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To examine the causes of life, we must first have recourse to death.

— Mary Shelley

Consider your nature, you were not made to live as beasts, but to pursue virtue and knowledge.

— Dante
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CHAPTER 1
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At mid-morning on Tuesday, April 1, 1997, a late-model station wagon, ordinary but for the smoked glass obscuring its rear windows, turned from South Orange Avenue into the main entrance of the New Jersey Medical School parking lot. From the driveway, the car made a hard left, descending immediately down a ramp leading to a submerged loading dock.

Because the height of the dock accommodated trucks, not cars, the driver parked off to the side. Unlatching the tailgate, he slid his delivery from the vehicle. Workers in another venue might have been unsettled by what emerged from the cargo hold, but in this environment no one paid the slightest attention. Here, dead bodies were a matter of course. Every day, someone was either coming — into the embalming room operated under the supervision of the NJMS anatomy department — or going — the dock also served as the dispatch point for undertakers retrieving the deceased from the medical school’s sister institution, Newark’s University Hospital.

Once the collapsible gurney was removed from the station wagon, the driver clicked the stretcher into position and wheeled it up a foot ramp and through a set of automatic metal doors warning away all but authorized personnel. Inside the building, he approached a second AUTHORIZED PERSONNEL ONLY sign, where he pressed the buzzer out-side a brown, windowless metal door.

Twenty seconds later, the door swung open. “Got one for you,” said the driver, handing a folder to a stocky man in his early sixties with the erect posture of a military veteran. The driver, an employee of Funeral Service of New Jersey, a company dedicated to the transportation of human remains, ignored a surge of air redolent with chemicals. Pulling the gurney behind him, he entered a room cast in drab institutional yellow, its purpose distinguished by two stainless-steel cribs with drainage basins, each flanked by a pair of fifty-five-gallon chemical drums. In the corner, next to a third table, stood a fixed eighteen-inch single-blade jigsaw.

Roger Faison accepted the folder and tossed it onto a countertop. Excusing himself, Faison returned to the room a moment later with a medical school stretcher onto which he and the driver transferred the body. Plucking a receipt from the folder, Faison signed it and slipped it to the driver, who was on his way out the door within five minutes of arrival.

Faison thumbed absently through the folder and considered his schedule. It was a slow week; the students were gone, as were most of the faculty. Along with the medical researchers and support staff, Faison usually remained behind during spring break. He didn’t mind staying put. In fact, he rather liked having the place more or less to himself, if for no other reason than it decreased the number of emergencies, real and imagined, requiring his immediate attention.

Through the years, Faison had used the respite to catch up on paperwork and other assorted tasks that tended to be pushed aside while, in the laboratory one floor above, the first-year students were enmeshed in the medical school initiation known as Gross and Developmental Anatomy. From January through April — desiring to acclimate the students to the rigors of medical education early, NJMS, unlike the majority of medical schools, scheduled the mandatory gross anatomy curriculum during the second semester — chaos was the order of the day, every day. The pandemonium would resume the following Monday; until then, Faison set the pace. He put off the embalming until Wednesday.

Faison wheeled the gurney into a walk-in refrigerator. One hundred eighty-five corpses, most wrapped in clear plastic bags, lay inside. All but ten rested on open-shelved compartments arranged in a grid twenty-five rows across and seven rows deep. The most recent arrivals were on gurneys, a temporary arrangement until space on the grid became available.

Embalming bodies for a medical school was not what Roger Faison had in mind when, in 1957, he applied his GI bill toward a degree in mortuary science. He had emerged from the navy a firm believer in the American dream, believing “all that crap that I read about economics in magazines about how if you work hard, the world is yours.” In Faison’s case, this meant becoming the owner and operator of the best funeral home in the Brooklyn neighborhood where he grew up, Bedford-Stuyvesant.

Fresh out of mortuary school, he landed an apprenticeship and began to expand himself academically. Understanding that mortuary wasn’t the only science he’d need in order to make a name for himself in the funeral industry, Faison enrolled at Fordham University. Four years later, he departed with a degree in economics.

A submariner at the height of the cold war, Faison’s navy stint only heightened his sense of adventure. In the navy, there had been exhilaration in spending weeks tracking Soviet submarines below ocean surfaces. In business, the thrill came in the pursuit of financial success.

Traditionally, in small towns across America and especially in the South, the black community revolved around the churches and the mortuary. The local undertaker was a professional, a man of dignity and grace, a man who, before civil rights laws prevailed to change the scope of race relations, served as the nominal link between his community and the prevailing white power structure. Brooklyn, which, in the early 1960s, still prided itself on being the biggest small town in America, was no different. With a gentle demeanor that masked a droll sense of humor, Faison settled into the niche. His business took off. Bed-Stuy brought him its dead; he, in turn, provided compassion and understanding, services he brought with him also to Manhattan’s Upper West Side after borrowing the money to open a second parlor there.

Back in Brooklyn, a borough with a population larger than all but a handful of the country’s biggest cities, Faison conceived a plan he hoped would appeal to the huge untapped market residing in Bed-Stuy’s tenements and housing projects. Knowing a funeral could be arranged for far below the going rate, $1,000, Faison launched a marketing campaign, papering the projects with leaflets guaranteeing a complete funeral, sans burial expenses, for $500. Citing a law prohibiting such a blatant form of advertising, state regulators told him to knock it off. The competition took an even dimmer view, twice phoning bomb threats to Faison’s mortuary within an hour of a scheduled funeral. Faison took the hint and reverted to the standard fee assessed by the city’s other mortuaries.

Economics, the very subject he’d gone out of his way to master, proved to be his downfall. When, in the early 1980s, conglomerates began buying up New York mortuaries en masse, Faison refused to sell and gamely tried to compete. With the advantage of volume economics, the bigger companies eventually undercut the competition; in other words, the same economic theory that two decades before had brought Faison bomb threats was now turned against him. In 1986 he gave up, sold the funeral homes, paid off the banks and moved to New Jersey and a job immune to the trials imposed by the free-market system.

Embalming at NJMS brought with it a different set of predicaments. In the private sector, embalming emphasized presentation — the undertaker’s objective, on behalf of the deceased, was to create a lifelike appearance engineered to last for the intervening period between death and burial. At the medical school, aesthetics went out the door; preservation became paramount. Faison no longer cared what the bodies looked like; his only concern was to ward off decomposition. The bodies in a Gross and Developmental Anatomy laboratory had to last fourteen weeks lest Faison incur the wrath of faculty and students alike.

Each year, at their own request, the donated bodies of nearly a hundred men and women were transported to the basement of the ten-story NJMS medical science building, located in the heart of Newark’s Central Ward. Of that number, slightly more than half ended up in the anatomy lab: forty-five to be dissected by medical students, another twenty-five dissected by students attending the adjoining institution, the New Jersey School of Dentistry, ten to fifteen more to train surgical residents and a handful beyond that deployed to assist qualified surgeons in the development of new surgical procedures and techniques.

Bodies that didn’t go to the laboratory normally wound up in the university’s medical research wings. While some donors requested their remains be channeled to researchers with a specific area of expertise, most placed no restrictions. The decision about placement was usually Faison’s. His was a simple formula: Bodies dispatched to the gross anatomy laboratory had to merit an “AA rating.” Meaning a lean body, not prone to decay.

Preventing decomposition became all the more difficult when, two years after Faison came to NJMS, the federal Occupational Safety and Health Administration (OSHA) showed up for a routine inspection of the first-floor gross anatomy laboratory, four windowless rooms with dropped ceilings. Citing poor air quality and substandard ventilation, the agency declared the formaldehyde used to preserve the dead to be hazardous to the living and ordered the school to shut down the lab. The action, halfway through the semester, triggered a spate of appeals from the school administration to a bureaucratic entity that dictated that the lab doors remain locked until Faison came up with an alternative to formaldehyde as an embalming solution.

The government regulators, however, failed to take into account the perseverance of the students. Undeterred, they began showing up at the lab in the wee hours of the morning. Employing the hammers and chisels issued them for the purposes of dissection, they unhinged the doors and went about their task nocturnally. The school looked the other way. When the faculty, support personnel and OSHA monitors arrived the next morning, the doors were again hinged and locked.

As the students pursued their course of study by night, Faison spent his days grilling chemists, funeral home directors and medical school embalmers across the country for answers. Faison’s mission — to find a low-toxicity chemical with long-term preservation qualities — tested the creativity of the best minds in chemistry and the mortuary sciences. Finally, two weeks after they first locked the doors, Faison proposed to OSHA that formaldehyde be substituted with a concentration of phenol, alcohol and glycerin. The compound smelled as bad as formaldehyde, and there were no guarantees that it would preserve a human body over fourteen weeks, but with the administration and anatomy faculty breathing down his neck, Faison had no other choice. To the relief of all, the agency accepted.

Because the cadavers in the lab were already embalmed with formaldehyde, a compromise was reached to allow the resumption of the semester: Permitting the lab to reopen, OSHA stipulated that its representatives be present for the weeks remaining in the academic term to monitor toxicity levels. For the rest of the semester, the students and faculty worked with overhead measurement booms, similar to those used by television news crews. The students resented the intrusion, and though the booms over the tables were an irritating distraction, they felt they gained a measure of retribution in the obvious discomfort that the OSHA team had with the lab’s primary activity.

Despising the substitute compound, Faison never again embalmed with formaldehyde. That OSHA subsequently forced other medical schools to switch to phenol did nothing to allay his consternation. Especially when a counterpart at an Ivy League institution gloated, “You guys just don’t have enough clout.” Faison knew it to be true: Among the prestigious medical schools lining the Northeast Corridor from Boston to Washington, NJMS was pretty much relegated to the status of poor cousin.

Ten years after the OSHA crackdown, Faison still struggled to find an adequate level of phenol-glycerin to keep the cadavers viable. Using weight as a criterion, most of the time he guessed correctly. The X factor was metabolism. There was no way to know which bodies would most effectively metabolize the compound and which would begin to decompose the moment they were removed from the refrigeration unit.

Before OSHA, Faison took pride in his embalming. In the years after, the caliber of his work became a source of embarrassment: “When we used formaldehyde these bodies were standing tall and right. Now, halfway through the semester, I’m ashamed. Just ashamed.”

Governmental interference notwithstanding, the medical school provided Faison with a secure environment. Unencumbered by obligations to lending institutions, Faison no longer had to worry about the competition. With money no longer a factor, an unexpected dividend emerged: the students. Fascinated by their swagger, confidence and how, despite some unbelievable setbacks, they always bounced back, Faison loved interacting with them. Their youthful optimism was contagious, and best of all, every year a new batch arrived — filled with just as much brio as the class before.

The downside of academia resided in office politics. Faison, with a front-row seat for the internecine squabbles both inside and outside the anatomy department, had never seen anything like it. The anatomists blamed the cell and tissue biology faculty for inadequately preparing the students for anatomy; the senior surgical fellows pointed the finger at the anatomists for not fulfilling their obligations to the students. On and on it went. Within the anatomy department every decision, be it by administrator or faculty, triggered endless second-guessing. “Sometimes it amazes me that anyone ever learns anything here,” said one anatomy instructor, who added, “Against all odds, though, it happens.”

Faison may have witnessed firsthand the endemic political infighting, but he also had a place to escape: a refuge seven floors below the academic battlefield on the G level, home of the NJMS Department of Anatomy.

The first thing Roger Faison did upon arriving at his sanctum early on the morning of April 2, 1997, was to remove from the refrigerator the body that had arrived the previous day. Maintained at a constant temperature of 34 degrees, the refrigerator preserved the integrity of capillaries that would otherwise collapse should the thermal reading inside the unit drop below freezing.

With the assistance of Dr. David Abkin, a former Russian surgeon who in addition to operating the anatomy lab supply room also served as Faison’s assistant, the mortician shifted the body from the gurney onto one of the stainless-steel basins. While the refrigerator was kept warm enough to prevent the deterioration of veins and arteries, its algidity nonetheless dictated a ten-hour thawing before the onset of embalming.

At four o’clock that afternoon, Faison slipped a Miles Davis CD into his boom box and returned to the body. Peeling back the sheet covering the head, the mortician made a three-inch incision in the right side of the neck. From the top of the chemical barrel, he retrieved and fit hypodermic needles onto the ends of two rubber tubes. He inserted one needle into the right common carotid artery, the other into the right internal jugular vein. Faison flicked a switch and, above the table, a pump began to rumble, the fifty-five-gallon drum started to gulp. The mortician watched as the phenol-glycerin trickled through the tube attached to the common carotid artery, causing blood to simultaneously drain from the second tube into a barrel marked for medical waste.

Ninety minutes later, when the fluid emerging from the drainage tube ran clear, devoid of blood, Faison switched off the pump. Removing the needles from the neck and then the tubing, he inserted them in a red medical-waste box, and he returned to the body, where he tied shut the incision with heavy-gauge embalmer’s thread.

Faison moved to the foot of the body, removed the toe tag and checked the name on the tag against the paperwork brought by the funeral service driver: Lewis. He tossed aside the tag and retrieved a translucent orange bracelet from a box on the counter. A number had been written on the bracelet with a Magic Marker: 3426. Faison scribbled the number across the front of the folder and fastened the bracelet around the cadaver’s left ankle.

The mortician flipped through the paperwork and began dividing it into two piles. Most of it — the death certificate, information about notifying the next of kin once the ashes became available — he earmarked for Essie Feldman’s office on G level. For his own files, Faison copied a few documents and placed them in an office cabinet. Faison scanned the obituary tucked into the folder and learned the man he’d just embalmed had been an educator. A teacher, Faison thought, very appropriate. He placed the obit back in the folder; on a copy of the receipt left by the funeral service, he noted: “Good subject. Possible Medical Gross.”

Abkin helped Faison place the body in a large, clear plastic bag. They transferred Number 3426 to the gurney, which Faison then wheeled back into the refrigerator, officially designated on the building registrar as Room A526B.

On the wall above the clutter of folders, memorandums, written requests for donor forms, half-finished letters, partially completed syllabuses and other academic flotsam littering Essie Feldman’s work area hung an enlarged photocopy declaring: “A Clean Desk Is a Sign of a Sick Mind.” That being the case, Feldman was the picture of mental health.

The morning following the embalming, Faison deposited Number 3426’s folder atop the pile and spent a few moments with Feldman catching up on the latest gossip. All anatomy department scuttlebutt passed through Feldman, whose ebullience — everyone, save the department chairman, Dr. John H. Siegel, received the same salutation, “honey” — penetrated the gravitas that permeated the halls of medical education. Flighty in personality and stylish in dress, Feldman stood out in a recondite atmosphere where grave demeanors were as common as white lab coats. Given her personality, Essie Feldman would, on the surface, seem an unlikely liaison between the medical school and the general public when it came to a topic most people are loath to discuss: death and its aftermath.

Feldman hadn’t been predisposed to counsel the living about that which would transpire after they died; instead, the position chose her. In 1969, Feldman first reported for duty at the medical school in the capacity of secretary, and to the payroll department, a secretary she would remain during a tenure that would eventually exceed thirty years.

On Essie Feldman’s first day on the job, the New Jersey College of Medicine, as it was then known, had been operational barely two years. The school was the offspring of the Seton Hall College of Medicine and Dentistry, which, in 1956, had the distinction of being New Jersey’s first medical school. Several reasons have been advanced as to why New Jersey didn’t have a school of medicine until the last half of the twentieth century, the most popular being that it took that long for the state’s legislators to reject antivivisection statutes imposed by their Puritan political forebears. For whatever reason, New Jersey politicians believed laws designed to prevent the mutilation of animals applied also to the dissection of human cadavers.

Academically and also by the real barometer used to evaluate the success of medical schools — securing federal grant money — Seton Hall was an unqualified success. Its Jersey City campus, perched on the Hudson River overlooking the Manhattan skyline, proved to be a magnet for leading researchers, many of whom abandoned the epicenter of U.S. medical research — Boston — to join the fledgling school. Unfortunately, the school’s bottom line did not match its achievements in the classroom and laboratory. Start-up costs far exceeded expectations, and even the federal grants couldn’t stave off the fiscal reality of operating a medical school. It didn’t take long for the Seton Hall College of Medicine and Dentistry, under the domain of the Catholic university in South Orange bearing the same name, to realize its books would never balance. By the early 1960s, the school started casting for a benefactor to bail it out; five years later Seton Hall’s knight arrived in the form of the State of New Jersey.

The team undertaking the state’s first order of business, finding a site to relocate the campus, settled on a 150-acre estate in yet-to-be-suburbanized Morris County. Located in the northwest quadrant of the state, the property offered everything but an ethnically diverse employment pool. Exploiting Morris County’s shortcoming, Newark’s Democratic mayor Hugh Addonizio presented the Democratically controlled state legislature with an alternative: a city with an existing ethnic workforce to staff a major medical school and hospital complex and, for the campus’s construction, contracts that would provide jobs for thousands of laborers represented by the unions that greased the wheels of New Jersey Democratic machine politics. To make room for the medical school and hospital, Addonizio promised to condemn 150 acres in the Central Ward, just west of downtown.

The state legislature may have embraced Addonizio’s plan, but not so the one thousand men, women and children residing within the boundaries of those six square impoverished and crime-infested city blocks. They stood to lose their homes. In July of 1967, as Addonizio’s recommendation moved closer to reality, their anger, aggravated by multiple other factors, exploded into three nights of mayhem that left twenty-six dead.

Two months later, a medical school that didn’t want to be there welcomed its first class of students to a neighborhood that didn’t want them. Many years passed before the Central Ward accepted the school and medical center, and despite outreach programs that in 1994 earned it an Outstanding Community Service Award from the American Association of Medical Colleges, to this day the resentment among some residents continues to run so deep that they profess to prefer dying in an ambulance en route to Beth Israel Hospital, five miles away, than accept treatment at the UMDNJ-University Hospital in their own backyard.

The relocation to Newark cost the medical school dearly. Much of the faculty abandoned the institution, and with them went federal research funds and burgeoning prestige.

Among those making the move from Jersey City to Newark was a young and theatrical anatomy instructor named Anthony Boccabella. A self-described “hotshot,” Boccabella tended to pepper his lectures with double entendres. Given the subject, the possibilities were endless. He was no less flamboyant outside the classroom, boasting of being the first medical student ever to arrive at the University of Iowa piloting his own plane. Later, while serving in the joint capacity of administrator and instructor at NJMS, he obtained a law degree, a pursuit he credited to being made to feel like a black sheep in a family of lawyers.

In 1971, a year after the New Jersey Medical School was folded into the statewide system of health education facilities now known as the University of Medicine and Dentistry of New Jersey, Boccabella became the chairman of the anatomy department. He would have preferred to focus on his field of expertise, endocrinology, the study of the thyroid, pituitary and other endocrine glands. Still, he appreciated the value of anatomy as the basic foundation of medical school and medical practice. “The rest is just dressing,” he fondly pointed out.

During its brief tenure, Seton Hall suffered no shortage of cadavers. Boccabella recalled that most “were not there voluntarily,” a polite way of saying the bodies had been secured from morgues. When the state uprooted the Jersey City facility, the corpses were brought to Newark along with desks, examining tables and other amenities crucial to the teaching of medicine.

The surplus no longer existed by the time Boccabella took over the program. Then, as now, four to one is the accepted ratio of medical students to cadavers in domestic human anatomy labs, and rarely in U.S. schools are more than four students assigned to a table. At some European schools, the students aren’t quite as fortunate, with eight or more assigned to a single table. More unfavorable are the conditions in European countries that lack an adequate system for securing bodies, a situation which dictates that instructors dissect while students are relegated to the role of spectators. In the United States, Boccabella observed, students get “hands-on experience. They’re able to play with it, cut through it and learn from the body. We’re very, very lucky in this country.”

In 1971, the dearth of cadavers in Newark nearly forced Boccabella to adopt the European custom. At each table, six medical students and one dental student worked on a single cadaver. The dental students dissected the head; the medical students studied the rest of the body. With the situation reaching the “crisis” stage, Boccabella undertook a desperate move.

Inspired by medical science’s advances in the field of transplantation, Americans were just becoming aware of organ donations. As a scientist, Boccabella knew of an active registry in Washington listing the names of men and women who wished to donate, postmortem, their corneas. Playing a hunch, Boccabella contacted the registry. If these people were willing to pledge their corneas, he reasoned, perhaps they’d be amenable to contributing their entire bodies. A “gracious and unthinking” clerk provided Boccabella with precisely what he desired: the names of ten thousand New Jerseyans on the registry. Before the year was out, all ten thousand received from Boccabella a “passionate” letter.

Simultaneous to dispatching the letter, Boccabella began making the rounds of the state’s burial societies, organizations of senior citizens banded together to minimize the high cost of death. He started his speech with an appeal to altruism, calling the donation of a body a gift in perpetuity, an unselfish act of ultimate benefit to every man, woman and child healed by the physician who profited from its myriad lessons. Boccabella assured his audience that in the lab they would be granted complete anonymity. Neither faculty nor students would know their identities. Boccabella followed the entreaty with an offer he hoped they’d find difficult to refuse: a postdissection cremation paid in full by the State of New Jersey. After cremation, he promised the ashes would be returned to the families for disposal as they saw fit.

From Sussex County, in the farthest corner of the state, to Cape May, New Jersey’s southernmost point, Boccabella delivered his spiel. On the power of personality, he soon had people discussing openly a subject previously avoided or dealt with surreptitiously.

His name became a euphemism, a punch line: A husband and wife who jointly willed their bodies to NJMS used to joke it was time to “call Dr. Boccabella” whenever one of them was laid low by a cold or other assorted minor maladies.

As often as not, Boccabella could count on at least two or three burial society members to bring an attractive next of kin to a meeting. Recently divorced and constantly on the make, Boccabella sought them out after his presentation to inquire if they’d enjoyed his discourse. Those responding in the affirmative received a donor application; those who filled it out on the spot risked subjecting themselves to the doctor sidling up and whispering: “I already own your body and I promise to take care of it, so why wait?”

One of the worst pickup lines in history notwithstanding, Boccabella’s sales pitch had the desired effect. The donor application forms that began to trickle in soon reached flood level. Unable to handle the flow, the department chair turned to his secretary.

Essie Feldman, with no training in medicine and no experience dealing with the imminence of death, received from Boccabella cursory instructions on how to respond to prospective donors. Feldman turned out to be such a natural that, before long, she was in charge of the cadaver procurement program.

The job required a gentle touch and Essie Feldman had it. She became expert at the art of reassurance, especially, as was often the case, when a donor had second thoughts about his or her decision. In most cases it was a loved one who gave donors pause, not so much spouses — a surprising number of husbands and wives submitted donor forms in tandem — as sons and daughters. Children seemed to have the most difficulty wrapping their minds around the idea of what became of a human body donated to science. Sometimes Feldman spoke directly with the conflicted party and explained, as best she could, the program’s importance. Usually, the appeal worked; when it didn’t, Feldman cast no aspersions. It’s important, she’d tell those withdrawing their names from the donor file, that everyone in the family be comfortable with the decision.

Although contact between Feldman and donors was limited almost entirely to mail and telephone, a personal relationship sometimes developed between a benefactor and the woman to whom he or she had entrusted his or her body. They’d relay news of weddings and births and anniversaries. One man sent vacation snapshots from ports of call around the world. “Maybe I’ll see you soon, Essie!” he’d scribble jokingly across the back of the photos. After he died, his family invited Feldman to his memorial service. She attended.

Essie Feldman’s job also brought with it a fair amount of sadness. The task she performed was the result of a decision predicated on an issue troublesome to contemplate — human beings tend to shy away from considerations of what lies beyond this mortal coil — and even more difficult to articulate. Still, after a time, Feldman noticed a trend: Most of the donors were college-educated, and according to handwritten addenda or notations on the forms, the majority also participated actively in mainstream religions.

Occasionally, she’d speak with a man or woman who expressed the wish that by making a donation someone else would be spared some level of pain and suffering. One afternoon she took a call from a woman who, in a halting voice, detailed a twenty-year battle with schizophrenia. “Have you any interest in examining a broken mind?” she inquired. Feldman assured the woman — in her late thirties, she was far younger than the people who usually contacted Feldman — that her gift would be routed to scientists conducting neurological research. The woman began to weep and then regained her composure. “Thank you, thank you,” she said quietly. “I don’t want what happened to me to happen to anyone else.”

Of course, Feldman’s life was not always the stuff of high drama. Most of the time, her workload filled the description ascribed to the job by the payroll department. In the eyes of the State of New Jersey, which paid her salary, Essie Feldman was a secretary. Meaning a good portion of each day was devoted to routinely filing paperwork submitted by men and women who’d made a remarkable and difficult decision.

Such was the case on April 3, 1997, when Roger Faison walked into her office and plopped Number 3426’s folder on the ever-present stack of papers atop her desk. Later that day, after Feldman entered on the filing tab the name of the deceased and the number assigned to the cadaver, she dutifully placed the folder in a file cabinet. There, Number 3426’s dossier would remain until Feldman received word from Faison that the body, by either advancing medical science through research or serving as an anatomical blueprint for a quartet of medical students, was being dispatched to the crematorium.

Upon the return of the remains to the medical school, Feldman would swing into action again, contacting the family, informing them to soon expect a package the size of a shoe box. On average, two years passed between the time NJMS received a body and the follow-up letter from Essie Feldman. A lot can happen in two years: Next of kin occasionally move without providing a forwarding address; older relatives often join their loved ones in death. Stubbornly determined, Feldman went to great lengths in the effort to find someone, anyone, to properly disperse the ashes, in one instance devoting six years to the search for a sole, surviving son. She finally located him in the Midwest.

The ashes of the men and women whose relatives eluded Feldman’s dragnet were stacked four high on a shelved rack in a hallway outside Faison’s office in the basement. When the number of boxes approached two hundred, Faison transported them to a Linden cemetery for interment in a special plot overseen by the medical school. For years, Faison had urged the administration to commemorate the site with a small marker acknowledging the gift of those interred there, and finally, in 1999, the school accommodated him.

For eighty-nine weeks, Number 3426 remained in the refrigeration unit. In early December 1998, Faison started to review his files, setting aside those marked “Possible Medical Gross.” In choosing bodies for Medical Gross and Developmental Anatomy, Faison knew what he was looking for: the elusive “AA” ratings. And Number 3426 fit the bill.

Six days before Christmas, Faison and Abkin removed Number 3426 from the refrigerator and placed the body on a stainless-steel tray measuring thirty inches by seventy-five inches, aerated at the bottom by twenty-eight drainage holes. Placing the tray on a gurney, Faison and Abkin covered Number 3426 from head to toe with five frayed towels and wheeled the gurney onto a freight elevator located just outside the entrance to the embalming room. When the gurneys in the elevator numbered three, Faison turned his key and pushed the button marked B. At the B level, the doors opened into the supply room attached to the gross anatomy laboratory serving the students of the New Jersey Medical School.

The NJMS laboratory is actually four interconnected laboratories, lettered A, B, C, D, each with eleven dissection tables. Lab A is tucked off by itself. The other three form an inverted F. Along the spine of the F are light boxes, a place where the study of the dead is supplemented by photographic representations of the living: X rays, magnetic resonance images (MRIs) and CAT scans.

With a dropped ceiling, fluorescent lighting and no windows, the gross anatomy lab is mundane, sterile. No art adorns the walls. Only the orange storage cabinets and the stained orange and yellow cushions on the rolling chairs clumped around the dissection tables break the monotony of the room’s dominant color, off-white.

The tables, $3,800 new, stand forty-two inches high when the hoods are pulled back and secured below the table. When the hood is closed, it raises the height of the table to sixty inches. Anyone looking at the five-sided beveled hood would know precisely what lies inside.

By the afternoon of December 19, Faison and Abkin were half finished with their task. With the tables in Labs A and B already occupied, they began filling Lab C. Two at a time, they took the three gurneys from the elevator through Lab B into Lab C. Number 3426 was wheeled by Faison to the last table in the first row of the room.

Joined by Abkin, Faison counted to three and the two men lifted the tray onto Table 26. Wordlessly, Faison shut the hood and began pushing the gurney back to the elevator. Eighteen AA-rated bodies remained in the basement. Roger Faison checked his watch and did a quick calculation: Six more trips, and then, finally, he could begin his Christmas break.








CHAPTER 2
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If twenty-two years spent in operating theaters and emergency rooms had imparted no other lesson, it was the recognition that certain courtesies must be extended. So, in lieu of doing what she really wanted — popping open the hood of examination Table 26 — Sherry Ikalowych made nice.

She hadn’t planned on discussing her children with her new lab partners, but when Jennifer Hannum raised the question, Sherry automatically recited names, ages and the most recent academic and athletic accomplishments. Jen politely acknowledged the information. For Jen, with a minimum of seven years of medical education on the horizon, kids were not yet a priority. Her short-term goal, vis-à-vis any type of future partnership, was to perhaps go on a date before the end of the semester, preferably with someone other than another medical student.

The last time Jen had given parenthood even a modicum of thought was during a childbirth episode on The Learning Channel. Jen, a TLC junkie addicted to the cable outlet’s real-life medical programs, provided details of the show’s portrayal of a mother’s journey from labor through birth. The description drew the attention of Udele Tagoe, who was leaning toward a career as an ob-gyn.

“How were your deliveries?” she asked Sherry.

In full-parent mode, Sherry provided the details, explaining that the first two were natural, the last a C-section. Twins, she added.

All business, Udele turned her attention to the bone box, a wooden satchel the size of an overnight bag that contained an improbable number of human skeletal remains culled from cadavers used by the university’s research wing. Ostensibly, the only activity required of the 181 members of the Class of 2002 on this, the first day of the second semester of their first year of medical school, was to inventory the contents of the box issued to each of the forty-five gross anatomy lab’s dissection tables.

Beyond that, the underlying purpose of the lab was an opportunity for the four lab partners assigned to each table to get acquainted. At one time, students were allowed to choose the person or persons with whom they wished to share the four grueling months spent in the anatomy lab. Familiarity, the anatomy department found out, minimized learning potential. The group dynamic, which demands that someone take the lead, had a way of breaking down when friends deferred to one another. When no one led, no one learned. Out went the buddy system.

In its place, the department teamed lab partners based on observations made by instructors who had encountered the students during the first semester. Overachievers were placed with students requiring a shot of intellectual adrenaline. Academic matchmaking being an inexact science, the system remained far from perfect: Sometimes it worked; just as often it didn’t.

In addition to taking inventory of the contents of the bone box while getting to know their lab partners, students so inclined could also use the first day of lab to meet, in a manner of speaking, the person on the table, an individual who in life made the decision to impart, in death, the very foundation of medical education.

Having waited a long time for this day to come, Sherry was so inclined. She wanted to see who lay on the gurney inside the table tucked into the left corner of Lab C. Before that could happen, Sherry decreed, a matter of medical protocol, not to mention common courtesy, needed resolution. “We can’t open it until everyone is here,” she declared. Everyone being Ivan Gonzalez, the fourth member of the team designated to dissect at Table 26. Until Ivan’s arrival, the rest of the team agreed to occupy themselves with the bone box.

“Metacarpals? What are those?” Jen asked, reading from the checklist.

Sherry plucked from the box a skeleton of a hand, the joints as well as the multitude of tiny bones in the wrist held together by surgical staples. She pointed to the bones below the first knuckle. “Metacarpals,” she stated matter-of-factly.

“Oh, yeah. I didn’t prestudy,” Jen confessed, her face turning slightly crimson.

She brushed a stray hair out of her eye. As a concession to the insidious first-year smell — the by-product of embalming fluid combined with the odor given off by decomposing bodies — Jen had debated whether to crop the auburn hair that reached past her shoulders, framing an angular face. Fearing there would be enough demands on her time during the coming semester without having to shampoo every day, Jen nearly went ahead and made the appointment with the hairdresser. In the end, she couldn’t do it. The hair remained long; a ponytail became the concession.

Sherry, who already wore her hair short, showed up for the first day of the second semester in a color four shades lighter than it had been on the last day of the first semester. The blond highlights showed off the defining facial characteristics: blue-gray eyes, which, depending on the circumstances, either hid or betrayed her every emotion.

Jen glanced again toward the brown metal door leading directly into Lab C. She fretted that Ivan might be stuck in his hometown of Miami or, in the event he’d made it back from Florida, had decided to spend the day at his apartment. There were flurries in the forecast, and, except for a trip to California, Ivan had never ventured north of Georgia when he’d arrived in Newark to start classes the previous August. Not only had he never driven in snow, he’d never even seen the stuff.

Sherry Ikalowych didn’t know this about Ivan Gonzalez. To Sherry, Ivan Gonzalez was a name and, vaguely, a face. The name had been one of four printed under the heading “Table 26” on the gross anatomy lab assignment list posted by the anatomy department prior to Christmas break. The face may or may not have been that of a guy with a wispy dark mustache and mischievous brown eyes who’d been stationed at the opposite end of Sherry’s cell and tissue biology lab the previous semester. Whoever this Ivan Gonzalez might be and whatever he looked like, Sherry wished he’d hurry it up. She was preternaturally curious, and not opening the hood on Table 26 went contrary to her every instinct.

“I’m betting it’s a man,” Sherry said to Jen. Though they’d also been in the same cell and tissue biology lab the previous semester, Jen and Sherry had mostly been nodding acquaintances. Jen may not have known Sherry, but she certainly knew of her. Everyone did. In a sea of twenty-somethings, Sherry stood out. At forty, she was the oldest student in the NJMS Class of 2002, and furthermore, as a nurse-anesthetist with a master’s degree in nursing and a curriculum vitae that included an assistant professorship at Columbia, Sherry possessed, hands down, the class’s most impressive résumé.

At NJMS, nontraditional students — those who took something other than a direct route from an undergraduate program to medical school — were the rule rather than the exception. Sherry, in fact, wasn’t even the oldest student matriculating through the New Jersey Medical School. That distinction belonged to a member of the Class of 2001 who passed his fiftieth birthday shortly after he began classes. Still, it was her four kids that really set Sherry apart.

To her classmates, some barely six years older than Sherry’s oldest son, Jason, fourteen, managing medical school while attending to the needs of four children was unfathomable.

Those attempting to imagine the constraints on Sherry’s time needed only recall the first-semester blitz of biochemistry, histology (cell and tissue biology) and genetics. According to the wisdom passed on to them by upperclassmen, the first-years expected the fall term’s academic diet to be comparatively easy in contrast to the hell of gross anatomy and physiology, which lay ahead in the second semester. Accepting this assessment at face value, some members of the Class of 2002 came to NJMS expecting to coast through first term. Medical school, they discovered, has a way of stopping academic inertia in its tracks. In fact, the initiation proved so arduous and time-consuming that, of necessity, many cut by half the hallmark partying of their undergrad years. Cognizant of how profoundly the study load had altered their own lifestyles, no one under the age of twenty-five knew what to make of Sherry. Even the most immature students were astute enough to realize that, unlike the weekly beer bash, parenting was not an option subject to elimination.

The secret to Sherry’s juggling act, a confidence she shared with anyone who asked (and many did), was twofold. Her husband, Jerome, a detective-sergeant with the Closter Police Department in the small Bergen County community where they made their home, picked up much of the slack. As for housekeeping, washing and meal preparation, Jerome and Sherry splurged on a live-in nanny who could be there when the kids — Jason, eight-year-old Sarah and the six-year-old twins, Stephen and Paul — got home from school.

Nonetheless, Sherry was not averse to reality: The kids often demanded more than a dad or a nanny. Adjusting her schedule accordingly, the quotidian began with the alarm sounding at 5 A.M., an hour that provided sixty minutes of study time before the kids arose at 6. After breakfast, Sherry began the hour-long drive to Newark to be at the medical school’s George F. Smith Library of Health Sciences by 7:30. Another ninety minutes of studying and it was time for up to six straight hours of lectures and labs, followed by more studying. Arriving home around 6 P.M., she’d have dinner with Jerome and the kids and then a couple hours of family time. At 8:30, she trundled the children off to bed so, by nine o’clock, their mother could end the day as it had begun: hitting the books. Rare were the nights that Sherry managed to keep her eyes open past eleven o’clock. Six hours later, the routine began anew.

Unfortunately, four children had a way of constantly fouling the planned order of each day. The twins, by dint of being the youngest, demanded constant attention and Sarah, the only girl, was at an age that required unending reassurance from the only other female relative in the house.

Usually it was Jason who got short shrift. Beyond Sherry’s mandatory presence at Jason’s wrestling matches and whatever conversations they could manage between school and the trip home when she picked him up after practice, Sherry didn’t have a lot of time left for her eldest. Jason had been a teenager for only two years, but he was already well versed in how to play the guilt card.

Near the conclusion of the previous semester, on an evening when she absolutely had to study for a genetics exam, Jason had badgered her incessantly to engage him in a game of Scrabble. Capitulating, Sherry caved in, transferring her remorse to the unopened backpack bulging with the textbooks and lecture notes critical to succeeding in a class that, thus far, had caused her no end of consternation.

The next morning and all the next day, Sherry played catch-up. Relying on guile and the reflected knowledge that came from hanging around physicians for twenty years, she passed the exam and, ultimately, the course.

Jen Hannum had been immensely pleased when she saw her name listed with Sherry’s for assignment to Table 26. Intending to take full advantage of that reflected knowledge, Jen recognized immediately that Sherry’s presence endowed Table 26 with a level of professional competence absent from most of the other tables.

Ever competitive — “I bet on everything. I even bet on Super Bowl commercials” — Jen lightheartedly accepted Sherry’s wager on the gender of the cadaver. Absorbed in the bone box, Udele remained mute.

“Don’t lose those bones.” Udele looked up slowly. Her brown eyes, set under exotically arched eyebrows, flashed. When involved in a project, even one as mundane as inventorying bones, she didn’t like intrusions. Roger Faison, the mortician, stood there grinning. “If you lose the bones, you have to replace them. And if you don’t have any money, the price is very, very high.” Faison paused for effect and made a sweeping motion with his arm. “As a matter of fact, some of these cadavers are former students.”

A smile crossed Udele’s face, her eyes softened, the ardor evaporated. Today was not about intensity; from personal experience, Udele knew there would be enough of that later.

Six months before, on the day Udele had reported for the six-week gross anatomy summer preparatory program, there had been another bone box, another inventory and another hooded table, its content, gender-specific, a mystery. First Students, the curriculum’s formal name, was aimed at boosting the academic performances of students determined by the school to be in need of a head start before the formal beginning of classes in August. Based on her academic record, Udele certainly didn’t need a head start.

She had come out of Duke University the previous May with a 3.25 grade point average. Her firsthand experience with the human body limited to having once observed spinal surgery placed her among the majority of students beginning their medical education at NJMS in 1998. With the exception of Sherry, who had witnessed thousands of surgeries, the Class of 2002’s exposure to anatomy, any kind of anatomy, had generally been restricted to the undergraduate dissection of a pig. A very small pig, at that.

It wasn’t only Duke that captured the attention of the admissions office but rather Udele’s permanent address: Muhammad Ali Avenue, a few blocks from the NJMS campus. A kid from Newark’s Central Ward attending NJMS wasn’t considered unusual, it was practically unprecedented. Boccabella, who had been around for over forty years, could not recall teaching a single student from the surrounding neighborhood.

It mattered not to Udele how she gained admission to the First program, only that she had the opportunity to jump-start her medical education, even if it meant she would twice — once in the summer and again during the mandatory winter-term anatomy course — be called upon to assist in the dissection of a human body. As the summer curriculum approached, Udele was unsure as to how she felt about cutting into the cadaver. Her visit to the operating theater had not left a favorable impression; later, her most vivid memory had been that of the stench given off by the laser used to singe excess fat off the patient’s back.

Nor had Udele’s first real experience with mortality emboldened her for what she faced during the summer. Death had brushed Udele only once, in high school, when her grandmother died. Through no fault of her own, she had been separated from the grief, detached from the mourning.

Unable to afford the airfare so that Udele and her brother and sister might accompany them to the West African nation of Ghana for the funeral, Alfred and Christophina Tagoe made the journey by themselves. Although they were short the necessary funds to finance transcontinental airfare for five, Alfred and Chris never skimped when it came to imparting to their children the importance of knowing where, and what, they came from. Upon their return, they gathered the children around the television to watch a video recording of the rituals of death as observed in their native land. The images were grainy, the effect surreal, the woman on the videotape didn’t look at all like the grandmother Udele remembered from visits to Ghana. The tape distanced Udele from death, rendering it intangible, undefined.

Then, in the summer of 1998 — right in the middle of the gross anatomy preparatory — blaring sirens woke Udele from a sound sleep. In and of itself, waking to the sound of sirens was not unusual; as in many urban areas, sirens piercing the Newark night were mere background noise. These sirens, however, were outside the gate of the Tagoes’ town house; pulling on a robe, Udele hurried downstairs.

Officially, the incident wound up in the carjacking/stolen car file of a city once known as the nation’s Stolen Car Capital. That morning’s episode began on the other end of town with a carjacking and ended with the stolen vehicle striking Christophina’s car, parked on the street directly in front of the gate leading to the family home. Prior to impact, the young man occupying the passenger side calculated a last-second leap from the speeding vehicle to be his best chance to avoid injury and apprehension. He calculated wrong. The cops and Udele arrived on the scene simultaneously: Christophina’s car was totaled, as was the passenger. Udele took one look at the body splayed vertically across the gutter, head split open, brains splattered over the curb. Nauseated, she turned away and hurried back into the house to warn the rest of the family not to go outside.

That afternoon, Udele returned to the gross anatomy lab. The cadaver on her table was slight of build and had died at a very old age. On the first day of lab Udele had withdrawn emotionally, helped immensely by a cadaver she thought resembled a facsimile of a human being. The dissection — limited to three primary areas by the six-week window — provoked nothing even approximating anguish. Not once during the methodical dissection of the woman’s thoracic cavity, arm and upper back did Udele experience the horror she’d felt in the early hours of the morning when she stepped out her door. She rationalized the emotional discrepancy between the two events by remembering that the woman lying before her had made a conscious decision to one day place her body in the care of medical students. And while the carjacker had also made a conscious decision — albeit a bad one — the difference was that between a life lived and a life snuffed out. Growing up in Newark, Udele had been around enough of the latter to clearly understand and appreciate the disparity.

Another factor had also worked to neutralize the trauma of dissection. Udele Tagoe, quite simply, loved to cut.

She liked the feel of the blade as it sliced cleanly through the skin and the tug that came when, deep inside the tissue, the forceps snagged a structure that would soon reveal itself to be a nerve or artery or vein. Every hour of every day in lab brought another epiphany. She became unsettled only once: As she assisted her lab partners in turning the cadaver over for the dissection of the back, Udele became entangled with the cadaver’s arm. Getting hugged by a dead person was something Udele hadn’t considered when she applied to medical school.

Inventorying the contents of the bone box upon her return to lab six months later, Udele again felt a familiar edge. She didn’t speak up when Sherry wondered aloud who would make the first cut. But Udele certainly knew the answer. Without hesitation, she would do it.

The way things were going, it appeared that the first cut would occur on the same day that Udele and her lab partners got their first look at the cadaver laying on Table 26. For Ivan was nowhere in sight. Losing patience, Sherry tugged halfheartedly at the handle on the hood. It didn’t budge. “Must be locked,” she muttered, failing to notice the obvious: The table lacked any type of locking mechanism.

Jen kept a vigil at the door. While she didn’t know him well, Jen was familiar enough with Ivan to understand he masked intelligence and a single-minded determination behind a veneer of amiable apathy. The previous semester, Jen had witnessed on the basketball court that Ivan did care, so much so that it made no sense for him to be nearly forty-five minutes late for an hour-long lab session.

Ivan had at first been wary when Jen answered the summons seeking first-year students interested in playing intramural basketball, a trepidation that evaporated when Jen became the secret weapon for ATP/2002 (named for Adenosine Tri-Phosphate, the building block protein for human energy). At the outset other teams treated Jen, the only woman in the league, as a novelty and tended to leave her alone on the perimeter, a poor tactical decision considering that five years before she’d been the point guard on a nationally ranked high school basketball team. Jen knew precisely what to do when the opposition took her for granted, and by Christmas break — not even halfway through the season — the number of three-point shots she drained from above the top of the key left her seventeen points shy of establishing a new intramural league scoring record for women.

Sensing Sherry’s growing agitation, at that particular moment all Jen wanted to drain was Ivan. From checking the yellow semester schedule card, the docket that dictated day by day, hour by hour and sometimes, it seemed, minute by minute every aspect of academic life, he surely knew that lab had started at 9:30.

Udele finished inventorying the bone box. Except for the skull, femur and other bones too large to fit, all the relevant skeletal parts were present and accounted for. Udele headed for the supply room to turn in the checklist; should Table 26 ever require the larger bones, the supply room was the place to go.

At one point or another, everyone involved in the gross anatomy program at NJMS passes through the supply room, the domain of David Abkin, the expatriate Russian physician who lacked the requisite training and certification to obtain a medical license in the United States. The federal government’s declaration that he was unqualified didn’t prevent Abkin from dispensing homilies about medicine in general, and the Russian way of practicing medicine in particular, to the continuous stream of students who presented themselves at the supply room’s Dutch door for scalpel blades, latex gloves, anatomical models, saws and chisels. In addition to the necessities, the student departing the supply room also walked away with a basic appreciation of the relative ease of U.S. medical training in comparison with the rigors of a Russian medical education during the cold war.

Abkin’s pride and joy was the bone collection meticulously filed in cardboard boxes lining three metal shelves at the rear of the supply room. Before the Russian’s arrival, the bones had been tossed haphazardly throughout the room, the femurs with the ankles, the wrists with the vertebras. It was chaotic, everything mixed together like that. Abkin sorted the bones, placed them in clearly marked boxes and arranged the boxes on the shelf accordingly. For students and staff who might not appreciate his organizational skills, Abkin placed hand-lettered signs on each of the three shelves. PUT BONES BACK IN THEIR PROPER BAG, the signs warned.

At the Dutch door, Udele handed Abkin the inventory of Table 26’s bone box and he added it to the pile on his desk.

En route to and from the supply room, Udele noticed that several students in the other labs had decided to open their tables. In Lab C, David Murphy, at Table 25, was about to follow suit. With his own lab partners as well as those at Table 26 serving as an audience, he tugged gently on the handle of the hood; it swayed open effortlessly.

“Guess they’re not locked,” said Sherry. As she stared at the towels covering the cadaver from head to toe on the neighboring table, curiosity trumped protocol. She turned back to Table 26 and yanked the handle with authority; she locked her half of the hood on the bottom of the table as Udele did the same with the other side. Jen let out a little gasp, partly at the sight of the shrouded body, mostly at the vision of the dark-haired young man with the mischievous grin making his way toward the back of the lab.

Ivan Gonzalez’s reason for being nearly an hour late was far from exotic: He hadn’t been delayed in Miami and he hadn’t listened to the weather forecast; he’d overslept. Hoping to make amends, he first apologized to Udele and Sherry before introducing himself.

“Smells great in here,” he cracked. Anticipating the smell — “like something left in your refrigerator too long” is how one med student put it — Ivan had changed from his street clothes into powder-blue scrubs and white lab coat. He needn’t have bothered.

“Well, it’s there,” Sherry said. She contemplated the towel covering the cadaver’s head. After a lifetime spent witnessing life being wrested from death, Sherry understood more than the others the symbolism of the moment. Far from being a simple reflexive act, removing the towel marked a beginning; an unknown was about to become the known. Up to that juncture, the medical education of everyone at the table but Sherry had been in the abstract, as hypothetical as the endless formulas scribbled on the overhead projector during bio-chem lectures. What they were about to undertake was different. The power to defeat illness, to heal suffering, to conquer death. That is what brought the four lab partners to this building, this room and this table, and this was where it would begin.

Lost in thought, Sherry didn’t notice Nagaswami Vasan materialize, ghostlike, at the front of the lab. The course coordinator clapped his hands. “OK, everybody. That’s it,” he said.

Sherry checked the clock and cursed under her breath. The hour was up; the introductory lecture for gross anatomy, by the department chairman, Dr. John H. Siegel, was about to begin in the main lecture hall.

Vasan again clapped his hands. “Close ’em up, let’s go,” he ordered.

Before closing the hood, Sherry took one last look at the shrouded cadaver and gestured toward two small lumps swelling the towels covering the torso.

“Breasts,” she said with an air of certainty.

“You sure?” Jen asked. With her left hand, she gestured toward the tuft of gray poking out from under the towel at the top of the table. “Good head of hair,” she marveled.

“Think it’s a man?” Jen asked.

“I think I see breasts,” Sherry said. She shrugged. “But you can never tell.”
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