
In the
CIRCUIT COURT
Of St. Louis County, Missouri 

STATE OF MISSOURI, 
Plaintiff 

vs. 

__________________________________________ 
Defendant

_________________________ 
Date 

_________________________ 
Case Number 

_________________________ 
Division 

┌ ┐ 
For File Stamp Only

└ ┘

ARRAIGNMENT MEMORANDUM 
Comes now __________________________________________________, and enters his 

or her appearance as attorney for the defendant. 
Defendant by and through counsel hereby waives formal reading of the Information or 

Indictment. Counsel states that the defendant is fully aware of the substance of the charge(s) 
against him or her and that a copy of the Information or Indictment has been provided to the 
defense.  The defense and the State by the undersigned prosecuting attorney agree to the waiver of 
formal arraignment and agree to proceed to trial. 

The defendant through counsel enters a plea of not guilty to the offense(s) charged. 

_____________________________________________________ 
Signature of Defendant 

____________________________________________________  
Attorney for Defendant         Bar No. 

____________________________________________________  
Address 

____________________________________________________  
City, State & Zip 

____________________________________________________  
Telephone & FAX Number

 [  ] Defendant, not having posted bond, is remanded to the Department of Justice Services. 
[   ] Defendant’s bond previously posted, shall remain in full force and effect. 
[   ] _________________________________________________________________________. 

Cause assigned to Division _________ for hearing and determination. 

SO ORDERED:

________________________________ 
Presiding Judge

[   ] “Discovery Package” delivered to attorney for defendant by Deputy Clerk _______________. 

[Rule 25.02 and Local Rule 67.6 require pre-trial discovery motions to be filed within 20 days 
after Arraignment.]
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