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never fade. Together we learn how little it matters 
where we live, what our color or our affluence is or 
what faith we uphold as we confront the tragedies 
of our children’s deaths. Together, strengthened 
by the bonds we forge at our gatherings, we offer 
what we have learned to each other and to every 
more recently bereaved family. We are the Bereaved 
Parents of the USA. We welcome you.

We are the parents whose 
children have died. We 
are the grandparents who 
have buried grandchildren. 

We are the siblings whose brothers and sisters no 
longer walk with us through life. We come together 
as BP/USA to provide a haven where all bereaved 
families can meet and share our grief journeys.  
We attend monthly gatherings whenever we can 
and for as long as we believe necessary. We share 
our fears, confusions, anger, guilt, frustrations, 
emptiness and feelings of hopelessness so that 
hope can be found anew. As we accept, support, 
comfort and encourage each other, we demonstrate 
to each other that survival is possible. Together 
we celebrate the lives of our children, share the 
joys and triumphs as well as the love that will 
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2010 National 
Gathering 
Rock of Hope, River of Healing

National Gatherings are a time for 
bereaved parents to refuel and fill up 

with inspiration, surround ourselves with old 
and new friends, and share, remember  and 
celebrate our children’s lives.

Begin plans Now:
Registration packets are on 
the BP/USA Website: Download and 
print at www.bpusastl.org
Accommodations: Beautifully 
renovated hotel-discounted  rates of $99.23 
per night (tax included)
free shuttle service: Provided by 
hotel between Little Rock National Airport 
and downtown. 

information contact: 
 Gathering Chairs:  

Mike & Diane Rima at  

501-627-8585 or  

email mdrima007@hotmail.com

Registration questions?  
contact: 
Debby Hunsaker at 501-847-4102 

email kevdeb91@aol.com

Look Foward to: 
Food
Music
Fellowship
Informative Speakers 

Inspiring Workshops 

Dedicated bookstore  
Hosted by the Centering Corp.

Candlelight Ceremony!

Join us July 9-11th 
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Meeting T imes & Places
ARNOLD-IMPERIAL

Please see So. County 
 Fenton Group

BOWLING GREEN
(3rd Thursday, 7-9 PM) 

Prairie Edge Garden Center,  
18011 Business 161 S.  
Bowling Green, MO  63334
Fac: Bill & Vicki Lagemann 
(573)242-3632

Bowling Green’s SIBLING GROUP
(Meet time same as Bowling Green)

Fac: Wendy Koch (573)822-6123

TROY, MO Group
(2nd Tuesday, 7 PM)  

Ingersoll Chapel in Troy
Fac: Cindy Morris (636)462–9961

ST. PETERS 
(1st Thursday, 7:00 PM)

Knights of Columbus Hall 
5701 Hwy N, Cottleville MO
Fac: Cindy Morris (636)462-9961 
       Greg Klocke 636-441-5304

St. Peters’ SIBLING GROUP
(Meets same time as St Peters)

Tri-County Chapter
(2nd Thursday)

First Baptist Church 
402 North Missouri St 
Potosi, MO 63664
Fac: Brenda Wilson (573)438-4559

JEFFERSON COUNTY, SOUTH 
(1st Thursday, 7 PM)

St Rose Catholic Church,  
Miller & 3rd St 
Desoto, MO
Facs: Ginny Kamp  (636)586-8559  
Co:   Debbie Larson 

BPUSA St L Chapter's 
Business Meeting: May 8th
Facilitators Meet: June 12

Saturdays @ 9:00 AM
Creve Coeur Gov’t Center 

Room #1
300 N. New Ballas Road

All interested in how 
our chapter operates are 

welcome! Questions? 

Call: Cindy Morris 
(636) 462–9961

ADDITIONAL MEETINGS

SOUTH COUNTY Fenton 
(2nd & 4th Monday, 7 PM) 

Abiding Savior Lutheran Church  
4355 Butler Hill Rd.  
St. Louis, Mo 63128
Fac: Kathy Myers (636)343-5262 
Co: Darla McGuire (636)671-0916

WASHINGTON MO Group
Please see 

BPUSA StL bulletin board
www.bpusastl.org 

NORTH COUNTY Group
(3rd Saturday, 9:30 AM) 

Coldwell Banker  
Gundaker Bldg (rear)  
2402 North Hwy 67 
Fac: Pat Ryan (314)605–3949 

 Volunteer interpreter for  
hearing impaired, call ahead!

WEST COUNTY Group
(4th Tues, 7 PM)

Shaare Emeth Congregation, 
11645 Ladue (Ballas & Ladue)  
MO 63141 
Fac: Judy Ruby (314)994–1996

Parents of Murdered 
Children:
Meetings: 3rd Tues 7:30 p.m.
St Alexius Hospital 
 3933 S Broadway
Mata Weber (618) 972-0429 
Butch Hartmann  
(314) 487-8989
LIFE CRISIS CENTER:  
(Survivors of Suicide) 

2650 Olive St,  
St. Louis, MO  63103  
Meetings: Weds 7:00 p.m. 
(314) 647-3100

P.A.L.S. (Parents affected by  
the loss of a child by suicide)
Meetings:  
4th Sat at 10:30 a.m.
St Lukes Hospital (141 & 40)
St. Louis, MO  
(314) 853-7925

Newsletter Submissions
Cut off date for July • August 

June 10th
Send your submission to:

Jamie Ryan 
6309 Washington Ave

St. Louis, MO 63130
Include a self addressed stamped 

envelope
please make checks payable to 

BPUSA   Thankyou!

For the latest Gathering  news

www.bpusastl.org
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To Bereaved 
Fathers

–Trevor and Audrey  
Roadhouse memory of Robert Tristan 
Roadhouse

Who ache but  
feel they must  
carry on.

Who are 
frightened  
but cannot show  
their fear.

Who are angry but  
cannot strike out

Who are lonely but have to 
smile.

Who grieve but  
must be strong.

Who love but 
are afraid  
to show their love.

Whose tears cannot  
fall.  
 

 

Father’s 
Day
—Gerry Hunt, White River Junction, Vermont

Every father believes in his role as protector of his family. He 
has been assigned the job of fixer and problem solver. He has 
been told since his youngest days that he must be strong--
-must not cry. But each father among us has had to face 

that point where no amount of fixing, problem solving and protecting 
has been able to stop our child’s death. 
And inside, we must ask ourselves about 
our failure, and we must face our lack of 
omnipotence.

Father’s Day is often a forgotten holiday, 
overshadowed by the longer-standing 
tribute to mothers. But for the bereaved 
father it is a poignant reminder of bitter 
sweetness; sweet in the memory of a loved, 
now lost, child; bitter for the death and 
pain and recognition of inability to stop 
what happened.
Fathers do not often have a chance to 
share their hurts and concerns. Oftentimes 
they are unable to do so, a remnant of 
childhood learnings about the strength 
and stoicism of “big boy.” A father may 
even be uncomfortable opening up to his 
wife, and the wife who pushes him to talk 
may be pushing too hard.

Father’s Day does not have to be a time when everyone pours out of 
the woodwork to say, “I’m sorry we haven’t talked. Let’s do it now.” 
But it can be a time when the family gives Dad a hug, does something 
special, helps with the chores, and mostly, lets him know how 
important and needed and loved he is. It is some of these things that 
he has lost with the death of a child. And, like Mother’s Day, the day 
set aside for Fathers does not have to be limited to a Sunday in June.  
It can be any day and every day.
Fathers often  show their hurts differently,  
often internally. But They Do Hurt. 

Father’s Day is often 
a forgotten holiday, 
overshadowed by 
the longer-standing 
tribute to mothers. 

Of all the times I’d heard 
this story, I’d never cried.   

 But on     this  afternoon in July, 
the tears welled and curved 
along my cheeks. Reaching for 
the photo album on the coffee 
table, I held the black-and-white 
photo of my great-grandmother 

and looked into her young face. I touched her hair and arms. I 
knew these arms ached because they no longer were able to hold 
her precious Johnny. “I know, I know,” I whispered at her picture. 
While blood had united us as relatives, the more definitive bond 
was that we were both bereaved mothers. For I, too, had a child 
die — my son, Daniel. It had not been a car accident, but a cancer-
related death.
Although there were six decades between the deaths of Johnny 
and my Daniel, as mothers our lives had no doubt been similar 
after the deaths of our sons. Days of anguish, doubt, sorrow and 
frustration of having chores to do and other children to care for 
when our newly-broken hearts begged us to sit and sob. I cried for 
this woman in the black hat; I cried for me.
These days, I am listening to the tales of those relatives. I sit on the 
edge of my chair and take it all in. For those relatives, though far 
removed from my city life, are a part of me. Patsie believed they 
always were. It just took awhile and some history of my own to 
recognize this. 

cont from pg 13 Infant & Toddler 

The NoT So PerfecT 
child
—Mary Cleckley, TCF. Atlanta, GA 

As much as you hear it proclaimed 
in the meetings, not all children 
who died were perfect. In this day 
and time you’re fortunate if your 
children escape some of the hor-
rors that are available to them. 
I’ve watched some of my friends 
and neighbors do a good job of 
parenting only to have the peer 
influence negate the positive in-
put of the parents. 

Many of our people have children 
die from incidents that were 
drug-related. These parents are 
often left with doubts about their 
parenting skills because of the 
guilt that is inherent in the grief 
process. It is easy for them to take 
all the blame onto themselves, 
losing sight of the fact that 
parents aren’t all¬powerful 
people who can control all the 
good and bad things that happen 
to their children. 

If you are out there feeling guilt 
or stigma because of the way your 
child lived and died, I hope you 
will begin today trying to forgive 
him and yourself. You have both 
been victims of the times, but it is 
up to you to see you aren’t victims 
forever. There are good memories 
buried back there somewhere. Get 
in touch with them and remember 
all of the facets of your child’s life 
- the good and the bad. We each 
have some of both, you know. 

To describe  
my child would be  

to write about  
a hurricane  

in its perfect power.
—based on Maya Angelou quote  

original see page 6

You don’t really understand  
human nature unless you know 
why a child on a merry-go-round 
will wave at his parents every time 
around - and why his parents will 
always wave back.   
—William D. Tammeus
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Before the ninth anniversary of my son’s 
death I had been aware for weeks that 
the day was coming. When I went 
to bed the night before, I thought 

about it being the anniversary, but on the day of 
his death it wasn’t until 1:30 in the morning that 
I remembered it. I couldn’t believe myseIf. I felt 
quite comfortable. My son had died nine years 
ago that day and I wasn’t miserable. This set me to 
thinking. What had happened in those nine years 
that I could reach this point? 

In my years of association with bereaved parents in 
all stages of their grief and recovery, I have learned 
that the pain does get to be less as the years go on. 
I found that time does soften the sorrow, and that 
parents do find happiness and contentment again. 
The word “time” is always used to explain recovery. 
but I question that. How can the passing of days and 
months and years make a difference? My question is, 
what goes on during the passing of time that causes 
healing? There has to be a positive happening that 
causes return of peace. I know of people who have 
been terribly hurt twenty or thirty years ago become 
bitter and angry people. They have had “time” and 
they are not healed. For them time has only created 
a cover over a boil that has metastasized to their 
whole being. 
Personally, I wallowed in my destructive grief for 
five years after Arthur died. I tried to find escape 
in alcohol and pills. I was steeped in self–pity and 
anger and guilt. For five years I did nothing that 
would help me work through my grief. I didn’t share 
my pain with others. I didn’t talk out my feelings. I 
didn’t read anything that would help me understand 
my grief. I pushed it down and down into my very 
soul. 
The alcohol and pills,instead of giving me the 
escape I sought,increased my depression. It wasn’t 
until I stopped trying to run away and began to look 
at myself and my grief with a clear head that I began 
to heal. Time itself did nothing. 

I had to go back and consciously relive the pain of 
Arthur’s death. I had to talk out my feelings. I had 
to experience my feelings. I had to face the reality 

that my child was dead. 
Time didn’t do it. Work; 
positive, constructive grief 
work did it. I had to share 
the pain and experiences 
of other grieving parents. I 
had to help other grieving 
parents. I had to excise the 
tumor of grief that had 
permeated my soul. I had 
to let Arthur go. 
Time itself does not heal; 
it is what use we make 
of that time that heals. 

Granted, there is a dimming of the memory of how 
much we hurt when our child died, just as there is 
a dimming of the memory of the joy we felt at his 
birth, but time itself does nothing. It’s what we do 
with that time on a minute to minute, day to day, 
basis that heals. 
Daily we must look at our emotions, at our guilt, 
anger and regrets. We have to ask ourselves what we 
want to do with them. We have to ask ourselves if 
hanging on to them will bring our child back. We 
have to work to replace our negative emotions with 
positive ones. We have to look at the beauty left in 
us in life instead of what was taken away from us. 
We must find good in life. We must fine reasons to 
go on. 
Time is the passing of moments lived one at a time. 
Our recovery depends on what we do with each 
moment. We cannot simply sit back and say, “Time 
will heal me”. Time is simply the movement of the 
clock; our successful return to comfortable living is 
what we do while that clock is moving.  

4 1313

Crying With My AnCestors
 —Alice Wisler, founder of a grief-
support organization, Daniel ’s House 
Publications, is a full-time writer and 
author of two novels. In 1997, her four-
year-old son Daniel died from cancer 
treatment.

Sometimes I think you 
need a little of your own 
history in order to be able 
to understand history. I 

can’t remember never knowing 
about those relatives. They were on 
my Grandma Hall’s side, residing 
on the farm in Amelia County, 
Virginia. Patsie— we never call 
her Grandma— would sit at her 
oak dining room table, framed by 
the gold wall paper and talk about 
these people— Nonnie, Lou, Ralph 
and countless others, all making 
my head swim with Old Relative 
Fatigue.

Although I had visited the country, 
fed the cows and had my picture 
taken in front of the tobacco crop, 
I had yet to value these relatives. By 
the time I met them, they were well 
over sixty, country folk, and most 
with only an eighth-grade education. 
I was a city-raised missionary kid, 
spending my childhood in Japan. 
These relatives hugged me too often 
and acted like they knew me. After 
the turkey sandwiches, lemonade 
and a few rides on the porch swing, 
I was eager to go home.
As a college student and throughout 
my early twenties, whenever I’d 
sit around her dining room table 
eating fried chicken, biscuits and 

salad, I’d hear some anecdote from 
Patsie’s farm-raised days. At age 
seven, she played in the field one 
gloriously sunny day instead of 
sticking to her chore — picking 
tobacco. She recalled the spanking 
for her disobedience. Classmates at 
the county school teased, calling her 
“Tar Heel” because she and her family 
had moved from North Carolina, 
the Tar Heel State, to Virginia. 

As if this wasn’t bad enough for a 
young girl to endure, she was also 
ridiculed for her freckles. Hearing 
that freckles disappeared if washed 
with the early morning dew, Patsie 
often scrubbed her cheeks and nose 
with the moisture. Not only did her 
brothers laugh at her for this ritual, 
but her freckles remained.
Affectionately, Patsie told tales of 
her sisters and brothers, and Aunt 
Chachi, who lived with Mama, 
Papa and the children. What kind 

of name is Chachi, I would muse. 
Patsie talked about them like they 
were a part of us, which made me 
feel I should be interested. So I’d 
pose a question or two. Other 
than my infrequent remarks, it was 
mostly just Patsie reminiscing as the 
sun sank into the horizon, ending 
another day. I don’t have time for 
this, I’d think. There were exams to 
study for, dates to go on, and a big 
world I wanted to travel.
A short while ago, I took my 
children to visit Patsie. The now 
ninety-year-old silver-haired 
woman sat in the red winged-back 
chair and somewhere in the hot, 
sleepy summer afternoon I was 
aware she was again filling me in 
on the relatives of Amelia County.
I listened to accounts of Ralph and 
Nonnie and the others. I learned 
that of her eight siblings, four were 
still living. Her sisters had recently 
paid her a visit from the country. 
They’d brought blueberry preserves 
and apple pie.
But what I really wanted to learn 
was much more emotional than 
preserves or pie. I found my voice 
asking about Johnny, her youngest 
sibling. Of course I’d heard the tragic 
story before; Patsie had told it as she 
recalled all the other stories. Johnny 
had been on the running board of 
the car when he was twelve. Carl, 
his older brother, had been driving. 
“Don’t let the boys ride on the 
running board,” Patsie’s father had 
warned, but Carl hadn’t listened. 
Over a bump on the country road, 
Johnny slid off the running board to 
his death.

“Although there were six 
decades between the 
deaths of Johnny and my 
Daniel, as mothers our 
lives had no doubt been 
similar after the deaths of 
our sons. “

Infant & Toddler Page

cont on pg 14 

I had to face the 
reality that my 
child was dead. 
Time didn’t do it. 
Work; positive, 
constructive grief 
work did it. 
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St. Louis Bulletin Board

Telephone Friends
Accident, Automobile:
Katie VerHagen .................................. (314) 576-5018
Steve Welch ........................................ (636) 561-2438

Accident, Non Vehicular:
Maureen & Chuck McDermott ......... (636) 227-6931
Adult Sibling:
Mark VerHagen .................................. (314) 726-5300
Traci Morlock ..................................... (636) 332-1311
Drugs or Alcohol:
Patrick Dodd ...................................... (314) 575-4178

Grandparent:
Margaret Gerner ................................. (636) 978-2368

Child with Disability:
Lois Brockmeyer ................................. (314) 843-8391

Illness, Short Term:
Jean & Art Taylor ............................... (314) 725-2412
Illinois Contact:
Linda Moffatt ..................................... (618) 243-6558
Jefferson County Contact:
Sandy Brungardt .................................  (314 954–2410 

Murder:
Mata Weber ........................................ (618) 972-0429
Butch Hartmann ................................. (314) 487-8989
Only Child:
Mary Murphy ..................................... (314) 822-7448
Suicide:
Sandy Curran .....................................  (314) 918-5896
Single Parent:
Mary Murphy  .................................... (314) 822-7448

When you are sorrowful look again in your 
heart, and you shall see that in truth you 
are weeping for that which has been your 
delight.                           From The Prophet, by Kahlil Gibran

Correction:  The wonderful article  
“Please Say Their Name”

was written by

Justin W. Higgs

The loss of a loved one is often referred to as a “blow.” That is exactly what it is, an 
emotional blow that affects the spirit the same way that a crushing blow on the head 
affects the body. For a while you are going to be dazed. None of your reactions will be 
as in normal life. In a way, this numbness is a merciful thing, because it deadens the 
psychic pain while it lasts, but no one who has lost a loved one should expect to feel the 
same as always, or apologize for behavior that is temporarily erratic or different.  
—Dr. Norman Vincent Peale

In the 
BegInnIng

n the beginning we hurt so bad
we can’t even think straight.

Our days and nights run together,
as we cry out for relief
from the pain that has

seemed to swallow us whole.
That pain now accompanies us everywhere.

There is no place we can hide.
It has taken over our life.

It knows our name.
It knows where we live.

It knows that our loved one has died
and so do we

sort of but not really.
We are still looking for them

to walk in the door,
to say our name,

to reach over and give us a hug.
With every day that passes

our longing for them grows.
We do not want to believe that

they died and are not coming back.
That reality chases us relentlessly,

until one day their empty chair
speaks louder than our denial,

and the wall begins to break
where we have hidden our heart. 

In Memory of Shawn Jeremy Schmitz  
–Deb Kosmer, Shawn’s mom

BPUSAStL’s Fundraiser:

 Golfing fo Angels 
 Oct. 2010
 Get
 involved
 call:
 Greg 
 Klocke
 636-441-5304

BP/USA  
Candlelight 2010

Sunday
 December 5, 2010

Shaare Emeth 
Congregation

For the latest BPUSA news visit 

www.bpusastl.org
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Time  
 —Julann Pontician, TCF Tri-County, PA 

Time is a strange thing. When we want it 
to go quickly, it drags, and when we want 
time to move slowly, it flies. Since the 
death of my brother Rob, I have shared a 

love-hate relationship with time. When his leukemia 
got so severe he could barely move, I wanted and 
prayed for the end to come quickly. He had suffered 
enough. After his death, I clung to every day. I was 
so afraid of losing hs face in my mind. Now as the 
first year has passed, I have many emotions. I never 
thought a year could pass so fast. One of my strongest 
emotions is fear. I am afraid that this one year marks 
the end of my grieving process in the eyes of others. 
Will my friends stop listening to me talk about Rob?  
Do they understand that time does not ever 
completely stop the pain? 

I am also afraid of the 
future. It is amazing 
that I have so much 
time ahead of me. 
Losing my brother 
has taught me to weed 
out the trivial things 
in life and concentrate 
on the important 
aspects. Everything 
I work on is in some 
way dedicated to Rob.  
At the same time, I am 
scared to live the rest of 
my life without him. 
Some mornings I wake 
up smiling and go to 
sleep crying. Other 

days I never stop crying. As each day goes by, as time 
passes, I realize I cannot bring back what I have lost. 
However, with each smile my memory of Rob grows 
stronger, and each tear I lose forces a little bit of 
pain away from  
those memories.  

PageSibling 

My Sister
If she’s here,  

where is she?  
Mom, where is she?

You said she’s here. So where is she?
We had fun together, 

I remember that.
Oh, that’s where she is,  

in my memory 
so even if I move,

I’ll still be with her.  
—Sara Bundock, Cheshire, CT

Very  
Special Day
–Vera Babb BP/USA, St. Louis, MO 

Our day… a very special day. A day that 
is set aside especially to honor all 
mothers. Mother… a beautiful word. 
What other word could you use to best 

describe giving birth to, nursing, loving and caring 
for a tiny, helpless human being, a gift of life to 
treasure? But weren’t we taught that once you gave 
a gift to someone, you should never take it back? 
What went wrong? 

Mine was taken away from me. Does that mean that 
I wasn’t worthy to be–  a mother, that I was failing, 
that I didn’t appreciate the gift? 

The gift was too 
precious to be given 
for keeps. It was only 
loaned to me for a 
short while. Even 
in my sorrow, I feel 
special for I know the 
true meaning of the 
word Mother. I have 
reached the ultimate, 
from the joy of birth 
to the sorrow of death. 
I belong to a special 
group who truly 
knows the meaning of 
the word Mother. 

Would I have not accepted the gift if I had known 
the terrible loss I would feel by having it taken away 
from me? NO, I would still hold out my hands 
and accept such a precious gift, for to love and to 
cherish, even for a short while, is worth every tear. 
This year on Mother’s Day, I’ll shed my tears but 
let them be as a soft summer’s rain– a rain that 
nourishes the earth, tears that  
heal and cleanse  
my heart. 

Mother…  
a beautiful word. What 
other word could you 
use to best describe 
giving birth to, nursing, 
loving and caring for a 
tiny, helpless human 
being, a gift of life to 
treasure? 

“I realize I cannot 

bring back what 

I have lost. 

However, with 

each smile my 

memory of Rob 

grows stronger...”

“To describe my mother would be to write 
about a hurricane in its perfect power.”
–Maya Angelou

From

Fay Harden’s
sonGs 
From THe 
edGe 
An Eskimo mother rubs 
noses with her baby 
when she wants a kiss. 
We blow on baby’s 
tummy, making funny 
sounds to make him 
giggle. 
An Indian mother carries 
her baby all day on her 
back, making sure he’s 
always safe. 
My mother used to blink 
her eye lashes on my 
cheek and called it a 
butterfly kiss. 
Mothers love little babies 
They carry them right 
under their hearts 
the first part of life. 
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Table 1

Medications to be avoided-Addictive, 
tend to make depression worse
Alcohol-to be avoided when used as a 
medication, e.g. for sleep or to ease stress 
and anxiety and when drunk in larger 
quantities than previously.
Barbiturates (Nembutal, Seconal, 
Phenobarbital)- older drugs, seldom used 
but extremely dangerous when used as 
sleep aids.
Medications to be used with 
caution-potentially addictive, may make 
depression worse.
Benzodiazipines-Xanax (alprazalam), 
Valium (diazepam), Ativan (lorazepam)
Librium (chlordiazepoxide) Klonopin 
(clonazepam) May be used for short term   
relief of anxiety and agitation.
Newer antidepressants-non-addictive, 
safe, generally have few side effects
Prozac, Paxil, Zoloft, Wellbutrin, Effexor, 
Lexapro, Lamictal
Remeron and trazadone are often used as 
sleep aids and are safe and non-addictive.
Older antidepressants-non-addictive, 
significant side effects. May aggravate 
heart or    prostate conditions. Used 
primarily when there is no response to the 
newer antidepressants.
Elavil (amitriptyline), Sinequan(doxepin), 
Norpramin (desipramine),
Pamelor (nortriptyline)
Nardil and Parnate are a class of 
antidepressants that can have severe and 
potentially  fatal side effects. Require 
extreme caution with other medications 
and diet. Should be used only under the 
supervision of a specialist familiar with 
their use.

When & hoW to  
Use Medicine for Grief

–Richard Dew www.opentohope.com

Dr. Richard Dew is a family practitioner in Oak Ridge, Tenn. His youngest son, 
Bradley, was 21 when he was murdered. After two trials and nine parole hearings. 

It was a typical meeting of 
Compassionate Friends, the 
organization for parents who 
have lost a child. We were 
discussing what helped us 
cope with the death of our 
child. Joanna, a quiet lady who 
seldom spoke, suddenly blurted 
out, “I take Prozac. I couldn’t 
have made it without it, and I 
don’t care what anyone thinks.” 

After a few seconds of stunned silence, several others 
confessed to “using drugs.”
As a physician, I have been uneasy with what seems 
to be an almost blanket disapproval of medication by 
support groups, psychologists and counselors. We are 
encouraged to cry, scream, beat on pillows, journal, 
or whatever it takes to deal with our grief. Each must 
grieve in one’s own way and that is okay, we are told. 
But, if one must take medication, there is a subtle, and 
often not so subtle, message that we are not grieving 
properly.
The great physician, William Osler, said, “the desire 
to take medicine is perhaps the greatest feature 
that distinguishes man from animals.” Americans 
in particular seem to think that there is a chemical 
solution to every problem—too fat, take a pill—to 
thin, take a pill—can’t sleep, take a pill—can’t stay 
awake, take a pill—no energy, take a pill—hyperactive, 
take a pill.
While those groups mentioned above tend to condemn 
medication, doctors as a group have a propensity to 
prescribe too freely. Caution must be exercised in 
deciding whether or not medications are needed. Just 
as important, caution is needed in deciding what drug 
should be used when one is needed.  (See Table 1.)
Most bereaved parents require no medication. 
However, some will undergo much cont on pg 8
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bereaved parents that normal 
is the usual degree of SD that 
goes with grief. You don’t 
feel good, but you’re now in 
the same boat as the others 
in your group and you are 
more able to do your grief 
work and benefit from it. It’s 
important to remember that 
that medication may be a 
necessary aid to recovery in a 
small percentage of bereaved 
parents, but, they, just like 
the rest of us, still must use 
the coping skills learned in 
TCF and utilize the previous 
suggestions for dealing with 
the SD that accompanies the 
death of a child. Medication 
may be a necessary aid, but 
it is only one part of the 
healing process.

One final observation: I 
have often heard medication 
referred to as a “crutch.” Some 
may view it as such. But if 
a person can get to TCF or 
their counselor because of a 
broken leg, would we deny 
them a crutch. The same goes 
for those unfortunate enough 
to have CD at the worst time of 
their life.  

BpUsa sT LoUis 
WeLcomes neW 
advisor y Board 
cHairman and  
co cHairman
Hi Everyone,

As many of you know, effective March 
13, 2010, I am retiring as Advisory Board 
Chairman for BP/USA -STL.  I can’t begin 
to tell you what this organization means 
to me and how I would not have survived 
the death of Andrew without it or without 
all of you. It is with great pleasure that I 
introduce your new Advisory Chairmen’s, 
Cindy Morris and Greg Klocke. I will never 
forget the day I met these two wonderful 
people. They attended the 2006 Gather-
ing planning meeting. After the meeting, 
I whispered to the heavens to thank their 
children for sending them to us. Both Cin-
dy and Greg are passionate about BP/USA 
and will no doubt move this organization 
to the next level. Please give them your 
support as you have given to our organiza-
tion in the past. 

Hugs from Our Children,

Sharon 
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What Is A Love Gift?
It is a donation made in your child�s memory toa donation made in your child�s memory to BP/USA. We are self-
supporting organization. Our St Louis Chapter runs entirely with 
volunteer staffers. For that reason fund raising efforts and donations 
like “Love Gifts” and “Golfing for Angels” pay all our expenses. 
If you ‘d like to have your child�s photo printed and BP/USA StL doesn�t 
have a picture on file please send a photo along with a self addressed 
stamped envelope to:  
Jamie Ryan, 6309 Washington Ave, St Louis, MO 63130   
—Thank you!
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In Memory of
Joseph DeMarco

We love you,
Mom, Dad & Jen

—Theresa & John DeMarco

In Memory of
Ryan John Gerlemann

Love Mom & Dad
—Leroy & Penny Gerlemann

In Memory of
Jorge Tumialan

August 11, 1975– October 19, 2001
“We love you forever 

Mami & Papi”
—Luis Tumialan

In Memory of 
Kevin J. Austin

June 15, 1960–September 7, 2004
on your 50th Birthday. We’ll 

love and miss you forever. 
Mom & Bob

—Barb & Bob Callanan 

In Memory of
Jason Matthew Snyder

March 27, 1986– June 1, 2006
Forever young, Forever loved,  

Forever missed.  
Love, Mom, Dad,  
Lonny & Laura
—Joan Synder

In Memory of
Leah Ryan Eisenberg
LeBe=(Grace + fun + Love)3

—Jamie & David & Max

In Memory of
Natalie Mehlman

Love Mom, Bob, Scott & Blair
—Julie Ford

 pain, and a few may not survive without it.
I have found it useful to think of depression in two 
categories: Situational Depression (SD) and Chemical 
Depression (CD). Most people with SD do very well 
without medication. On the other hand, CD usually 
requires medication as part of its treatment plan.
SD occurs in response to the stresses and losses we 
experience in life: divorce, loss of a job, children 
moving away, problem children, death of a loved 
one, etc. Grief is a form of SD. From my own personal 
experience, I think the death of a child entails the 
severest form of SD. For this discussion, the terms SD 
and grief are interchangeable.

There are SeVeral cornerSToneS in coping wiTh grief:
Make a decision that you will survive, no matter what.

Talk about and share your loss—over and over again. I found 
The Compassionate Friends invaluable for this.

An individual counselor is often helpful, but be sure that they 
are familiar with parental loss.

Grief work is that painful process of intentional preoccupation 
with your dead child. Perhaps just a little at a time at first, but 
you make yourself do it. If we are to survive the loss intact 
we must hold up the image of what was & review it in detail 
again and again. Talk about it. Study old picture albums and 
scrapbooks even though it hurts.

Get enough rest. Insomnia is a common companion of grief. 
The old standbys of a bedtime routine and a warm bath are 
helpful. Use medication for sleep with caution. 

Avoid benzodiazipines and alcohol entirely. Benadryl, traza-
done, Remeron, and Ambien are safe but should not be used 
nightly and may leave you drowsy the next morning.

Physical activity –jogging or walking can burn off a lot of 
frustration.

Eat regularly but watch sugars and sweets. Too much of these 
can cause swings in blood sugar, which can affect mood and 
energy levels.

Spend some time alone each day. This is your time. Journal, 
read, cry, meditate or whatever gets you out of the daily 
hustle and bustle. 

Do something social each day. Just as you need time alone, 
you also need human interaction. It doesn’t have to be 
big—call a friend on the phone, have lunch with them or go 
for a walk with them.





















Chemical Depression (CD) results from lowered levels 
of substances in the brain called neurotransmitters, 
primarily the chemicals serotonin and norepinephrine. 
It is generally believed that 10-15% of the population 
is  genetically predisposed to CD. Bipolar disease is the 
best known form of CD. If the neurotransmitter level 
is low enough, deep, potentially suicidal depression 
may occur, often for no apparent reason. Those 

predisposed to CD may 
do well until something 
happens that lowers the 
neurotransmitter level. 
A classic example is the 
depression that results 
from taking certain 
types of blood pressure 
medicines or cortisone 
preparations. The 
hormones associated 
with pregnancy and 
delivery can trigger 
a chemically induce 
postpartum depression. 

More pertinent to us, the stress of the severe grief 
reaction and SD that accompanies the death of a child 
may bring on CD.
Medications used to treat CD serve to raise the levels 
of neurotransmitters in the brain. Unless a near 
normal level of these is restored, the depression will 
persist. To imply that “drugs are bad” and that if one 
were only stronger or had more moral fiber, or worked 
hard enough they should be able to overcome their 
depression is wrong. It makes as much sense to tell a 
diabetic, who is deficient in insulin, that if they were 
stronger and worked hard enough they would not 
need “drugs”, i.e. insulin.
People who have had previous bouts of clinical 
depression or have a strong history of depression in 
their family are more prone to CD. Many times, 
however, it is impossible to differentiate between a 
severe SD or a CD. Often a trial of antidepressant 
medication is the only way to tell. I will take 3-4 weeks 
to see if there is a response. I always caution my 
patients that antidepressants will not make you feel 
good. They make you feel more near whatever is 
normal for you. Unfortunately for cont on pg 10  

“I have found it  
useful to think of 
depression in two 
categories: 
Situational Depression (SD) 
Chemical Depression (CD). “

cont from pg 7
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 pain, and a few may not survive without it.
I have found it useful to think of depression in two 
categories: Situational Depression (SD) and Chemical 
Depression (CD). Most people with SD do very well 
without medication. On the other hand, CD usually 
requires medication as part of its treatment plan.
SD occurs in response to the stresses and losses we 
experience in life: divorce, loss of a job, children 
moving away, problem children, death of a loved 
one, etc. Grief is a form of SD. From my own personal 
experience, I think the death of a child entails the 
severest form of SD. For this discussion, the terms SD 
and grief are interchangeable.

There are SeVeral cornerSToneS in coping wiTh grief:
Make a decision that you will survive, no matter what.

Talk about and share your loss—over and over again. I found 
The Compassionate Friends invaluable for this.

An individual counselor is often helpful, but be sure that they 
are familiar with parental loss.

Grief work is that painful process of intentional preoccupation 
with your dead child. Perhaps just a little at a time at first, but 
you make yourself do it. If we are to survive the loss intact 
we must hold up the image of what was & review it in detail 
again and again. Talk about it. Study old picture albums and 
scrapbooks even though it hurts.

Get enough rest. Insomnia is a common companion of grief. 
The old standbys of a bedtime routine and a warm bath are 
helpful. Use medication for sleep with caution. 

Avoid benzodiazipines and alcohol entirely. Benadryl, traza-
done, Remeron, and Ambien are safe but should not be used 
nightly and may leave you drowsy the next morning.

Physical activity –jogging or walking can burn off a lot of 
frustration.

Eat regularly but watch sugars and sweets. Too much of these 
can cause swings in blood sugar, which can affect mood and 
energy levels.

Spend some time alone each day. This is your time. Journal, 
read, cry, meditate or whatever gets you out of the daily 
hustle and bustle. 

Do something social each day. Just as you need time alone, 
you also need human interaction. It doesn’t have to be 
big—call a friend on the phone, have lunch with them or go 
for a walk with them.





















Chemical Depression (CD) results from lowered levels 
of substances in the brain called neurotransmitters, 
primarily the chemicals serotonin and norepinephrine. 
It is generally believed that 10-15% of the population 
is  genetically predisposed to CD. Bipolar disease is the 
best known form of CD. If the neurotransmitter level 
is low enough, deep, potentially suicidal depression 
may occur, often for no apparent reason. Those 

predisposed to CD may 
do well until something 
happens that lowers the 
neurotransmitter level. 
A classic example is the 
depression that results 
from taking certain 
types of blood pressure 
medicines or cortisone 
preparations. The 
hormones associated 
with pregnancy and 
delivery can trigger 
a chemically induce 
postpartum depression. 

More pertinent to us, the stress of the severe grief 
reaction and SD that accompanies the death of a child 
may bring on CD.
Medications used to treat CD serve to raise the levels 
of neurotransmitters in the brain. Unless a near 
normal level of these is restored, the depression will 
persist. To imply that “drugs are bad” and that if one 
were only stronger or had more moral fiber, or worked 
hard enough they should be able to overcome their 
depression is wrong. It makes as much sense to tell a 
diabetic, who is deficient in insulin, that if they were 
stronger and worked hard enough they would not 
need “drugs”, i.e. insulin.
People who have had previous bouts of clinical 
depression or have a strong history of depression in 
their family are more prone to CD. Many times, 
however, it is impossible to differentiate between a 
severe SD or a CD. Often a trial of antidepressant 
medication is the only way to tell. I will take 3-4 weeks 
to see if there is a response. I always caution my 
patients that antidepressants will not make you feel 
good. They make you feel more near whatever is 
normal for you. Unfortunately for cont on pg 10  

“I have found it  
useful to think of 
depression in two 
categories: 
Situational Depression (SD) 
Chemical Depression (CD). “

cont from pg 7
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Table 1

Medications to be avoided-Addictive, 
tend to make depression worse
Alcohol-to be avoided when used as a 
medication, e.g. for sleep or to ease stress 
and anxiety and when drunk in larger 
quantities than previously.
Barbiturates (Nembutal, Seconal, 
Phenobarbital)- older drugs, seldom used 
but extremely dangerous when used as 
sleep aids.
Medications to be used with 
caution-potentially addictive, may make 
depression worse.
Benzodiazipines-Xanax (alprazalam), 
Valium (diazepam), Ativan (lorazepam)
Librium (chlordiazepoxide) Klonopin 
(clonazepam) May be used for short term   
relief of anxiety and agitation.
Newer antidepressants-non-addictive, 
safe, generally have few side effects
Prozac, Paxil, Zoloft, Wellbutrin, Effexor, 
Lexapro, Lamictal
Remeron and trazadone are often used as 
sleep aids and are safe and non-addictive.
Older antidepressants-non-addictive, 
significant side effects. May aggravate 
heart or    prostate conditions. Used 
primarily when there is no response to the 
newer antidepressants.
Elavil (amitriptyline), Sinequan(doxepin), 
Norpramin (desipramine),
Pamelor (nortriptyline)
Nardil and Parnate are a class of 
antidepressants that can have severe and 
potentially  fatal side effects. Require 
extreme caution with other medications 
and diet. Should be used only under the 
supervision of a specialist familiar with 
their use.

When & hoW to  
Use Medicine for Grief

–Richard Dew www.opentohope.com

Dr. Richard Dew is a family practitioner in Oak Ridge, Tenn. His youngest son, 
Bradley, was 21 when he was murdered. After two trials and nine parole hearings. 

It was a typical meeting of 
Compassionate Friends, the 
organization for parents who 
have lost a child. We were 
discussing what helped us 
cope with the death of our 
child. Joanna, a quiet lady who 
seldom spoke, suddenly blurted 
out, “I take Prozac. I couldn’t 
have made it without it, and I 
don’t care what anyone thinks.” 

After a few seconds of stunned silence, several others 
confessed to “using drugs.”
As a physician, I have been uneasy with what seems 
to be an almost blanket disapproval of medication by 
support groups, psychologists and counselors. We are 
encouraged to cry, scream, beat on pillows, journal, 
or whatever it takes to deal with our grief. Each must 
grieve in one’s own way and that is okay, we are told. 
But, if one must take medication, there is a subtle, and 
often not so subtle, message that we are not grieving 
properly.
The great physician, William Osler, said, “the desire 
to take medicine is perhaps the greatest feature 
that distinguishes man from animals.” Americans 
in particular seem to think that there is a chemical 
solution to every problem—too fat, take a pill—to 
thin, take a pill—can’t sleep, take a pill—can’t stay 
awake, take a pill—no energy, take a pill—hyperactive, 
take a pill.
While those groups mentioned above tend to condemn 
medication, doctors as a group have a propensity to 
prescribe too freely. Caution must be exercised in 
deciding whether or not medications are needed. Just 
as important, caution is needed in deciding what drug 
should be used when one is needed.  (See Table 1.)
Most bereaved parents require no medication. 
However, some will undergo much cont on pg 8

cont from pg 

bereaved parents that normal 
is the usual degree of SD that 
goes with grief. You don’t 
feel good, but you’re now in 
the same boat as the others 
in your group and you are 
more able to do your grief 
work and benefit from it. It’s 
important to remember that 
that medication may be a 
necessary aid to recovery in a 
small percentage of bereaved 
parents, but, they, just like 
the rest of us, still must use 
the coping skills learned in 
TCF and utilize the previous 
suggestions for dealing with 
the SD that accompanies the 
death of a child. Medication 
may be a necessary aid, but 
it is only one part of the 
healing process.

One final observation: I 
have often heard medication 
referred to as a “crutch.” Some 
may view it as such. But if 
a person can get to TCF or 
their counselor because of a 
broken leg, would we deny 
them a crutch. The same goes 
for those unfortunate enough 
to have CD at the worst time of 
their life.  

BpUsa sT LoUis 
WeLcomes neW 
advisor y Board 
cHairman and  
co cHairman
Hi Everyone,

As many of you know, effective March 
13, 2010, I am retiring as Advisory Board 
Chairman for BP/USA -STL.  I can’t begin 
to tell you what this organization means 
to me and how I would not have survived 
the death of Andrew without it or without 
all of you. It is with great pleasure that I 
introduce your new Advisory Chairmen’s, 
Cindy Morris and Greg Klocke. I will never 
forget the day I met these two wonderful 
people. They attended the 2006 Gather-
ing planning meeting. After the meeting, 
I whispered to the heavens to thank their 
children for sending them to us. Both Cin-
dy and Greg are passionate about BP/USA 
and will no doubt move this organization 
to the next level. Please give them your 
support as you have given to our organiza-
tion in the past. 

Hugs from Our Children,

Sharon 
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Time  
 —Julann Pontician, TCF Tri-County, PA 

Time is a strange thing. When we want it 
to go quickly, it drags, and when we want 
time to move slowly, it flies. Since the 
death of my brother Rob, I have shared a 

love-hate relationship with time. When his leukemia 
got so severe he could barely move, I wanted and 
prayed for the end to come quickly. He had suffered 
enough. After his death, I clung to every day. I was 
so afraid of losing hs face in my mind. Now as the 
first year has passed, I have many emotions. I never 
thought a year could pass so fast. One of my strongest 
emotions is fear. I am afraid that this one year marks 
the end of my grieving process in the eyes of others. 
Will my friends stop listening to me talk about Rob?  
Do they understand that time does not ever 
completely stop the pain? 

I am also afraid of the 
future. It is amazing 
that I have so much 
time ahead of me. 
Losing my brother 
has taught me to weed 
out the trivial things 
in life and concentrate 
on the important 
aspects. Everything 
I work on is in some 
way dedicated to Rob.  
At the same time, I am 
scared to live the rest of 
my life without him. 
Some mornings I wake 
up smiling and go to 
sleep crying. Other 

days I never stop crying. As each day goes by, as time 
passes, I realize I cannot bring back what I have lost. 
However, with each smile my memory of Rob grows 
stronger, and each tear I lose forces a little bit of 
pain away from  
those memories.  

PageSibling 

My Sister
If she’s here,  

where is she?  
Mom, where is she?

You said she’s here. So where is she?
We had fun together, 

I remember that.
Oh, that’s where she is,  

in my memory 
so even if I move,

I’ll still be with her.  
—Sara Bundock, Cheshire, CT

Very  
Special Day
–Vera Babb BP/USA, St. Louis, MO 

Our day… a very special day. A day that 
is set aside especially to honor all 
mothers. Mother… a beautiful word. 
What other word could you use to best 

describe giving birth to, nursing, loving and caring 
for a tiny, helpless human being, a gift of life to 
treasure? But weren’t we taught that once you gave 
a gift to someone, you should never take it back? 
What went wrong? 

Mine was taken away from me. Does that mean that 
I wasn’t worthy to be–  a mother, that I was failing, 
that I didn’t appreciate the gift? 

The gift was too 
precious to be given 
for keeps. It was only 
loaned to me for a 
short while. Even 
in my sorrow, I feel 
special for I know the 
true meaning of the 
word Mother. I have 
reached the ultimate, 
from the joy of birth 
to the sorrow of death. 
I belong to a special 
group who truly 
knows the meaning of 
the word Mother. 

Would I have not accepted the gift if I had known 
the terrible loss I would feel by having it taken away 
from me? NO, I would still hold out my hands 
and accept such a precious gift, for to love and to 
cherish, even for a short while, is worth every tear. 
This year on Mother’s Day, I’ll shed my tears but 
let them be as a soft summer’s rain– a rain that 
nourishes the earth, tears that  
heal and cleanse  
my heart. 

Mother…  
a beautiful word. What 
other word could you 
use to best describe 
giving birth to, nursing, 
loving and caring for a 
tiny, helpless human 
being, a gift of life to 
treasure? 

“I realize I cannot 

bring back what 

I have lost. 

However, with 

each smile my 

memory of Rob 

grows stronger...”

“To describe my mother would be to write 
about a hurricane in its perfect power.”
–Maya Angelou

From

Fay Harden’s
sonGs 
From THe 
edGe 
An Eskimo mother rubs 
noses with her baby 
when she wants a kiss. 
We blow on baby’s 
tummy, making funny 
sounds to make him 
giggle. 
An Indian mother carries 
her baby all day on her 
back, making sure he’s 
always safe. 
My mother used to blink 
her eye lashes on my 
cheek and called it a 
butterfly kiss. 
Mothers love little babies 
They carry them right 
under their hearts 
the first part of life. 



w
w

w
.bpusastl.org

 

B e r e a v e d  P a r e n t s  U S A 
w

w
w

.b
pu

sa
st

l.
or

g

B e r e a v e d  P a r e n t s  U S A 

12 5

St. Louis Bulletin Board

Telephone Friends
Accident, Automobile:
Katie VerHagen .................................. (314) 576-5018
Steve Welch ........................................ (636) 561-2438

Accident, Non Vehicular:
Maureen & Chuck McDermott ......... (636) 227-6931
Adult Sibling:
Mark VerHagen .................................. (314) 726-5300
Traci Morlock ..................................... (636) 332-1311
Drugs or Alcohol:
Patrick Dodd ...................................... (314) 575-4178

Grandparent:
Margaret Gerner ................................. (636) 978-2368

Child with Disability:
Lois Brockmeyer ................................. (314) 843-8391

Illness, Short Term:
Jean & Art Taylor ............................... (314) 725-2412
Illinois Contact:
Linda Moffatt ..................................... (618) 243-6558
Jefferson County Contact:
Sandy Brungardt .................................  (314 954–2410 

Murder:
Mata Weber ........................................ (618) 972-0429
Butch Hartmann ................................. (314) 487-8989
Only Child:
Mary Murphy ..................................... (314) 822-7448
Suicide:
Sandy Curran .....................................  (314) 918-5896
Single Parent:
Mary Murphy  .................................... (314) 822-7448

When you are sorrowful look again in your 
heart, and you shall see that in truth you 
are weeping for that which has been your 
delight.                           From The Prophet, by Kahlil Gibran

Correction:  The wonderful article  
“Please Say Their Name”

was written by

Justin W. Higgs

The loss of a loved one is often referred to as a “blow.” That is exactly what it is, an 
emotional blow that affects the spirit the same way that a crushing blow on the head 
affects the body. For a while you are going to be dazed. None of your reactions will be 
as in normal life. In a way, this numbness is a merciful thing, because it deadens the 
psychic pain while it lasts, but no one who has lost a loved one should expect to feel the 
same as always, or apologize for behavior that is temporarily erratic or different.  
—Dr. Norman Vincent Peale

In the 
BegInnIng

n the beginning we hurt so bad
we can’t even think straight.

Our days and nights run together,
as we cry out for relief
from the pain that has

seemed to swallow us whole.
That pain now accompanies us everywhere.

There is no place we can hide.
It has taken over our life.

It knows our name.
It knows where we live.

It knows that our loved one has died
and so do we

sort of but not really.
We are still looking for them

to walk in the door,
to say our name,

to reach over and give us a hug.
With every day that passes

our longing for them grows.
We do not want to believe that

they died and are not coming back.
That reality chases us relentlessly,

until one day their empty chair
speaks louder than our denial,

and the wall begins to break
where we have hidden our heart. 

In Memory of Shawn Jeremy Schmitz  
–Deb Kosmer, Shawn’s mom

BPUSAStL’s Fundraiser:

 Golfing fo Angels 
 Oct. 2010
 Get
 involved
 call:
 Greg 
 Klocke
 636-441-5304

BP/USA  
Candlelight 2010

Sunday
 December 5, 2010

Shaare Emeth 
Congregation

For the latest BPUSA news visit 

www.bpusastl.org
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Before the ninth anniversary of my son’s 
death I had been aware for weeks that 
the day was coming. When I went 
to bed the night before, I thought 

about it being the anniversary, but on the day of 
his death it wasn’t until 1:30 in the morning that 
I remembered it. I couldn’t believe myseIf. I felt 
quite comfortable. My son had died nine years 
ago that day and I wasn’t miserable. This set me to 
thinking. What had happened in those nine years 
that I could reach this point? 

In my years of association with bereaved parents in 
all stages of their grief and recovery, I have learned 
that the pain does get to be less as the years go on. 
I found that time does soften the sorrow, and that 
parents do find happiness and contentment again. 
The word “time” is always used to explain recovery. 
but I question that. How can the passing of days and 
months and years make a difference? My question is, 
what goes on during the passing of time that causes 
healing? There has to be a positive happening that 
causes return of peace. I know of people who have 
been terribly hurt twenty or thirty years ago become 
bitter and angry people. They have had “time” and 
they are not healed. For them time has only created 
a cover over a boil that has metastasized to their 
whole being. 
Personally, I wallowed in my destructive grief for 
five years after Arthur died. I tried to find escape 
in alcohol and pills. I was steeped in self–pity and 
anger and guilt. For five years I did nothing that 
would help me work through my grief. I didn’t share 
my pain with others. I didn’t talk out my feelings. I 
didn’t read anything that would help me understand 
my grief. I pushed it down and down into my very 
soul. 
The alcohol and pills,instead of giving me the 
escape I sought,increased my depression. It wasn’t 
until I stopped trying to run away and began to look 
at myself and my grief with a clear head that I began 
to heal. Time itself did nothing. 

I had to go back and consciously relive the pain of 
Arthur’s death. I had to talk out my feelings. I had 
to experience my feelings. I had to face the reality 

that my child was dead. 
Time didn’t do it. Work; 
positive, constructive grief 
work did it. I had to share 
the pain and experiences 
of other grieving parents. I 
had to help other grieving 
parents. I had to excise the 
tumor of grief that had 
permeated my soul. I had 
to let Arthur go. 
Time itself does not heal; 
it is what use we make 
of that time that heals. 

Granted, there is a dimming of the memory of how 
much we hurt when our child died, just as there is 
a dimming of the memory of the joy we felt at his 
birth, but time itself does nothing. It’s what we do 
with that time on a minute to minute, day to day, 
basis that heals. 
Daily we must look at our emotions, at our guilt, 
anger and regrets. We have to ask ourselves what we 
want to do with them. We have to ask ourselves if 
hanging on to them will bring our child back. We 
have to work to replace our negative emotions with 
positive ones. We have to look at the beauty left in 
us in life instead of what was taken away from us. 
We must find good in life. We must fine reasons to 
go on. 
Time is the passing of moments lived one at a time. 
Our recovery depends on what we do with each 
moment. We cannot simply sit back and say, “Time 
will heal me”. Time is simply the movement of the 
clock; our successful return to comfortable living is 
what we do while that clock is moving.  

4 1313

Crying With My AnCestors
 —Alice Wisler, founder of a grief-
support organization, Daniel ’s House 
Publications, is a full-time writer and 
author of two novels. In 1997, her four-
year-old son Daniel died from cancer 
treatment.

Sometimes I think you 
need a little of your own 
history in order to be able 
to understand history. I 

can’t remember never knowing 
about those relatives. They were on 
my Grandma Hall’s side, residing 
on the farm in Amelia County, 
Virginia. Patsie— we never call 
her Grandma— would sit at her 
oak dining room table, framed by 
the gold wall paper and talk about 
these people— Nonnie, Lou, Ralph 
and countless others, all making 
my head swim with Old Relative 
Fatigue.

Although I had visited the country, 
fed the cows and had my picture 
taken in front of the tobacco crop, 
I had yet to value these relatives. By 
the time I met them, they were well 
over sixty, country folk, and most 
with only an eighth-grade education. 
I was a city-raised missionary kid, 
spending my childhood in Japan. 
These relatives hugged me too often 
and acted like they knew me. After 
the turkey sandwiches, lemonade 
and a few rides on the porch swing, 
I was eager to go home.
As a college student and throughout 
my early twenties, whenever I’d 
sit around her dining room table 
eating fried chicken, biscuits and 

salad, I’d hear some anecdote from 
Patsie’s farm-raised days. At age 
seven, she played in the field one 
gloriously sunny day instead of 
sticking to her chore — picking 
tobacco. She recalled the spanking 
for her disobedience. Classmates at 
the county school teased, calling her 
“Tar Heel” because she and her family 
had moved from North Carolina, 
the Tar Heel State, to Virginia. 

As if this wasn’t bad enough for a 
young girl to endure, she was also 
ridiculed for her freckles. Hearing 
that freckles disappeared if washed 
with the early morning dew, Patsie 
often scrubbed her cheeks and nose 
with the moisture. Not only did her 
brothers laugh at her for this ritual, 
but her freckles remained.
Affectionately, Patsie told tales of 
her sisters and brothers, and Aunt 
Chachi, who lived with Mama, 
Papa and the children. What kind 

of name is Chachi, I would muse. 
Patsie talked about them like they 
were a part of us, which made me 
feel I should be interested. So I’d 
pose a question or two. Other 
than my infrequent remarks, it was 
mostly just Patsie reminiscing as the 
sun sank into the horizon, ending 
another day. I don’t have time for 
this, I’d think. There were exams to 
study for, dates to go on, and a big 
world I wanted to travel.
A short while ago, I took my 
children to visit Patsie. The now 
ninety-year-old silver-haired 
woman sat in the red winged-back 
chair and somewhere in the hot, 
sleepy summer afternoon I was 
aware she was again filling me in 
on the relatives of Amelia County.
I listened to accounts of Ralph and 
Nonnie and the others. I learned 
that of her eight siblings, four were 
still living. Her sisters had recently 
paid her a visit from the country. 
They’d brought blueberry preserves 
and apple pie.
But what I really wanted to learn 
was much more emotional than 
preserves or pie. I found my voice 
asking about Johnny, her youngest 
sibling. Of course I’d heard the tragic 
story before; Patsie had told it as she 
recalled all the other stories. Johnny 
had been on the running board of 
the car when he was twelve. Carl, 
his older brother, had been driving. 
“Don’t let the boys ride on the 
running board,” Patsie’s father had 
warned, but Carl hadn’t listened. 
Over a bump on the country road, 
Johnny slid off the running board to 
his death.

“Although there were six 
decades between the 
deaths of Johnny and my 
Daniel, as mothers our 
lives had no doubt been 
similar after the deaths of 
our sons. “

Infant & Toddler Page

cont on pg 14 

I had to face the 
reality that my 
child was dead. 
Time didn’t do it. 
Work; positive, 
constructive grief 
work did it. 
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Meeting T imes & Places
ARNOLD-IMPERIAL

Please see So. County 
 Fenton Group

BOWLING GREEN
(3rd Thursday, 7-9 PM) 

Prairie Edge Garden Center,  
18011 Business 161 S.  
Bowling Green, MO  63334
Fac: Bill & Vicki Lagemann 
(573)242-3632

Bowling Green’s SIBLING GROUP
(Meet time same as Bowling Green)

Fac: Wendy Koch (573)822-6123

TROY, MO Group
(2nd Tuesday, 7 PM)  

Ingersoll Chapel in Troy
Fac: Cindy Morris (636)462–9961

ST. PETERS 
(1st Thursday, 7:00 PM)

Knights of Columbus Hall 
5701 Hwy N, Cottleville MO
Fac: Cindy Morris (636)462-9961 
       Greg Klocke 636-441-5304

St. Peters’ SIBLING GROUP
(Meets same time as St Peters)

Tri-County Chapter
(2nd Thursday)

First Baptist Church 
402 North Missouri St 
Potosi, MO 63664
Fac: Brenda Wilson (573)438-4559

JEFFERSON COUNTY, SOUTH 
(1st Thursday, 7 PM)

St Rose Catholic Church,  
Miller & 3rd St 
Desoto, MO
Facs: Ginny Kamp  (636)586-8559  
Co:   Debbie Larson 

BPUSA St L Chapter's 
Business Meeting: May 8th
Facilitators Meet: June 12

Saturdays @ 9:00 AM
Creve Coeur Gov’t Center 

Room #1
300 N. New Ballas Road

All interested in how 
our chapter operates are 

welcome! Questions? 

Call: Cindy Morris 
(636) 462–9961

ADDITIONAL MEETINGS

SOUTH COUNTY Fenton 
(2nd & 4th Monday, 7 PM) 

Abiding Savior Lutheran Church  
4355 Butler Hill Rd.  
St. Louis, Mo 63128
Fac: Kathy Myers (636)343-5262 
Co: Darla McGuire (636)671-0916

WASHINGTON MO Group
Please see 

BPUSA StL bulletin board
www.bpusastl.org 

NORTH COUNTY Group
(3rd Saturday, 9:30 AM) 

Coldwell Banker  
Gundaker Bldg (rear)  
2402 North Hwy 67 
Fac: Pat Ryan (314)605–3949 

 Volunteer interpreter for  
hearing impaired, call ahead!

WEST COUNTY Group
(4th Tues, 7 PM)

Shaare Emeth Congregation, 
11645 Ladue (Ballas & Ladue)  
MO 63141 
Fac: Judy Ruby (314)994–1996

Parents of Murdered 
Children:
Meetings: 3rd Tues 7:30 p.m.
St Alexius Hospital 
 3933 S Broadway
Mata Weber (618) 972-0429 
Butch Hartmann  
(314) 487-8989
LIFE CRISIS CENTER:  
(Survivors of Suicide) 

2650 Olive St,  
St. Louis, MO  63103  
Meetings: Weds 7:00 p.m. 
(314) 647-3100

P.A.L.S. (Parents affected by  
the loss of a child by suicide)
Meetings:  
4th Sat at 10:30 a.m.
St Lukes Hospital (141 & 40)
St. Louis, MO  
(314) 853-7925

Newsletter Submissions
Cut off date for July • August 

June 10th
Send your submission to:

Jamie Ryan 
6309 Washington Ave

St. Louis, MO 63130
Include a self addressed stamped 

envelope
please make checks payable to 

BPUSA   Thankyou!

For the latest Gathering  news

www.bpusastl.org
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never fade. Together we learn how little it matters 
where we live, what our color or our affluence is or 
what faith we uphold as we confront the tragedies 
of our children’s deaths. Together, strengthened 
by the bonds we forge at our gatherings, we offer 
what we have learned to each other and to every 
more recently bereaved family. We are the Bereaved 
Parents of the USA. We welcome you.

We are the parents whose 
children have died. We 
are the grandparents who 
have buried grandchildren. 

We are the siblings whose brothers and sisters no 
longer walk with us through life. We come together 
as BP/USA to provide a haven where all bereaved 
families can meet and share our grief journeys.  
We attend monthly gatherings whenever we can 
and for as long as we believe necessary. We share 
our fears, confusions, anger, guilt, frustrations, 
emptiness and feelings of hopelessness so that 
hope can be found anew. As we accept, support, 
comfort and encourage each other, we demonstrate 
to each other that survival is possible. Together 
we celebrate the lives of our children, share the 
joys and triumphs as well as the love that will 

Bereaved Parents of the USA  Credo
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2010 National 
Gathering 
Rock of Hope, River of Healing

National Gatherings are a time for 
bereaved parents to refuel and fill up 

with inspiration, surround ourselves with old 
and new friends, and share, remember  and 
celebrate our children’s lives.

Begin plans Now:
Registration packets are on 
the BP/USA Website: Download and 
print at www.bpusastl.org
Accommodations: Beautifully 
renovated hotel-discounted  rates of $99.23 
per night (tax included)
free shuttle service: Provided by 
hotel between Little Rock National Airport 
and downtown. 

information contact: 
 Gathering Chairs:  

Mike & Diane Rima at  

501-627-8585 or  

email mdrima007@hotmail.com

Registration questions?  
contact: 
Debby Hunsaker at 501-847-4102 

email kevdeb91@aol.com

Look Foward to: 
Food
Music
Fellowship
Informative Speakers 

Inspiring Workshops 

Dedicated bookstore  
Hosted by the Centering Corp.

Candlelight Ceremony!

Join us July 9-11th 


