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E. C. ROBICHAUX, M. D.
OPPOSITE HOTEL SNAPP

EXCELSIOR SPRINGS, MO,

May 2, 1932,

Dr. James Stewart,
Jefferson City, Missouri.

Dear Dr. Stewart:

Despite the fact we obtained a
complete autopsy on this Estep boy, and tissues have
been under the pathologieal scrutiny of Dr. Frank J.
Hall of Kansas City; and men from Tulane, New Orleans;
and men from Bell Memorial, Kansas University, I am
unable to render a definite verdict of the cause of
death. Thls case represented a very peculiar type of
malignant anemia whose origin seemed to be in a
complete arrest of hematopoetie functions of the
bone marrow, associated with a supposed but
undetermined chronic septicemia.

When, and if, further knowledge
in the case develops, I shall write you again.

Very truly yours,
£C ftekay, 28




