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DR.WILLARD BARTLETT, JR.

SUITE 410 METROPOLITAN BUILDING
GRAND AND OLIVE
ST.LOUIS

Pecember 13, 1933.

¥igsouri State Board of Health,
Room 10, Zwunicipal Courts Bldg.,
5t. Louis, Mo. '

Gentlemen:

The autopsy physicians at the Missouri
Baptist Hospital, Dr. Ives and Dr. Katz, had the
feeling after doing an autonsy on Xrs. Fresen that
some ovscure liver malady had resulted in a diffuse
pnlebitis of the entire portal system. At any rate,’
there was a thrombosis’ of this set of veins so
nearly complete that two separate lLong sections of
small intestine were gangrenous; there were also
thrombosed veins in the liver, vancreas, spleeu, and
the wall of the stomach.  Since the encloscd form
offers no adeqguate facilities for inserting this
rmuch infermation, I am returning it signed with the
reguest sthat some one in & clerical position insert
any portion of this rejort which may be calculated
to satisly your request. The malady was of less
than seventy-two hours standing and there was
never g time whep the patient's condition would have

. permitted a surgical operation.
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