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ation of both kidneys.

Multiple lacerations of ocecipitsl and
parietel bones, rumning into base.

. Secondary; Masceration of head. Int.
Hemorrhage and shock.

Missouri Pacific-train and pedestrian.
irkwood, %5, Bonhomme Township,St.
Louis County, Mo,

. Verdict of Jury:

By an accident when hb fell under

the wheels of a Missouri Paciific freight
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attempt to bhoard it,




