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cause.of .death: © . Acute peritonitis, pelvic in origin;
sbortion with infection parylitic ileus with enterostomy;

and other eivdences of septicemia. No evidence of perforation
of the uterus or,trauma aside from that seen .in any abortion
couddcbe found. - D :

Septicemia;'septiq abortién.

_ Fin&ings from Post Mortem.

Entéred St.Llouis Cdunty HOSpitaloﬁMay 8th 1963.

Died May 18th 1933.
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