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C. E, KRIMMINGER. M. D.
FARMERS & MERCHANTS BANK ELDG.
INDEPENDENCE, MO.

August 15,1932,

State Board of Heslth -
Jefferson Cify ,Mo.

v

Fentlemon: v

Re: Alonzo Alva;o Fellers.,

I d1d & post-mortem on this party on June 2,1932 end I
found a Hypertrophied Liver,which was ruptured csusing an
internal hemorrﬁage. S0 fer ss the Etiologisak fsctér ds
onncerned; I wes unsble 30 trece it. There wers no visible
Treumstism,

I sam sorry I sm unable to give_you a more intelligent

answer. -

Youre very tmly,
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