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completely macerated and. all torn open. Both -
lower leg multiply frachured and. cmmpoundod.

This was an auto collision, 1 mi. East of
Eureka, St. ouis County,Mo.
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‘Due to lack of sufflecient -

evidence,; we the jury feel unable to plade
cause of- accident, and 1liability,

in thes case, we therefore, render an open
verdict for further 1nvest1gation.



