
St. Louis Sippery & Cafe 
Phone (314) 993-3535 

Fax (3] 4) 993-6117 

Company: ContacL _
 
Delivery address: Phone: _
 
Delivery Date: Delivery Time: ~ _
 
Payment: (circle) Cash Check VISA MasterCard Am Express Discover Card
 
Card # Exp. Date _
 
Name on card: Zip code: _
 
Signature: Gratuity Amt.:
 

((yo II do 1101 receive a cal! back H'ithin /5 minll/t's 10 (,OJ!/irm this order. pleasl! cal! (0 make sure yO/l!'j(nwas reCl!ived. 
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All hox lunche,\ include pickle ~\pe(lr. elwin:, oj'side(fmi/ i\\)easorw/) sfl?lul SHCe! & mil]{ 
1-1 hour no/ice is preferred. •.. 


