
 

 

NOTICE OF SOLEMNIZATION OF REMARRIAGE OF PERSONS PREVIOUSLY MARRIED  
as required by the Constitution & Canons of the Episcopal Church as required by the Constitution & Canons of the Episcopal Church 
 
Date: ___________________________                            please return to: jsmith@diocesemo.org 
 
The Rt. Rev. Deon Kevin Johnson 
Episcopal Diocese of Missouri 
1210 Locust Street 
St. Louis, MO  63103 
 
Dear Bishop Deon: 
 
You recently gave your consent for the marriage of the individuals listed below, one or both of 
whom have been previously married or in a blessed relationship. As required by the 
Constitution and Canons of the Episcopal Church, please be advised that the solemnization of 
this marriage took place as indicated below. 
 
First Party: 

____________________________    __________________________       _________     _______ 
                    last name                                                                               first name                                                middle initial                   suffix 

Second Party 

____________________________    __________________________       _________     _______ 
                    last name                                                                               first name                                                middle initial                   suffix 

First Party previously married or in a blessed relationship?   Yes ___       No ___    
 
Second Party previously married or in a blessed relationship?   Yes ___       No ___ 

 
Date of marriage or blessing of relationship:  _______________________________________ 

                                                                

Church/facility where ceremony took place: _________________________________________ 

 
City___________________________   State__________ 

 
Signature of officiating priest:  ____________________________________________________ 

 

_________________________________       _________________________________ 
                       PRINT LAST NAME                                                                   PRINT FIRST NAME 
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