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Rupture, of heert, rupture of vena cava,.
masceration of liver , Internal hemorrhage
and shock. '

Auto collisilon; Accident happened on Olive ;
street road 200 yards west of Nortﬁoand South
road. Brought to St.Louls County “ospital
where he dled ten mlnutes. after entering.

Verdict of Jury; e the Jury find Eugene
Wueller guilty of criminal carel%ssness,
in the death of Wm, H, Elbring “r. with
his automobile and we therefore, feel that,
Eugene Wueller should be held under
bond for further investigation by the Grand Jury,
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