
Tlshaura Jont>s 
Mayor 

Estab/lshment Information 
Facility Name 

Approved 

City of St. Louis 
Department of Health 

Foodservice Establishment Inspection Report 

· Facility Type 
COMMISSARY 

Matlfadza Hlatshwayo-Davls MD, 
MPH 

Director of Health 

. Mistl:!r.~ C:::gmmissary 
Facility ID# ··· ············· ···· ········································· ·· ··· ············· i=iidiiiyf eiephonelf ······ . 
KHAN-CPJLKK 314 
Facility Address 
1124 Lumiere Pl 
SAINT LOUIS, MO 
Ward: 7256 

Establishment Details 
Approved occupancy # 

Regulaiion Type 

Inspection Information 
Inspection Type 
Opening 

I TimeTracking 
Tim, rrae0,, °'''"' 
Equipment Temperatures 
Description 
Walk in cooler 
Walk in freezer 

EHO 
Monique Hudspeth 

, Permit Expiration Date 
· 31-Mar-2024 
· Current Risk Level 
Medium Complexity 

Inspection Date 
March 21, 2023 

· Total Time Spent 
' 0.00 

Temperature (Fahrenheit) 
40 

:20 

Warewash/ng Information 
Maciifrie.Name · saiiiiiziiiioii Method theimoLabei · PPM 
Dish machine , chemical 100 
Sanitizer Name 
lntercon 

Person In Charge 
Manager's Name 
Preston Blaine 
Ryan Maher (Field to Fire) 

• Sanitizer Type 
. chlorine 

Manager's Certificate# 
23250939 
23250938 

; Temperature (Fahrenheit) 

Manager's Certificate Expiration 
i 2/11/2028 
2/11/2028 

OPERATOR - The violations in operating procedure or physical arrangement indicated below must be corrected by the 
next routine inspection or by a date specified in this report. 

Observed Critical Violations 
Total #0 
Repeated# O 

[ Observed Non Critical Violations 
Misters - Commissary Date Printed: 03/21/2023 

I 



I Total# O I 
Repeated# 0 ___J t...:.:.::.~~~----------- - ----------
1 n spec ti on Score 100 
Inspection Grade A 

Comments 

APPROVED - Discussed other businesses usin 

Based on an inspection this day, the items marked identify the violation in operation of facilities which must be corrected by th~ ~ext 
r~utin~ i~spection or such shorter period of time as may be specified in writing by the regulatory authority. Failure to c_omply wit any 

1 time limits for corrections specified in this notice may result in cessation of your food service operations. An op_portunity for an appfa 
will be provided if a written request for a hearing is filed with the health authority within the period of time established in this notice or 
the correction of violations. 

Person in Charge Sanitarian 

'ft)' 
Ryan Maher Monique Hudspeth 

1520 Market Street, P.O. Box 14702, St. Louis, Missouri 63178 

Phone: (314) 612-5100 I Fax: (314) 612-5105 I Email: health@stlouis-mo.gov I Website: http:/,',,,ww.stlouis-mo.govlhealth 

Misters - Commissary Date Printed: 03/21/2023 
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