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DR, GORONWY O, BROUN
87T, LOUIS UNIVERSITY HOSPITALS
ST. MARY'S HOBPITAL GROUP
FIRMIN DEBLOGE HOSPITAL
1328 SOUTH GRAND BOULEVARD
5T. Louis, MISSOURI

Augnst 8, 1435

- 1

Director,

Burean of Vital Statistics,
City Hall,

St. Lou 8, Migsouri.

! .
Dear Sir: : . ' 3 3

I wish to make. & supplementary report regarding the death of Alvena
Minnle Enight of 3537 Henrietta Avermue. The death certificate which
I f1lled out recorded the cause of death as Carcinoma of the breast
with Metastases to Iyngs, Braln, Liver and Eitdneys. Thig diagnosis
~was confirmed by a complete post-mortem examination including an
examination of: the brain. . . B

1 i .
The relatives how wish to claim double indemnity for acclidental death
based on a fall which occurred at her home on July 8th, 1935. = The
pationt becams dizzy and fell down several steps suffering abrasions
of the fore head and nose and a laceration of the third left index
_finger. She received treatment for these superficial injuries at

/" Firmin Desloge- Hospital on July 8th, 1935 at 7:25 P. M. Ve did not

) consider this injury as being significant in causing her death and .
found no evidences of skull fracture or gross cerebral hemorrhage at
autopsy. -

The patient remained ambulatory until July 19th, 1935, She entered

the hospital July 23rd, 1935 showing some weakness of the mmscles of

the left side of the body; a condition that had been present to a slight

degree since July Sth. Patlient became delirious on July 26th with signs
of complete left hemoplagia and died on August 5th at 2:28 P. M.

If there 1s any further information regarding this matter that I can
give you I will be glad to do so.

T

e , Very truly yours,
. & D [3rum Q’V@
\\A G+ 0. Broun, M. D.

GOB:TF . L/
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