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			To my father—whose wisdom and guidance 
has served me well over the years. 
I thank you, and I love you.

		

	
		
			I’m okay with death. In some ways, it brings peace and quiet. There’s little conflict once you cross the River Styx and leave the Earth behind. Cool waters separate the living from the dead, yet I dare not dip my hand in this mythical body and bargain for life renewed. I only ask that a small token be paid to Charon to ferry my soul to its final resting place and that I may be forgiven for my past sins.

		

	
		
			Chapter 1

			THE REPUBLIC OF JOKOVIKSTAN

			Beibut Khan, President of Jokovikstan, sat by the fire, his book in his lap and his wolfhound by his feet. His much younger wife was spending the weekend with her sister, giving him precious alone time for rest and recuperation while he remained under the watchful eye of his house staff. Only a hundred pages into The World of Economics and Power, he was finally getting to the part of the book that underscored the benefits of democracy. Using diplomatic connections, his staff had obtained an advanced reading copy written by the well-regarded American authority on political economy. In Jokovikstan, new ideas had often been blocked before they could grow wings, an unfortunate side effect of being caught in the middle of Russia and China’s challenges to the small nation’s sovereignty. Yet the newly-minted country had already begun to orchestrate the unwind from its greedy neighbors, and banked on selling the valuable precious ores deep within its mountains on the global market. From a monetary standpoint, Jokovikstan was in an excellent position to divest and stand on its own two feet.

			After reading through chapter 13, the head of state began to feel warm and nauseous. The heat now creeping throughout his body propelled him to push the chintz-cushioned chair away from the fire, disturbing his dog from her coiled position. He regretted having had the extra portion of solyanka and wondered if that was the cause of the impending explosion in his belly. A favorite dish, filled with a variety of meats, cabbage, potatoes, onions, and carrots, he thought the final addition of the fish heads in the broth was what made his stomach spin. The president rose from his chair, grabbed hold of the arms to steady his balance, and made his way to the bathroom, where he vomited his entire dinner. His heart was racing. Not just soup. It must be the antibiotic, he thought, that is making me sick. The urge to move his bowels overcame him, and he quickly turned to sit on the toilet, clutching his stomach as he moaned in pain. It had to be the antibiotics. Only two days ago, he had had a minor medical procedure without any complications. Feeling exposed and vulnerable, he noticed the bruising in his groin and recoiled at its ever-growing spread. Earlier consultations with both his personal physician and the local surgeon had reassured him that the procedure would be appropriate and safe for a man of his advanced age. The nurse had taken his temperature only this morning, said it was normal, and that he looked well.

			President Khan crawled out of the bathroom, desperate to reach the buzzer on his nightstand. Only inches away from the edge of his bed, his heart stopped. A soft thud rattled the carpet, and the wolfhound suddenly stood up and whined. She sniffed her master, pawed at his body, and finally settled with her head resting on the back of his thighs. Early the next morning, the housekeeper knocked, then opened the bedroom door. The president’s faithful pet greeted her with a wagging tail and warm nose. Her master, however, was dead.

		

	
		
			Chapter 2

			BOSTON

			I’ve done some terrible things in my life. Big lies splash in my wake and follow me until the water creeps into my lungs. I’ve murdered many people who deserved to die. I take the phrase ‘pick your poison’ literally. My arsenal of natural toxins and poisons hidden deep within a freezer provide enough variety to mimic natural death. The cool salt air at my seaside cottage coaxes plants in my poisonous garden to yield the natural killers that I need. And I have collaborators around the world who can provide for me what my garden cannot.

			Yes, it’s true that I’ve spent much of my life taking care of patients as a physician, and I’ve taught a generation of medical students. But it was this very expertise in toxicology that captured the attention of the U.S.  government. They seduced me and then orchestrated a transformation from consultant to assassin. Some say it’s my jewel-green eyes, raven-colored hair, and even my stiletto heels that tend to disarm my victims. They are blinded to the truth. With eyes closed to the Hippocratic Oath, I travel the world, eliminating terrorists and traitors with poison, stealth in a bottle, in the name of preventing mass destruction on a global scale. Our small covert counter-terrorism team weeds out threats at home and abroad—sanctioned killing, the price of doing business. I’m told that ‘the good of the many outweighs the good of the one.’ It’s become my guiding mantra, allowing me to rationalize this dual existence. 

			I hide my secret life beneath the cloak of justice, and I’ve discovered that others do, too. So I ask you if you’re sure you know the truth about those around you. This last year of my life has been fraught with revelations that I didn’t see coming. For more than twenty years, I thought my baby, my little girl, had died in the Colombian jungle. Not only did I learn that she’s alive, but I discovered that she’s attending the same medical school where I have my academic appointment—a life-changing disclosure. I tremble when I think that we may have brushed by each other not only at the university, but in my fleeting past. I look back and see momentary images of familiarity etched in my mind. Was my beautiful Rose right in front of me while I wore blinders of guilt and despair?

			JP, my lover, and partner in our covert government band, grasps my turmoil. Desperate to soothe my soul, he promises that life’s twists and turns can only make us more resilient and resolute. Facing the wind, my body stands tall and hard like a tree firmly rooted in the ground. Having no support on its own, a vine uses its tendrils to clutch to the broad trunk. My stories are like this vine, ever climbing, ever strangling—a complicated life that requires both intelligence and strength.

			[image: ]

			There’s a knock at my office door. “Come in,” I say. It’s my fellow, Dr. Kelley. He’s almost finished with his training as a toxicologist/pathologist, and when he does, I’d love to see him on staff here in Boston.

			“Hey, Dr. Robinson, good to see you.”

			He’s looking polished today—crisp white lab coat, his dark hair newly clipped close at the sides, and I can see he’s looking at my shoes. It’s become our little game. I wait for the comment.

			“What shoes are you wearing today? Are those the black snakeskins? They’re your favorites, right?” he asks, trying to peek around my desk. 

			“Yes, Kelley,” I tell him. “So, what’s our case for the day?”

			“Okay. A 40-year-old woman was brought into the ED last night with convulsions and renal failure. She and her husband hosted a party at their house on Saturday night. She wasn’t feeling well after the party, you know, she had nausea, vomiting, and she went to bed early with abdominal pain. Her daughter noticed her mother having a convulsion on Sunday and called 9-1-1. We ran a general tox screen, and it was negative.”

			“What were the results of the other lab tests?”

			“Came in with a pH of 6.67, creatinine was 2.5 mg/dL. She also had cardiac dysrhythmias noted on her ECG.”

			“Wow, that’s a very low pH, and clearly, she’s in renal failure given the high creatinine. What was the serum osmolality?” I ask Kelley, knowing that there must be an osmotically active substance in the blood that we haven’t measured that may be causing her symptoms.

			“Yeah, we measured that. It was 437 mOsm/L, so you’re right. I asked the lab to run an expanded volatile screen,” Kelley says, clearly in command of the case.

			“Great. If the ethanol was negative, my guess is our patient may have ingested one of the other toxic alcohols like methanol or ethylene glycol. Please, let me know when the results are in.”

			“Will do, doc,” Kelley says, then adds, “Oh, I forgot to tell you, that first-year medical student is dropping by sometime in the next week or two. I’m hoping you’ll have a chance to meet with her.”

			“Thanks for the update, Kelley. Keep me posted.”

			The medical student that Kelley is referring to is Rose Moreau. Yes, that Rose Moreau. My daughter—and the adopted daughter of Adrienne Moreau, my lover’s first cousin. It’s complicated. JP’s cousin, Adrienne, raised Rose when, at only three, we were separated during the massacre of a research party I was part of in Colombia. At the time, I didn’t know that Rose was brought back to the coffee plantation where Adrienne lived. I lost my memory, and my little girl, and didn’t find out she was alive until recently. Nature has a way of fooling your brain when the facts don’t add up, and you only see a fraction of life, like seeing the world through a prism. All the spectrum’s bright colors dazzle you; maybe you only focus on one particular wavelength and therefore miss the fact that together, the colors form a single beam of white light illuminating a path forward.

			I haven’t felt the same since I returned from France a few months ago. Jean Paul and I took a short holiday after our mission in Asia. We were back and forth between Hong Kong and South Korea more times than I care to remember. Using a novel toxin, I eliminated a missile scientist from China whose design would have been a game-changer on how rockets could fly across continents, posing a threat to world peace. Oh, and I also killed a traitor, Aaron Stone, who happened to be someone I knew back in my college days. That was self-defense, but he was still a threat to our country. By the time I got to France, any hidden emotion left in my body had dissolved. I need time to recover from these missions of death, even if they do hide under the umbrella of righteousness.

			The holiday in Reims lulled me into a false sense of normalcy—spectacular, romantic, even relaxing—until JP and I visited the Moreau Winery, his childhood home. There it became evident to JP that my Rose had thrived and was attending medical school in Boston. Breaking that news to me was probably one of the most difficult things he’s had to do in our relationship. I was devastated, and the hardest part for me is keeping my promise that I will not tell Rose she is my biological daughter. It’s for her own protection. No one likes collateral damage. I was asked to live with this promise and carry on. I thought I could handle it, but the more time I’ve had to think, the angrier I’ve become. Knowing that the Agency played at least some role in the cover-up of the massacre makes me furious. At the moment, JP and I aren’t talking. There’s been no communication between us since we said some things that we probably should have kept to ourselves.

			I hear a knock on my office door. It’s either Kelley or my assistant, Lisa. “Come on in,” I say.

			“Hi, Dr. Lily,” Lisa says, “I’m dumping a whole lot of paperwork on your desk that needs your review. Some of it is from the medical school and some from the hospital. I’ll leave it to you to sort out.”

			Lisa is very efficient and runs the office without question. Today, her cobalt-blue dress contrasts nicely with her dark hair, and I can see that her lips are pursed together, letting me know that she wants me to get this all done, and soon. It’s true, I have been lax on getting down to the busywork, but the pull on the other side of the looking glass is just too strong. I concede to Lisa’s stern voice.

			“Thank you, Lisa. I promise I’ll have all of these completed by the end of the week.” I plead silently with her dark eyes to cut me a little slack. She abruptly turns, a smile on her face, and leaves the office.

			Since I’ve returned, I never did get a one-on-one with Rose because the day she stopped by my office, the French hospital notified her that Adrienne, who had been in a coma, had regained consciousness. After that, Rose left for Reims to be with her mother, taking a leave of absence from medical school. According to Kelley, she should be returning within the next few weeks. It scares me when I think of being alone with her. I must guard against the truth, hide behind the mask, for fear that my danger could become her danger.

			Another knock at the door. I probably should leave it wide open at this point. “Come on in,” I say, but the door is already ajar, and it’s Kelley, no doubt with news on our patient.

			“Hey, Dr. Robinson. We got the results back on the woman with the toxic ingestion. It was ethylene glycol. Old fashion antifreeze. And unfortunately, she didn’t make it. pH was too low; we found ethylene glycol crystals in her urine, too, and the ME has accepted the case. The DA’s been alerted, and now he wants to talk with you.”

			“Thanks, Kelley. I’m sorry to hear that. Do we know what happened?” 

			“From what I understand, it looks like the husband added the ethylene glycol to her Midori Sours. That’s a liquor that has the same greenish coloring as EG. And since EG has a sweet taste, our poor patient didn’t realize her drink was poisoned.”

			“Interesting. Ethanol used to be the antidote for ethylene glycol and methanol poisoning since the same enzymes metabolize all three compounds. Most people don’t realize that it’s the metabolites of these alcohols that are toxic, not the primary compound. Methanol, or wood alcohol, is also found in windshield wiper fluid and is metabolized to formaldehyde and formic acid, while ethylene glycol is metabolized to oxalic acid, among others. The body can’t handle all those acids, and the pH just drops.” I stop after giving my short lecture.

			“According to the police, who got this story from the daughter, the husband was having an affair with his wife’s best friend. The party served as an innocent backdrop for the poisoning. Several of the couple’s friends attended that evening, too. Damn,” Kelley says with emphasis while he rearranges his ID badge hanging on the lanyard around his neck. I see the sadness in his eyes. None of us like to lose a patient.

			“As you already know, Kelley, EG and methanol poisoning cases can occur any time of the year but tend to increase during the colder months. It’s fairly common and easy enough to pick up through lab testing once the patient presents to the ED. It’s a shame she didn’t get to the hospital sooner. But then her husband would’ve had to take her, and he was in no rush.” I shake my head. “I’ll give the DA a call tomorrow. Anything else pending?”

			“Just one case. One of our pathologists just finished an autopsy on a man who died yesterday. When they opened up his skull to expose the brain, the brain tissue was a greenish color. They asked me about it.”

			My secure phone is buzzing in my bag. It feels too soon to hear from the Agency after my last mission, but it must be important, or they wouldn’t be contacting me. I look up at Kelley, who is poised and alert.

			“Sorry, Kelley, will you please excuse me? I need to take this call.” Kelley nods, lets himself out, and I answer the phone with pending anxiety. It’s Chad, my case officer.

			“Hi, Chad. What’s going on?”

			“Hello, Dr. Robinson. I’m sure you’re surprised to hear from me, but I need to speak with you right away. It’s important.” His voice sounds serious, not casual. I feel a few thumps in my chest.

			“I’ve got a minute right now, between cases, if you’d like to chat,” I say. 

			“No, not over the phone. In person. I can come over to the hospital this evening.”

			“Sure, I’ll be in my office. Lisa will be gone, but I’ll leave word at the check-in window so they can buzz you in. My door will be open; it’s been that way all day,” I say and hang up, feeling ever so queasy.

			And so it begins. With a deep breath and a steady hand, I reach for the antacids sequestered in the cabinet drawer and feel myself carried away by the murky river of fate.

		

	
		
			Chapter 3

			BOSTON

			The sun has set, and there is creeping darkness out my office window, disappearing red clouds, and a moon struggling to get up out of bed. I’m waiting for Chad. I remember when Chad first came to me. He had such a hard act to follow.

			It had all begun with Pixie Dust. She had a pink streak in her hair, and that’s how she got her nickname. I worked with her for almost ten years. Those were fresh years for me at the Agency. Sometimes she’d arrive at my office with flowers, and we’d enjoy them while we discussed the next assignment. Pixie had a vibrant laugh, sparkly eyes, and a keen mind—always looking for clues from the world of academic toxicology to understand what she and others in the organization heard as background terrorist chatter on the internet. The potential for chemical warfare exists now, as it did then.

			I see I have a text from Chad. He’s here.

			“Knock, knock,” he says, poking his head through my office door first, then pushing it open.

			“Come on in, Chad.”

			He stands in the doorway, and I see him take in every aspect of the room. He’s like a cat—scanning systematically for anything new, noting any item out of place, missing, or disturbed in one way or another. When he feels comfortable, he enters the office and takes his usual seat.

			“How are you, Dr. Robinson?” he asks. His voice is quiet.

			I smile before I answer, giving him the once over, too. His medium frame fills out the shoulders of his sports coat, with a blue striped tie bold against his white shirt. Tonight he’s wearing his khaki pants. The last of his remaining hair struggles to cover as much of his scalp as possible. I remember when he had much more of it, but then age and stress have taken their trophy over time.

			“I’m fine, Chad, thank you. I was reminiscing about Pixie Dust right before you got here,” I tell him. He had big shoes to fill after her death, but Chad and I have managed to forge a relationship for all the years that followed.

			“Wow, Pixie. She was the best.”

			He pauses, and I can see that it’s hard for him to continue, so I change the subject, for now.

			“So, Chad. What’s going on? Why the visit? It’s not been that long since I got back from Asia. Any updates there, by the way?”

			“Well, Robinson, let’s leave that for the time being. I have something else for you to consider,” he says, getting ready to tee up news that will no doubt prompt me to reach for another round of antacids. “You know, of course, that one of our senior senators recently passed away.”

			“Yes, so very sad. Senator Lawrence Steinman was a driving member of Congress. Very active in foreign relations. I heard that he died at home. What’s going on, Chad?”

			“Robinson, he was the Chair of one of the Foreign Relations subcommittees. There was no autopsy after he passed, although immediate family wanted one. Apparently, some government sources pushed the widow hard to have him cremated. Thankfully, she balked at the idea and had him interred with the rest of the family. He was laid to rest in a mausoleum just outside of D.C. only last night.”

			My eyebrows lift within my forehead. “Where’d you get that info about the autopsy?”

			“After the senator was placed in the mausoleum, I was approached discretely by one of the staffers who worked directly with Steinman. She helped the widow make the final arrangements.”

			“Okay. So, Steinman was what, seventy-nine, or close to that? I thought I heard on the news that he had a cardiac procedure. They didn’t specify. Was it a bypass or valve procedure?”

			I can see Chad thinking about how he wants to phrase his next sentence. He’s looking down at my desk, his forefinger trying to etch a design on the surface.

			“That’s right, Robinson. He had an aortic valve replaced. After he returned home, he was found dead in his bed the following morning by his housekeeper. His wife was asleep in another room. She reported that the senator appeared well the evening before, although he did complain about being nauseous. She brought him a bowl of chicken broth and dry crackers for dinner and didn’t think any more about it. Both the wife and the senator attributed his queasiness to the antibiotics he had been taking after his procedure. And later, she did check with his doctor and confirmed that the nausea was most likely due to the medication. There was no need to worry.”

			“But there was a need to worry, or you wouldn’t be here. Right, Chad?”

			I can see his eyes now—hazel-colored irises circle his ever-widening pupils. Tension permeates the space between us, and I wait.

			“It’s possible he may have been poisoned,” Chad says quietly and then stops.

			This is not what I expected. Why would someone poison a senior member of the Senate? After slipping back into my high heels, I rise from my chair and come out from behind the table I use for a desk. Even though it’s the end of the day, I now have renewed energy as my mind races. I can feel my heart pumping, too.

			“Chad, what makes you think this was poisoning? It could’ve been natural causes even without the medical intervention. You know, true, true, unrelated, as we say in medicine,” I explain.

			In medicine, it’s possible to have two true statements about a patient’s condition, and yet they can be unrelated. Senator Steinman had a narrowed aortic valve, and he died in the middle of the night. Both are true but not necessarily related. I walk to one of the bookcases skirting the office perimeter and pick out a cardiology book while waiting for Chad’s response.

			“Why do I suspect foul play? This young staffer was scared, Robinson. She told me that the senator was very upset about a week before he had scheduled his medical procedure. He didn’t say what, but he revealed to her that something big was about to explode. He wanted a little more time before he shared the details with her. Wanted to get his procedure over with so he could have his full attention on the issue.”

			“I’ll buy that. So, the staffer thinks he might have been murdered to shut him up. But why poison?”

			“Look, you know better than anyone. If we don’t find bullet holes in the body or a knife in the back, and the guy’s dead in his bed, isn’t poison a likely suspect?” Chad squirms in the chair.

			“Yes, of course. I suppose he could’ve been poisoned sometime after his medical procedure, so you’ll need to find out who had access to the senator during his recovery. But let’s just hope it was natural causes and not murder.” 

			“Right, doctor. We’re going to exhume the body and would like you to work with our forensic team. You know, put on your poison hat and take a fresh look at the case. I’ll get you in touch with the lead on this. He’s an independent contractor. Now remember, all these people are not aware of what we do or what you do for us. They’re not assassins.”

			Wow. That stings. Of course, I get it, but it always hurts when it’s said out loud.

			“Yes, yes, Chad. I get it. Should I expect JP to contact me?” I’m still angry with him.

			“Actually, no. He’s overseas working on another case at the moment. So, I’ll make arrangements for you to come down to D.C. and meet with the team I’m putting together. I’ve contacted a forensic pathologist who will be heading up the exhumation and conducting the autopsy. We want you to be present in the room when the body’s opened. You can slide up to the table if you desire, that’s up to you, but nothing should happen in that autopsy suite without your eyes on it. The senator deserves as much.”

			Chad finishes telling me what he needs to. He gets up without a sound, just a nod of the head, and walks out the door. He knows his way back to civilization. I’m now left to ponder. First, I want to review the various approaches for the repair of the aortic valve. I open up the cardiology text and study the anatomy of the heart. For an aortic valve replacement, there are several options. The most difficult for the patient is open-heart surgery. Here the chest is literally opened to expose the heart. Then the heart is stopped allowing the surgeon to remove the damaged valve and sew the new one in place. The downside to this type of surgery is the long recovery time. In a less invasive alternative, a smaller incision is made into the chest, and the surgery is conducted with the help of a robotic instrument—imagine the surgeon sitting at a console using a joystick to control a video game, only in this case, to perform the surgery. Lastly, in the least invasive procedure, a Transcatheter Aortic Valve Replacement, or TAVR, the interventional cardiologist can place a valve into the heart by threading a catheter through a large blood vessel. The catheter contains a collapsed mesh frame “valve” wrapped with either pig or cow tissue. The replacement valve is superimposed over the existing valve and functions immediately after it expands in place. Patients have a much shorter recovery time because they haven’t had their chest cracked open. Given the time frame that Chad mentioned, I’m guessing this is the procedure Senator Steinman had, but I’ll have to confirm.

			Tomorrow, I’ll plead with Lisa to rearrange my calendar, and I’ll soften the blow with an arrangement of flowers. Ah, Pixie Dust. Then there’s the creation of the new lie to explain the upcoming disappearance—much more challenging than buying flowers. I’ll also tell Kelley that I’ll be gone again— in radio contact only, so to speak. But he should be leaving the nest soon anyway. He’s done his time, has turned into a competent toxicologist, and I would like to see him spread his wings and fly. We have one outstanding case to finalize before I go to Washington. What happened to the man with the pistachio-colored brain?

		

	
		
			Chapter 4

			WASHINGTON, D.C.

			Logan Pelletier turned to the woman in bed next to him and scooped her up in his arms. There was still enough time for one more round of lovemaking before he got into his scrubs. The petite blond could feel the weight of his body on hers as she wrapped her legs tightly around his waist. The foreplay from the night before had been so deft that just the thought of it carried her into the morning. Their sweaty climax felt explosive, and after, the doctor held her in his arms, stroking her hair and leaving her eyelash kisses in his wake. The woman had never imagined that the man lying next to her could fulfill all her wishes. He checked every box: tall, dark hair, green eyes, and just a hint of a beard. She watched her date exit from the bed and took him all in—his sculpted rear and glorious six-pack mesmerized her. Logan was smart, too. A graduate of all the best universities and top-notch residency and fellowship programs that New York and Boston had to offer.

			“Hey, I’m going to take a quick shower, and then I have to get to work,” he said as he pulled his hair into a short ponytail. “You’re welcome to stay awhile. No rush to get out of bed.” He stopped for a moment, looked around the room, and then started speaking again. “Would you mind putting the champagne glasses and dishes in the dishwasher if you get a chance? I’ll take care of the rest of the mess when I get home tonight.”

			He smiled at his date and watched her head fall back on the pillow. She returned his smile with a nod and pulled the covers up to her chin. Logan had enjoyed her company but was not interested in pursuing a relationship.

			[image: ]

			At the office, the morning meeting wrapped up a little earlier than expected. Fifteen dead bodies, less than the usual daily quota, were on the autopsy list for the day—homicides, suicides, and any suspicious deaths that might require forensic intervention. The cases had been thoroughly discussed and assigned. All would have toxicology testing. Logan Pelletier reviewed the contents of his clipboard and noted that he was expected at the cemetery for an exhumation later this morning. This was not unusual, as he was frequently consulted in those cases where the cause and manner of death were contested. However, the clipboard did not contain any information about a second exhumation that was to happen later that night, under cover of darkness, to reduce any possibility of media attention. For Logan, the intrigue was palpable.

			After he finished the autopsy of the decomposed ‘floater,’ he felt particularly ripe and sought an additional shower before leaving the premises. He considered changing back into his street clothes but chose instead to don a fresh pair of scrubs. For the first exhumation of the day, arrangements had been made with a specific mortuary to obtain the casket. Barriers would be set around the grave site to ensure privacy for the deceased and reduce intrusion on others tending to their loved ones in the cemetery. The mortuary employees would be wearing the necessary personal protective equipment (PPE), so Logan didn’t see the need for anything more than scrubs. He would observe from a distance.

			Dr. Pelletier exited the building and headed to the adjacent garage to get the car. Before hopping in, he walked around the vehicle to make sure there were no dents or scratches. The new sports car had been a fortieth birthday present to himself, and he admitted to fully embracing his midlife crisis. And the money had never been a consideration. Satisfied that the red paint was intact, he started the engine, listened to the roar, and drove down the twisting ramp to the exit. He swiped his key card, waited for the gate to rise, and hit the gas. On the way out, he punched the button to retract the convertible hardtop so he could let the full heat of the sun fill the cockpit. It was only a short drive to the cemetery, but he would purposefully take the back roads that would lead him to the countryside, even though it would take longer to reach the graveyard. The rich green scenery dotted with red, purple, and yellow flowers marked the way as he shifted through each challenging turn, making the most of his break in the day.

			Logan Pelletier was well respected in the field for his independent thinking, unbiased approach, and his inability to be corrupted by the dollar. His father made his billions with hedge fund investments and could afford to send his sons to the best Ivy-League universities knowing each son had the academic fortitude to gain entry without a monetary donation. The senior Pelletier hoped that both sons would join him in business, but only Logan’s older brother took that opportunity. As the younger sibling, Logan chose an independent path. Though his father disapproved of his son’s chosen profession—why would anyone want to dissect dead bodies, he had asked—he left his son a sizable trust fund and the gift of independent wealth. The billionaire father appreciated Logan’s exceptional mind and understood his youngest liked getting his hands dirty. Choosing to use his money in a venture that he thought would make a difference, Logan Pelletier opened an independent autopsy service that provided second opinions, unearthed what others missed, and championed those that could not speak for themselves.

			When he reached the cemetery, Logan pulled his car in as close as possible to the grave site. He could already see that the backhoe had finished clearing away the topsoil and was poised to unearth the casket. With a disinterment, the preservation of the body—or how much decomposition had already taken place—could make the subsequent exhumation autopsy more or less difficult. Coffins made of metal—either bronze, copper, or steel—or grave sites that had a liner, or better yet, consisted of a concrete vault, went a long way in keeping the corpse intact. While those measures were expensive options, they were necessary to block the environment from creeping into the final resting place. Logan hoped for the best.

			With the white tent now surrounding the open grave, Dr. Pelletier could see that the coffin was indeed metal and that there had been a grave liner present. He sighed, knowing that there was a better chance that the body would be undamaged by intruding soil or water. The funeral director noticed Dr. Pelletier and came over to greet him.

			“Hi, doctor. I see we have another case going to your shop. Been quite a few these last couple of months. Anything special going on?” the funeral director asked.

			“No, Frank, just the usual. This one skipped the ME’s scrutiny after the toxicology results indicated a drug overdose. However, the family requested a second look, given some suspicious behavior on the part of the boyfriend.” 

			“All right. We won’t open the casket until we get back to your place. Do you have any additional instructions for us?” he asked. His men were already loading the coffin into the hearse.

			“Thanks, Frank. No, I’ll just meet you back at the morgue,” Logan said. He turned and headed for his car, left baking in the sun, with the others parked nearby in neat rows.

			On the way back to the lot, he noticed a woman with raven-colored hair standing at a headstone near a grove of trees. She wore a black skirt with a peplum suit jacket buttoned neatly at the waist and a pair of stilettos. The silhouette of the shoes captured Logan’s imagination, and he couldn’t help but wonder who she was and why she was there. Rather than intrude on her solitary reflection, he passed her by, entered his vehicle, and created a story around the mysterious woman in black to keep him entertained on the drive back to the morgue. Fantasy filled his mind as he sped around the curves, downshifting only—no brakes—until he finally gave up her image and focused on the upcoming autopsy that was waiting for him.

			Once back at the office, Dr. Pelletier first reviewed the paperwork associated with the case. A thorough investigation of the deceased’s medical history, occupation, hobbies, and personal associations allowed the forensic pathologist to logically approach the autopsy. Logan combed through the medical record reviewing the toxicology results obtained during the initial postmortem examination. The cursory autopsy suggested a drug overdose. The death certificate listed intoxication with amitriptyline, an antidepressant, as the cause of death, and the manner of death was recorded as accidental. Dr. Pelletier was skeptical. He noted that the autopsy report stated that the postmortem blood used for the analysis had been collected from the heart and not from a peripheral vessel like the femoral artery. A knock at the door interrupted his thought.

			“Yep,” Logan said. It was his junior associate who had been prepping for the autopsy.

			“Are you all set?” he asked. “The body’s on the table, and we’re just waiting for you. Where you going with this, man?” The associate was already dressed in fresh scrubs and would don the rest of the PPE once he got into the autopsy suite.

			“Yeah, just finished looking over the material. I’m planning on a detailed neck dissection to look for a hyoid bone fracture, and I want to take a piece of the right lobe of the liver for tox. The liver might be a long shot given the embalming.”

			“I see where you’re headed. You think this is a strangulation that was overlooked. During the initial autopsy, they just assumed the elevated amitriptyline concentration indicated overdose when it was just an issue of postmortem redistribution.”

			“That’s it. The detectives told me that the boyfriend liked rough sex—a little erotic asphyxia, but I think it was probably more. Had his hands around her throat so she would pass out, heightening the sexual buzz, but surprise, she never regained consciousness. If we can coax anything out of that liver, my guess is that we’ll find a therapeutic ratio of antidepressant to its metabolite that is consistent with her prescribed dosing.”

			Both forensic pathologists knew that toxicology results obtained from heart blood could show deceptively elevated concentrations of some drugs more than others because, after death, drugs move down a concentration gradient as the body pH falls. That is, highly fat-soluble drugs move from the body’s lipid stores and into the heart and great vessels—postmortem redistribution. When this occurs, the drug concentration found in heart blood reflects a greater amount of medication than was actually present in the systemic circulation at the time of death.

			[image: ]

			Logan and his colleague finished the autopsy and exited the stark white room, leaving the body on a cold stainless steel table.

			“Looks like you called that right,” his associate said, taking off his mask and PPE in the anteroom.

			“Yeah, those bones in her neck spoke to us. The hyoid bone was fractured. I think everyone was distracted by the boyfriend’s admission to liking erotic-asphyxia, a lack of external bruising around the neck, and by the original tox concentration of the antidepressant, which I’m sure will prove to be a deceptively high number. Turns out, the detectives later learned that she was sleeping with the boyfriend’s best bud. Jealousy is always the dark killer in the room. Apparently, lover boy and our dead young lady argued, and his anger, still brewing, boiled over during make-up sex.” Logan tossed his PPE in the biohazard bin and headed for the shower. It was his third one of the day.

			Earlier in the week, a government official had called Logan requesting a second opinion autopsy. They wouldn’t provide him with the deceased’s name or any circumstances surrounding the death; however, the forensic pathologist was assured that the information would be available at a later time. The mystery piqued Logan’s curiosity. Expectations were clearly outlined during the call: the autopsy was to be a low profile engagement— just a few men who would obtain the casket and bring it directly to Logan’s building. Most importantly, it needed to be thorough yet nearly invisible. They also let him know that they would be sending another pathologist to work with him on the case. While Logan preferred working exclusively with his team, he was open to having another physician join him. The only other information he obtained was that the casket would be retrieved from a mausoleum and not a grave site. This would certainly make things easier. 

			Finally, out of scrubs, Dr. Pelletier dressed in a bright blue suit, a white button-down shirt  and slipped into a pair of brown loafers without socks. He checked the mirror in his office bathroom and approved of his short ponytail curled into a bun and the small amount of beard stubble that remained after a cursory shave. He felt presentable for his government meeting. During the second drive of the day to the cemetery, Logan gunned the engine harder as the empty roads beckoned him. The hardtop remained retracted, so now starlight, rather than sunlight, could filter down from above. Cool night air tugged at his hair but without success.

			Logan let his mind drift. He thought about the previous night’s tryst, their marathon sex, and wondered if he would have a kitchen to clean up once he returned to his penthouse. It was unlikely that his date had rinsed the champagne glasses and plates from their dinner and put them in the dishwasher before she let herself out. Leaving reality behind, he turned on the radio, and guided by the loud music, fantasized about the woman he saw near the headstone during his earlier trip to the cemetery. Always one to engage in ‘what ifs,’ he created a story, the central character, his lady in black. The fantasy played in his brain like a streaming video, the soundtrack booming through his car’s speakers, stoking his imagination. While Dr. Logan Pelletier could have almost any woman he wanted, he chose no one. He embraced his bachelorhood and had shunned committed relationships. With money and good looks, he only lacked the kind of power his father had. And yet, Dr. Pelletier wouldn’t want to change a thing.

			When he reached the cemetery, he parked where the official said to meet. He closed the hardtop, locked his car, and stood by the driver’s side door, and waited. Within ten minutes, two large dark SUVs with tinted windows and a hearse pulled up. A middle-aged man with wisps of brown hair emerged from one of the SUVs and introduced himself.

			“Dr. Pelletier? I’m Chad Jones, USG. Thank you for meeting us under rather mysterious circumstances.”

			“Mr. Jones. The pleasure’s all mine. What’s going on? What’s this about?” Logan said, extending his hand for a firm shake.

			“Um, why don’t you get into the vehicle so we can speak privately,” Chad said, opening the back door so both of them could slide in. “Look, sorry for all the cloak and dagger stuff, but we need you to understand that no one can know about this meeting, the autopsy, or anything else I’m about to say. I’m to be your only contact. Is that understood?” Chad said, his lips pursed and the fold between his eyebrows evident.

			“Sure, I get it. So, what are you, FBI or CIA?” Logan said, his mind now filled with curiosity over all the intrigue.

			“Neither, really, but that’s not the point. Look, Dr. Pelletier, as you know, Senator Lawrence Steinman was found dead in his bed, and we have reason to believe he was murdered. This information cannot become public knowledge, not even that it’s suspected. If it’s true, there’s no telling who may be involved.” 

			Logan felt his jaw drop. A short puff of breath fell out of his mouth. He was aware of the senator’s passing and respected him as a senior member of Congress.

			“Dr. Pelletier, I can see the shock on your face. Yes, it would be hard to believe if it were true. That’s why I brought in my own team. However, your isolated facility could provide the required discretion, and we also know you to be an incorruptible front-runner in your field of forensics.”

			“I’m flattered,” Logan said, still surprised. He turned away from the agent to catch his breath and glanced through the tinted window. The silhouette of the woman he had seen earlier in the day appeared in the distance. It was unmistakable. He recognized the peplum suit jacket and high heels in the moonlight.

			“Dr. Pelletier, is everything all right? I lost you there for a second,” Chad said.

			“Oh no, sorry. No, please go ahead,” Logan answered, still staring out the window.

			“I want to introduce you to the other physician that we’ve asked to help. Dr. Robinson has some unique attributes, by training a toxicologist, and you know, one of those academic types. Scary smart, and knows poisons like nobody’s business,” Chad said with a slight laugh to lighten the tension.

			“Sure, sure,” Logan said, still distracted. “When can I meet with this pathologist?”

			“Right now, as a matter of fact.”

			Chad got out his phone, sent a text, and waited. A few seconds later, the rear door of the car opened, and the woman in the black peplum suit jacket and pencil skirt slid in next to Logan, her stilettos careful not to step on his smooth brown loafers.

			Chad leaned around Logan so he could address both of them.“Dr. Pelletier, I’d like to
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