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BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT ] =
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMEN .“N‘AMEZ b OWNER PERS{PN IN CHARGE:
A N a1 D/ /.' A —J-”,] /'! &
ADDRESS ~ | . T COUNTY: -
s (o 7ty i vu'_‘.rc y

cmvizie: T FEEE ;HC’)}LF% o/ 1944 i PH.PRIORITY: CJHOM ML
ESTABLISHMENT TYPE N ; 7 7 —

[J BAKERY [0 C.STORE [0 CATERER O DELI O GROCERYSTORE [ INSTITUTION

F] RESTAURANT [0 SCHOOL  [J SENIORGENTER [l TEMP.FOOD [ TAVERN ] MOBILE VENDORS
PURPOSE Cor /7

[ Pre-opening m Routine [ Follow-up O Complaint [J Other S A ff// ,:‘-
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY “@ PRIVATE
LicenseNo. [ PRIVATE Date Sampled .. Results

Risk factors are food preparatlon practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as con!rtbuhng factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

cos R

Caompliance | CcOoS R Compliance y 1S
(INTOUT IN OUT NI@')_NIA Proper cooking, time and temperature
and performs duties |
Empl galth = IN OUT N/O(NIA, | Proper reheating procedures for hot holding
CIN/ OUT Management awareness; policy present IN OUT N/O/NIA | Proper cooling time and temperatures
(N ouUT Proper use of reporting, restriction and exclusion IN OUT N/O(N/A_'| Proper hot holding temperatures
Ty (INJ OUT N/A | Proper cold holding temperatures
IN_/OUT N/O Proper eating, tasting, drinking or tobacco use CIN-OUT N/O NIA, | Proper date marking and disposition
(IN“OUT N/O No discharge from eyes, nose and mouth IN OUT N/O"N/A" | Time as a public health control (procedures /
E records
"31 OUT N/O Hands clean and properly washed IN OUT [ N/AJ | Consumer advisory provided for raw or
: S undercooked food
( iN OUT N/O No bare hand contact with ready-to-eat foods or
7 approved alternate method properly followed \
L IN ouT Adequate handwashing facilities supplied & L_'N/' QUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
P ~ |
(IN] OUT Food obtained from approved source N OUT N/A Foed additives: approved and properly used
( IN‘ OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
e used
TN OUT =N Food in good condition, safe and unadulterated = Conformance with Approved Procedures
IN OUT N.'O.il':igy’ Required records available: shellstock tags, parasite IN oUT [/ Nhg,' Compliance with approved Specialized Process
destruction = and HACCP plan
n] ouT A Food separated and protected ;I;]l;iéit[tii;lo the left of each item indicates that item’s status at the time of the
IN' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
IN° OUT N/O Propef_c_lisposition of returned, previously served, Chgg = ?;zt:e%?ggaoblr?sne Sfﬁeggg?ﬁﬁm
reconditioned, and unsafe food

e introducti i i physical objects into foods.
. : : R Proper Use of Utensils
sl Pasteurized eggs used where required L In-use utensils: properly stored
L Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
handled
] v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control o Gloves used proper!
/ Approved thawing methods used 3 Utens and \ -
5o Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
= E designed, constructed, and used
= Warewashing facilities: installed, maintained, used; test
- strips used
[ P Nonfood-contact surfaces clean
v Insects, rodents, and animals not present L Hot and cold water avatlabie, adequale pressure
Vi Contamination prevented during food preparation, storage s Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, ; Sewage and wastewalter properly disposed
fingernails and jewelry el
| Wiping cloths: properly used and stored Toilet facilities: properly construcled, supplied, cleaned
~— | Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
b Physical facilities installed, maintained, and clean
Person in Charge /Title: |~ g = ] Date: & /=72 /7 7~
A A\ | & ot f ¢ L T &) L N Ea
Inspector: /4 i Telephone No e EPHS:No. Follow-up: O Yes 0 No
{ / / 7 LTl D Faollow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: ,-WHETE OWNER'S GOF'Y CANARY —FILE COPY EB.37
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EST}‘\B}LTSHMENTNA’ME'; ;—:,/ ADDREJ\SSﬁ y :e‘ [; _/ ‘-i CITY/ :f" / z||=’/, = "',I_'_ -
ey Kis [34erac /S /) 97 Ubsint Lrdu Lr| [/Oky77 (o) 70
FOOD PRODUCTILOCATIO}}I i TEMP. FOOD PRODUCT/ LOCATION TEMP.
) P = N

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date: 5 fon /7 /7

-—) )

Vit 7 L e ) —
Inspector: 144 Telephone No. /L o= , | 'EBHSINGS Follow-up: || Yes 0 No
7 | f A/ 7/ [ S/ B b B
N\ AL _'—;-f' L I/ I/ I», Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

a2 / PERSON IN CHARGE
ES?FABLISHMEN)T NAME 7 O\NﬂER . 7 . o BS N ’
I‘;‘-f'_ \ L/ir _";1! |’ . (/ 4 L/ W78 A CAL
ADDRESS: =t/ t4 4+ A COUNTY: iy
/ ‘“ i /&[4 Kf’//«;/f-- () = (A [
R e Lolle- ,,F.’H,Q/f;lE i A psg | EER PH.PRIORITY: (JHOM L
ESTABLISHMENT TYPE - F=h g e
O BAKERY O Cc.STORE [J CATERER O DEL [0 GROCERY STORE  [J INSTITUTION
E RESTAURANT [0 scHOOL [J SENIOR CENTER [J TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE .
O Pre-opening [ Routine O Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable O PUBLIC O COMMUNITY T NON-COMMUNITY D PRIVATE
LicenseNo. PRIVATE Date Sampled ..: ¢ Results ...

Risk factors are fond preparatlun practlces and employee behawors most cummon!yreperted to the Centers for Dlsease Control and Preventlon as contrlbutlng factors in
foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne iliness or injury
Q@mphanm | i X | cos R Compliance

N/ OUT i’erson in charge present, demonstrates knowledge‘ IN OUT”NIO N/A
|_and erfnrms duties

Proper cooking, time and temperature

= | il IN OUT *NID N/A | Proper reheating procedures for hot holding
(IN" OUT Management awareness pollcy present IN OUT N/Q'N/A | Proper cooling time and temperatures

IN“ OUT Proper use of reporting, restriction and exclusion IN OUTWO,JNIA Proper hot holding temperatures
P o ) JINS OUT N/A | Proper cold holding temperatures
AN OUT N/O Proper eating, tasting, drinking or tobacco use "IN OUT N/O N/A | Proper date marking and disposition
(IN-OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A, | Time as a public health control (procedures /
s records
IN/ OUT N/O Hands clean and properly washed IN J OUT
"IN OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed
IN“ OUT Adequate handwashing facilities supplied & /IN/ OUT N/C N/A
3 _accessible o
-

= L 2
[IN/,OUT Food obtained from approved source (IN. OUT N/A Food addstlves approved and properly used
lﬂ/N OUT N/O N/A Food received at proper temperature .jN ouT Toxic substances properly identified, stored and

N OUT . Food in good condition, safe and unadulterated A, e e ) ] es

IN OUT N/O @ Required records available: shellstock tags, parasite IN OQUT 'r'NfA /| Compliance with approved Specialized Process

destruction i T | N and HACCP plan
7IN/OUT A = Foid eprated and prolected s ;r;zéilltig;m the left of each item indicates that item's status at the time of the
QN//OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - — - N/A = not applicable N/O = not observed
{Il\i/ OuT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

i ood Retail Practices are preventative measures to control the introduction of pathoens chem;cals and ph sn:al objects into foods

Pasteurized eggs used where required L In—use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
o ¥ handled
Bttt e | I Gl [ Single-use/single-service articles: properly stored, used
i Adequate equipment for temperature control v Gloves used properl
Lo Approved thawing methods used A ltensils, [ d Vending :
Va Thermometers provided and accurate ) Food and nonfood-contact surfaces cleanable, properly
wdl designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
v strips used
Wi Food properly labeled; original container L Nonfood-conlact surfaces clean
L Insects, rodents, and animals not present ] Hot and cold water available; adequate pressure
V4 Contamination prevented during food preparation, storage Ve J Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
ld fingernails and jewelry i
v Wiping cloths: properly used and stored e Toilet facilities: properly constructed, supplied, cleaned
A" Fruits and vegetables washed before use e Garbage/refuse properly disposed; facilities maintained
/ : e Physical facilities installed, maintained, and clean
rson i sl P T\ : /7 C
Person in Charge /Title ){ : Date: ( [/' /_i P
Inspector: 1/ VA7 [ J | ) EPHS No. Follow-up: O No
' i v Ny 3 1775 | Follow-up Date: '

/] g ; /
MO 5B80-1814 (11-14) ¥ DISTRIBUTION: WHITE - OWNER!S COPY CANARY - FILE COPY EB.37
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FOOD PRODUCTILOCATION ,}_ TEMP. FOOD PRODUCT/ LOCATION TEMP.
S Pl 7 55

__ EDUCATION PROVIDED OR COMMENTS

e —
MO 580-1814 (11-14)

Person in Charge /Title: - Date: /} 7 ers e [ = ./
X ! ‘ {1V /240N L
Inspector: ) 04 / Telephone No., EPHS No., - Follow-up: O Yes O No
N~ /7 L H(1/9/,. 7/ 4 2 | Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

Rrsk factors are food preparauon practices and employee behavrors most commonly reported to the Centers for Drsease Control and Prevenuon as contrlbutlng !actors in
foodborne illness outbreaks. Publ:c health interventions are controlrneasures lo prevent foodborne illness or injury.

ESTABLISHM)ENT NAME: 5 OWNﬁR Ay / PERSON IN CHARGE:
Ko lte - [3/¢ wra / £/ ,f‘,-/ [ Lor”) [ )b Grh
ADDRESS: 1) &yf e o = COUNTY;
L ode Y U/s ZAng 2.
oz, 7 A PHONE. 5/ ¢ Ea PH.PRIORITY: O HOM [@L
FIAATY S5 W £ D J i AT 4
ESTABLISHMENT TYPE . £ /
[ BAKERY [ c.sTORE [] CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[ RESTAURANT [0 sCHOoOL  [J SENIOR CENTER [J TEMP.FOOD [J TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DClApproved CIDisapproved [ Not Applicable O PUBLIC 00 COMMUNITY O NON-COMMUNITY , PRIVATE
License No. O PRIVATE Date Sampled /.77 Resulls

ouT

Good Retail Practices are preventative measures to control the introd
_ cos R

_..— | Pasteurized eggs used where required

Compliance 8| cos R | —Compliance cOoSs R
"IN _/OUT {_qu} OUT N/O N/A | Proper cooking, time and temperature

_ | == F 2 IN OUT N/O N/A | Proper reheating procedures for hot holding

LIN/ OUT Management awareness; policy present IN OUT N/O'N/A. | Proper cooling time and temperatures
(IN-OUT |_Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures

= E ic P SR AN) OUT N/A | Proper cold holding temperatures

/IN/OUT N/O Proper eating, tasting, drinking or tobacco use AN OUT N/O N/A | Proper dale marking and disposition
(IN/ OUT N/O No discharge from eyes, nose and mouth TN OUT N/O (N?A‘; Time as a public health control (procedures /
(IN/OUT N/O Hands clean and propriy washed IN OUT (’NI_,Q Consumer advisory provided for raw or ]
i - _undercooked food

IN/ OUT N/O No bare hand contact with ready-to-eat foods or E ly Susceptil ulations

o approved alternate method properly followed _~
/IN° OUT Adequate handwashing facilities supplied & IN OUT N/Q N/A
b accessible SNy
/IN' OUT Food obtained from approved source IN_OUT [ )h'l-fsf p

:T[NLJ OUT N/O N/A Food received at proper temperature /IN OUT = Toxic subslances properly identified, stored and

¢ - used
[IN' OUT Food in good condition, safe and unadulterated _\ ‘ C cedures |
(IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  N/A’ | Compliance with approved Specialized Process

= destruction N and HACCP plan

AN OUT A Food separated and protecte L:z;;ité:ltu the left of each item indicates that item’s status at the time of the
IN ouT N/A Food-contact surfaces cleaned & sanilized IN = in compliance OUT = not in compliance

= ) — ) N/A = not applicable N/O = not observed

ANT OUT N/O Proper_rrlsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

In-use utensils: properly stored

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,
handled

Single-use/single-service articles: properly stored, used

Adequate equipment for temperature control

Gloves used properl

Approved thawing methods used

Foodroerl labeled; original container S |

Thermometers provided and accurate

Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test
strips used

|_Nonfood-contact surfac

Insecls rodenls and mals not pr ent

Hot and cold water available; dequate presue

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

- Fruits and vegetables washed before use ;,‘ Garbage/refuse properly disposed; facilities maintained
& Physical facilities installed, maintained, and clean
Person in Charge [Title: Date: -
i : 8 : _’: / f.,
Inspector: 7Iephone No. EPHS NDE: Follow-up: O Yes O No
/A7 i=1D / et Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHiTL ~OWNER'S COPY

CANARY - FILE COPY
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TME 1N TIMEOUT
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ESTABLISHMENT NAME - = = ADDRESS e ) CITY, ZIRT 2 3
1.2 ¢ ) s Korg = y 1S/ 7~ /A b f 3 | _:’-_ . € Jn FA Y (7
£/ -4 A A - LA | { - / */ L | e {1 AN ;O
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

'EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: — ’ E = Date: / /., o 77
/ ! Ll /) &f &/
Inspector: YT F Telephone No. , EPHS Na. Follow-up: O Yes [0 No
‘ Ll ) VATV IS P A0 Follow-up Date:
MO 580-18147(11-14) / ° DISTRIBUTION: WHITE ~ OWNER'S'COPY CANARY = FILE COS‘Y E6.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

/" FOOD ESTABLISHMENT INSPECTION REPORT e il 2,
of

TIME IN TIME OUT

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHME,NT NAME: [ | OWNER: - N \ PERSONI ARGE

e \ ' Cls { { { sl '\ © \ ""-, f“ Y \ hal l g 5 ..: -~ # /  Pasy

s ) PN ._ LAY - MAEW | i S| ! MOLAOR N\AK W RAA c

ADDR ss R frnds Do ~COUN ¥

Ty (WDulnur GROE Pr / GI“L/
OITYIZIP. n A , PHO FAX: A \EI'
\ /) <y 272 . =3 ) P.H. PRIORITY : H M L

s Tem , IV WLSYTES {7 ? ]— Yoo/ =Ll=
E‘STAB].ISHMENT TYPE "

O BAKERY ' O c.STORE [0 CATERER O DELI O GROCERY STORE O INSTITUTION

[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP. FOOD . TAVERN ] MOBILE VENDORS

PURPOSE

[0 Pre-opening ~E Routine [ Follow-up [0 complaint [J Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

CApproved [(IDisapproved -1 Not Applicable O PUBLIC O COMMUNITY . NON-COMMUNITY O PRIVATE
LicenseNo. JH PRIVATE Date Sampled ... Results ______

Rlsk factors are food preparahon practices and emplnyee behawurs mosl commonly repor!ed to the Cen!ers for Dlsease Control and Preventlon as contnbutmg facturs in

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance COos R Compliance Ccos R
IN° OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A’' | Proper cooking, time and temperature
and performs duties
IN OUT N/O(N/A’| Proper reheating procedures for hot holding

(N OUT Management awareness; policy present IN_ OUT N/O'N/A | Proper cooling time and temperatures
CIND OUT Proper use of reporting, restriction and exclusion IN_ OUT N/O N/A' | Proper hot holding temperatures

= % ouT N/A__| Proper cold holding temperatures
~IN_ OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition

AN OUT N/O No discharge from eyes, nose and mouth IN OUT N/OCN/A | Time as a public health control (procedures /

records

IN OUT N/O- Hands clean and properly washed IN OUT N/A Consumer advisory provided for raw or

S undercooked foed

IN_-OUT N/O MNo bare hand contact with ready-to-eat foods or

— approved alternate method properly followed
_IN-OUT Adequate handwashing facilities supplied & IN OUT N/O'N/A Pasteurized foods used, prohibited foods not
accessible offered
IN_OUT Food obtained from approved source IN_ OUT NIA Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature AN OUT Toxic substances properly identified, stored and
used
IN_OUT ) Food in good condition, safe and unadulterated ~~ e

IN OUT NIA Copliance with approved Specialized Process

and HACCP plan

IN OUT N/O N/A 7 | Required records available: shellstock tags, parasite

|_destruction

The letter to the left of each item indicates that item’s status at the time of the

;IN ouT N/A Food separated and protec!ed

inspection.
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — . N/A = not applicable N/O = not observed
lN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

Pasteurized eggs used where required g : properly stored
/ Water and ice from approved source v i Utensils, equipment and linens: properly stored, dried,
Vv handled
£ I Food Temperat L e v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control et Gloves used proper|
4 Approved thawing methods used A [
\;/ Thermometers provided and accurate 7/ Food and nonfood-contact surfaces cleanable, properly
v AW designed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
J slrips used
> Food properly labeled; original container Nonfood-contact surfaces clean
/ Insects, rodents, and animals not present v i Hot and cold water available; adequate pressure
W Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
i and display f
4 . | Personal cleanliness: clean outer clothing, hair restraint, v P Sewage and wastewater properly disposed
fingernails and jewelry /
v Wiping cloths: properly used and stored v 7 Toilet facilities: properly constructed, supplied, cleaned
-~ Fruits and vegetables washed before use w41/ Garbage/refuse properly disposed; facilities maintained
4 v Physical facilities installed, maintained, and clean
Person in Charge [Title: : 1 1 R Date: /,, /'/‘; (5 /., .'
Inspectbr P TeI?ph?ne No: &Y EP/P}S- 0. Follow-up: / O Yes T~ No
NO———y ! s Nl _ ll Pl T 7 2 ) L/ Follow-up Date:
MO 580- 1314 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ~— ADDRESS L 1 77 1 / 2 CITY i ZIP |

FOOD PRQDUCT{LCCATION —_ TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ; ) Date: |
Inspector: ‘ /] Telephone;No. . , - EPHSNo. Follow-up: /0 Yes O No
B OV = =70/ B, ! Follow-up Date:
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