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' Brain. There was a large degenerated area the size of a walnut

lateral and inferior to the gnterior horn of the 1. ventricle.
There was a large blood clot adjacent to this sarea. Abdominal
¢hvlity, gangrenous omentum, peritoneum. Generslized peritonitis,
throughout abdominel cavity.

Secondary; Septic infection, generalized from gangrenous
lung and peritonitis. Died in St.Louis County Hospital.




