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Feb, 24, 1933

Dr. Jamee M. Stewart
Jefferson City, Mo.

Dear Doctor:-
Relative to the death certificate of
Mrs. Frances Bremer, Sept. 2, X932, which is enclosed,
will say that Dr. Shy did not see this casge prior to
the puerperal period and consequently as far as he
knows it came on at thie time. They gave no history
of any previous trouble, consequently we will ansgwer
the guestion by saying it was during the puerperal

Yours truly,
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