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A QUESTION OF MURDER







“Authoritative and thoughtful commentary on criminal cases of notoriety requires the wisdom and insightfulness of Dr Cyril Wecht. A Question of Murder, written in collaboration with true-crime journalist Dawna Kaufmann, is another feather in the cap of this famed forensic pathologist.”


–RICHARD SAFERSTEIN, PhD, chief forensic scientist (retired) for the New Jersey State Police and author of Criminalistics: An Introduction to Forensic Science
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“A fascinating peek into the morgue and the lab. A Question of Murder shows forensic medicine in vivid detail.”


–KATHY RETCHS, PhD, forensic anthropologist and author of the Temperance Brennan novels.
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“Wecht, the most fearless forensic pathologist of his generation, offers a chilling study of four high-profile cases, plus a view of Hurricane Katrina and the deaths at Memorial Medical Center that many might have otherwise ignored. A Question of Murder illustrates the power of forensic medicine and investigative reporting in such a way as to respect the science, justice, and above all, the departed.”


–MICHAEL WELNER, MD, forensic psychiatrist, chairman of the Forensic Panel, and associate professor of psychiatry at New York University School of Medicine
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FOREWORD

by Ann Rule


When I began writing for fact-detective magazines like True Detective, Master Detective, Official Detective, and their sister magazines back in the 1970s, I knew virtually nothing about forensic pathologists. I thought that coroners, medical examiners, and forensic pathologists all meant the same thing, but I soon learned there were vast differences. Coroners don’t have to be medical doctors; they rule on causes of death in innumerable small towns and counties across America, and, not surprisingly, many homicides are written off as heart attacks, strokes, natural causes of old age, and accidents.


Many cases of murder thus go unsolved and justice does not always prevail.


Medical examiners are physicians. Forensic pathologists stand at the top of the ladder—medical doctors who have experience and training, and, most of all, not only a certain kind of brilliance in detecting the physical signs and clues a dead body offers up silently but also the soul and savvy of an investigator. Almost uncannily, they understand what the departed is trying to tell them, even though they never knew them in life.


I used to think that forensic pathologists must be coldhearted and unemotional in order to pursue a career that revolves around death—and, often, violent death. But I was wrong. Over three decades, I have met and come to know a few dozen forensic pathologists. Many of them—like Dr. Cyril Wecht—have become household names because the top physicians in the field arc consulted to evaluate the cause of death in infamous homicide cases or in the sudden demise of celebrities. Far from being unsympathetic, these men and women are searching for justice. Usually, it’s justice for the deceased, but sometimes their findings will free innocent suspects.


The word autopsy means “to see for one’s self.” And that is what a forensic pathologist achieves as he looks for both obvious and occult clues in the corpse before him. An autopsy is vital to finding the truth, and my heart often sinks when I receive mail from strangers who are the grieving friends and families of someone who has died mysteriously. They want desperately to know why and how the person perished, but it’s too late. “They cremated her body the day after she died,” someone wrote in an e-mail I got only yesterday. “How can we find out what happened, now?”


I have to tell them that, except for some poisons that may linger in the cremains, the cause of death may never be known. That is very hard for them to accept. And, of course, it’s almost always the most likely suspect who has hastened the disposal of the body.


Although the morgue and the autopsy room are not places I prefer to be, sometimes I find myself there, observing. Almost every medical examiner’s facility I’ve visited has a small, framed placard on the office or lab wall with remarkably similar philosophies. Below is one I copied in Washington State:



All Who Lie Here Before You Were Once Loved;


Respect for the Dignity of the Dead


Will Be Maintained at All Times


As You Are, He Was—As He Is, You Will Be.




Forensic pathologists do care about their subjects, but they learn to maintain a certain emotional distance. They have to, or they couldn’t give their full attention to the mysteries that lie before them. Some cases stay with them forever, and they ponder them long after the post-mortem exams are finished, and the deceased have returned to earth.


Even after thirty-five years of researching and writing about more than a thousand true crime cases, I was fascinated by the manuscript of Dr. Wecht and Dawna Kaufmann’s new book, which I read far into the wee hours. Wecht’s memory and files are filled with scientific facts behind the headline cases, and Kaufmann co-authors with a fluidity that makes the pages fly by. I have long admired Kaufmann’s reporting, which, like this book, is well resourced and responsible.


No other author has truly peeled away the layers of the shocking deaths of Anna Nicole Smith and her son, Daniel, the way Wecht and Kaufmann have in this book, and in such a spellbinding fashion.


Less well known, but just as gripping, is the strange murder of Stephanie Crowe, a young California girl who was found stabbed to death in her own home. Was her real killer ever found? And the kidnapping and murder case of seven-year-old Danielle van Dam by a sadistic pedophile named David Westerfield is finally illuminated by the authors. Hundreds of my own correspondents have written to ask why they haven’t found a book about the van Dam case, and they will be gratified to know that the whole story is in A Question of Murder.


Hurricane Katrina brought New Orleans to its knees. No one was prepared for such a disaster, hordes of residents died, and it became a tragic political fiasco. Even today, I think that we have turned away from that proud Louisiana city built on water, often assailed by the weather and the sea that snakes continually from the Gulf of Mexico, the Bayous, and Lake Pontchartrain.


Cyril Wecht was one of the nationally known forensic pathologists called in to investigate deaths in New Orleans and, particularly, the deaths of ill patients left behind in Memorial Medical Center there. This book’s chilling overview of those deaths will be the subject of debates for many years to come. Were patients euthanized without their permission—or were the medical professionals who treated them acting in a humanitarian way?


The one thing that is desperately important is that we need to know what happened, and the veils shrouding deaths in New Orleans from all causes must be lifted.


The world of forensic scientists—pathologists, anthropologists, and odontologists—detectives, prosecutors, defense attorneys, documentary producers, and crime writers is a small one, and we often get together at one conference or another, learning from one another. When I began writing for True Detective, among others, there was no DNA, no AFIS (Automated Fingerprint Identification System), no VICAP (the FBI’s Violent Criminal Apprehension Program), no nationwide registry for sex offenders, and no recognition of, or definition for, serial murder. Every year, those who seek justice for those who can no longer speak for themselves—the dead—have more precise and sophisticated tools to work with.


I take pride in keeping up with all the new discoveries that help to solve crimes, but I have to admit I learned several things I didn’t know as I read A Question of Murder. And I am sure you will, too.


I’m pleased to write the foreword to this important book in the continuing evolution of forensic investigation.
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Ann Rule is the author of twenty-nine true crime books, including Too Late to Say Goodbye, The Stranger Beside Me, and Green River Running Red.






PREFACE

Whoever coined the phrase “dead men tell no tales” was not a forensic pathologist. As someone who has been a proud, board-certified member of that profession for forty-five years, I assure you that the dead do speak. As a forensic pathologist, or medical examiner, I serve as their voice—in the morgue, in the courtroom, or wherever I am asked to represent the interests of the departed. When there is a sudden, unexpected, or mysterious death, I go to work—scalpel in hand and with a microcassette recorder capturing my every observation.


As I perform an autopsy, the body reveals its secrets. I determine a “cause of death” by assessing injuries or maladies. After I inspect every square inch of the external body, I then surgically open it to examine the interior portions. I look for trauma or disease, and sometimes I find both. Once I measure and track the wounds, I view the organs and tissues under a microscope. Clues about the time of death come from the color and condition of the individual’s flesh and, often, from stomach contents.


I send the bodily fluids out for toxicological testing to divulge whether any alcohol or drugs—licit or illicit—were ingested in the deceased’s last hours. I can also have his or her scalp hairs analyzed to see how many weeks or months a particular drug was in that person’s system. Since hair grows about a half an inch per month, each strand is a natural timetable for drug intake, if that is something I need to ascertain.


I get assistance from a dedicated crew of experts and the most modern scientific equipment available in my quest to find out what happened to the person on my morgue table. I do it for the deceased, for the record, and to satisfy my own abiding curiosity.


When all the laboratory results and expert analyses come in, I write an official report that can either close out a case or open it to the justice system. In that regard, the autopsy can be the end for the dead person, or the beginning of a new process.


On the way to citing a cause of death, there are many variables. For example, petechial hemorrhages, or pinpoint red spots on the eyes or skin, might suggest a death by strangulation or smothering—but that’s not always the case. Strangulations also can fracture the hyoid bone, the U-shaped cartilage at the back of the throat, but some strangulations leave that bone intact. Calling the proper cause of death requires experience in assessing and giving values to everything the body shows.


Sometimes there can be many things wrong with the deceased, and more than one potentially fatal element. If someone has cancer and also gets stabbed, which was the mechanism of death? What if he was in remission and healthy but was knifed through the heart? Or what if he was in a terminal cancer ward and received a minor nick to a limb? Or what if he had cancer, and was also gravely stabbed, but actually died from a drug overdose? It’s my duty to chronicle all of the possibilities and put them in a sensible order of how each contributed to the death. That’s a chief reason why, after personally performing more than sixteen thousand autopsies and consulting on some thirty-six thousand others worldwide, I’m never bored in my chosen field.


Once the cause of death is established—gunshot, stabbing, drowning, asphyxiation, drug toxicity, and so forth—a forensic pathologist must classify the “manner of death.” Here, I have five choices: homicide, suicide, accident, natural, or undetermined. When I declare a death to be a homicide, there usually follows a police or governmental investigation with the goal of arresting the individual deemed responsible and seeing that the perpetrator is brought to trial. But while I can state that a death is a homicide, it’s up to law enforcement to decide who committed the act and to make that arrest. Sometimes I’ll be brought in early and invited to the crime scene or the site where a body has been dumped. A recently deceased corpse will provide a wealth of information for my autopsy findings. But in other circumstances, I’ll be presented with a body that has been mummified, skeletonized, or that is missing key parts, which usually means too few pieces of the puzzle are available.


If detectives feel there’s sufficient evidence, they’ll arrest their suspect and turn the case over to prosecutors. Because it may take time before I’m asked to provide deposition or courtroom testimony about my autopsy findings, the richness of detail in the original post-mortem report serves me well. Eventually a citizen jury will hear the witnesses, and the prosecution and defense theories of the case. Then the jurors will decide the defendant’s fate and, if there’s a conviction, the appropriate punishment.


Throughout the process, it’s imperative that everyone involved be at the top of his or her game, especially when the stakes are so high. My testimony has been used to send countless defendants to jail and some to death row. But even more important to me are the times my findings have helped to free a wrongly convicted inmate. The only thing worse than seeing a guilty person go free is learning about a scientifically-proven individual victimized by the all-powerful legal system that should protect each one of us.


At any point, a closed case can heat up if something fresh materializes. There’s no statute of limitations on murder in this country. So as long as somebody hasn’t been tried and found not guilty, the long arm of the law can reach out and pull that alleged perpetrator into the courtroom. How many times have we heard about a just-discovered hit on the national DNA database, turning a case on its ear? Or a credible, new witness who comes forward, or a weapon that is found, or that a confession emerges? As a scientist it’s my obligation to follow the evidence, as it applies to my discipline, wherever it leads. Sometimes I’ll be asked to exhume a body from its burial site and conduct a secondary autopsy. Maybe I’ll end up confirming what the original medical examiner found, or maybe I’ll spot something that was missed before. Just because the dead are laid to rest doesn’t mean they won’t have to make a brief return appearance to the morgue. Cremation is the only absolute obstacle to such an event.


These days, the public has an insatiable thirst for autopsy-based media—from the nightly true crime programs on cable TV where I make frequent appearances to discuss breaking crimes and current trials, to the fictionalized depictions. There have been the weekly episodes of CBS’s Crime Scene Investigation series, beginning in the year 2000 with CSI: Las Vegas. Two years later it spawned CSI: Miami, and two years after that, CSI: New York, all still going strong. Also on that network, NCIS: Naval Crime Investigative Service has been on weekly since 2003, and there are novels and movies galore in which a forensic pathologist is instrumental in solving somebody’s baffling demise. But even if it seems that there’s a universe of infinite scenarios from the best screenwriters in the business, nothing (in my humble opinion) is as interesting as what happens in real life. And real-life cases are what this book is about.


You may already have some awareness of the five cases you’ll read about here. You may even think you know a great deal about these deaths because my work, and that of others, on each of them got a fair amount of publicity at the time. But the twists and turns of these cases are as bizarre and dramatic as that of any TV episode—yet it’s all completely authentic. There’s no manipulation of storytelling to accommodate a commercial break, no instant serving up of scientific results, or no predictable treatment of heroes and villains. In each case you’ll walk the steps I took to decide whether a murder was committed, and you’ll see forensic science at its most exhilarating as the cases unfold.


The drug overdose of twenty-year-old Daniel Wayne Smith, followed closely by the death of his mother, former Playboy playmate Anna Nicole Smith, got an unbelievable amount of media coverage. My vantage point from within those cases, however, is something you’ll experience here for the first time. The next two cases are about the uncannily similar deaths of two young girls in a San Diego suburb, the ensuing investigations, and their wildly divergent outcomes. Twelve-year-old Stephanie Crowe and seven-year-old Danielle van Dam never knew of each other in life, but their deaths put a spotlight on the broad spectrum of forensic studies, as well as proper police procedure and suitable courtroom behavior. The final case will chill anyone who has ever gone into a hospital for treatment or left a loved one in the care of trusted medical personnel during a terrible disaster. What occurred at New Orleans’ Memorial Medical Center in the aftermath of Hurricane Katrina is as vivid as any horror film, yet all the players here are not actors but real people.


As a freelance investigative journalist, my co-author, Dawna Kaufmann, gained widespread acclaim in 2002 by encouraging ex-FBT agent W. Mark Felt Sr., also known as Watergate’s “Deep Throat,” to come forward and tell his story, thus solving one of history’s greatest enigmas. But before that, and since, Dawna’s beat has been covering homicides and high-profile trials. I didn’t need to bring her up to speed on the first four cases in this book, as she had written about them extensively—and, as you’ll see, contributed to cracking one of them. She’s as hard-boiled as any detective, with a memory for detail that always astounds me. The New Orleans case was new to Dawna, but she embraced it so thoroughly that her research eclipsed that of any news agency, according to what one of the lead investigators told me. I’ve consulted with Dawna on many of her published articles over the years and am delighted that we were able to work together on this book. We hope the reader will enjoy learning about these most fascinating true crimes.


Cyril H. Wecht, MD, JD
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My business card reads: “Dawna Kaufmann: Crime Fighting / Joke Writing.” For the first half of my career I was a successful TV producer and comedy writer, working on late-night series staffs and crafting topical gags. But in 1994, I was transfixed by O. J. Simpson’s slow-speed police chase and the subsequent murder investigation and trials. I decided to reinvent myself as a true crime journalist and began covering the Simpson case as a freelancer for the tabloids, the National Enquirer, Star, and Globe. I soon realized that the tabloids are to the mainstream press what Delta Force is to the army—it’s the elite corps for breaking the news first and best. I began specializing in stories about high-profile crimes and celebrity autopsies, and now, about a thousand articles later, I have unique insight into some of the most provocative mysteries of our times.

As my articles needed more in-depth scrutiny about crime scenes and death, I contacted Dr. Cyril Wecht, who was such a stellar expert on television. A lawyer, as well as a forensic pathologist, his comments were always mindful of the intersection of medicine and law, which I found electrifying. He graciously answered my questions, explaining complex medicolegal issues with the kind of plain-speak my readers and I could appreciate. Thanks to him, my inquisitiveness and sophistication grew, and soon I was attending the annual meetings of the American Academy of Forensic Sciences—for which Cyril was a past president—and becoming familiar with the cutting-edge facets of crime solving.

With Dr. Wecht’s help, I turned out countless articles on the homicide trials of O. J. Simpson, Scott Peterson, and Phil Spector; missing person cases, including Natalee Holloway, Madeleine McCann, and Stacy Peterson; and criminal investigations of drug-addled celebrities, arrogant politicians, and abusive cops. As Cyril has noted above, four of the cases in this book we worked on respectively.

There are three cases that Dr. Wecht has involvement with that earn him, in my mind, the Most Valuable Player in the forensic science world for his tireless work to educate the public: the 1996 murder of six-year-old Boulder, Colorado, beauty queen JonBenet Ramsey; the 1963 assassination of President John F. Kennedy; and the 1968 assassination of his brother, Senator Robert F. Kennedy. Dr. Wecht has consulted on and/or written at length on all three of these brutal crimes. In each of the cases, Dr. Wecht has said that the dead body is the Rosetta Stone for comprehending how, and possibly why, the victim died. I’ve seen Cyril at lectures decimate people who try to debate him, but his grasp of the relevant facts, his solid logic, and the power of his presentation leave his competitors waving a white flag. Whether in a hall of academia, a courtroom, or on TV, Wecht’s fearlessness and honesty shine through and make him one of the greatest living legends in forensic science.

I’m privileged to write this book with Dr. Wecht and pledge to the reader that the journey inside these cases will be well worth taking and memorable.

Please note that in most cases I have cited a mainstream news source, rather than my own tabloid articles, which, in some instances, predated the stories cited. The tabloids don’t archive their articles online, so instead, I have listed URLs or information you can put into an Internet search engine to find further research.

Dawna Kaufmann
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DANIEL WAYNE SMITH

As I got ready for work on Monday, September 11, 2006, I turned on my television and saw breathless reports about the sudden and untimely death the day before of a twenty-year-old man in the Bahamas. I had never heard of Daniel Wayne Smith, but soon—and for many months to come—I would find myself closely involved with the investigation into his demise.

My understanding of what happened to Daniel combines my own firsthand recollections, what I was told by his friends and associates, and what I’ve learned from news media accounts.

Daniel was the son of actress/model Anna Nicole Smith, who was best known to me as the twenty-six-year-old exotic dancer from Texas who married the eighty-nine-year-old oil tycoon, J. Howard Marshall II. When he died fourteen months later, Anna Nicole inherited Marshall’s millions of dollars. Her windfall, however, was disputed by Marshall’s offspring in various legal venues, with the US Supreme Court finally backing her right to be heard on the matter. News coverage of the zaftig blonde, dressed uncharacteristically in modest garb, climbing up the stairs of our nation’s highest court, accompanied by her lawyer, was a memorable sight. Many of us recall that wonderful actor Jimmy Stewart starring in the 1939 movie Mr. Smith Goes to Washington, but I don’t think its director, the late Frank Capra, could have conjured such an image for a sequel titled Ms. Smith Goes to Washington, starring Anna Nicole Smith!

Anna acted in several movies and, from 2002 to 2004, starred in her self-titled reality series, The Anna Nicole Show, on the E! Entertainment Channel. The series also featured Daniel and Anna’s attorney, Howard K. Stern (not to be confused with the radio shock jock Howard Stern). I had never caught any of those films or programs but can remember seeing appearances with her on talk shows and red carpet events, as she posed like a modern-day, overgrown Marilyn Monroe and made giggly and flirtatious remarks in a southern twang. I’ve since learned that she also had a rather remarkable career as Playboy’s 1993 Playmate of the Year and as a highly paid model, beginning with her print ad work for the Guess clothing company. Later Anna gained a lot of weight, and then lost a reported sixty-nine pounds after becoming the spokesmodel for the TrimSpa diet system.

Born Vickie Lynn Hogan, Anna met Daniel’s father, Billy Wayne Smith, when they both worked at Jim’s Krispy Fried Chicken shack in Mexia, Texas.1 When they wed in 1985, she was seventeen, while he was a year younger. By 1987 the marriage was over and she received full custody of their son. As the small-town beauty Vickie first tried to spread her wings into local modeling gigs and later exotic dancing, her mother, Virgie, a Houston sheriff’s deputy, raised Daniel until he was six. When Ms. Arthur, Virgie’s now-married surname, gave the boy an unauthorized haircut, an irate Vickie took him back. Before long, Vickie would meet Marshall, who ensconced her, her son, and a nanny in a lavish home.2

These details were the common talking points that various TV news show hosts mulled over following Daniel’s death. From the file footage of him and his mother, it certainly seemed there was a strong mutual devotion. Interviews with people who knew the duo emphasized that while Anna often seemed impaired by substances, Daniel was considered a straight arrow.

As media reports trickled in that day of Daniel’s death, more intriguing tidbits emerged. Daniel, it was said, had died in his mother’s private room at Doctors Hospital, where she had undergone a cesarean delivery three days earlier. The night before his death, Daniel had arrived in Nassau to meet his newborn half sister, his only sibling. Anna Nicole, then thirty-eight years old, who checked in under the pseudonym “Jean Smith,” had reportedly planned to name the six-pound, nine-ounce girl Hannah. Some newscasters seemed frustrated that no one seemed to know who the baby’s father was.

Anna had been living in the Bahamas for the past several months, along with attorney Stem. Apparently the pair chose the Bahamas because it offered more privacy for the birth of her child than she was likely to get in any of the typical Tinseltown hospitals with paparazzi gathered outside. Now that very privacy was slowing the news corps from getting the scoops they so desperately wanted.

None of the reports about Daniel confirmed a cause of death. They only offered that he was found deceased in the morning in his mother’s maternity ward room. That would likely eliminate death by trauma, which usually results from a gunshot, stabbing, bludgeoning, or hanging.

We’ve all heard about seemingly hale high school or college athletes who shockingly die on the track or playing field—and I’ve autopsied many—only to later discover the fatal etiology or cause was a previously undiagnosed congenital cardiac defect, cerebral aneurysm, pulmonary embolism, or anaphylactic reaction from a food allergy. So I was curious about what caused this young man to expire, yet cautious not to jump to conclusions.

Statistically though, there was a good probability drugs, legal or illicit, were involved. This, despite a public statement released by Mr. Stern that family members did “not believe that drugs or alcohol were a factor” in Daniel’s death.3 Daniel’s autopsy was performed on September 11, at the morgue in Princess Margaret Hospital, with the country’s chief forensic pathologist, Dr. H. C. Govinda Raju, conducting the procedure. Although I was soon to meet Dr. Raju for the first time, I was no stranger to that department of pathology.

Having consulted for both the prosecution and the defense on a number of cases in the Bahamas—and being on the winning side for each trial, I might add—I was familiar with many of the key personnel in the coroner’s office and government. I was especially delighted to renew my acquaintance with Mr. Quinn W. McCartney, the chief superintendent and director of the forensic center of the Royal Bahamas Police Force, with whom I had worked on two homicide cases in the past.

In the late 1990s an eighteen-year-old Bahamian named Tenel McIntosh was arrested for the vicious rape-murder of a British teacher’s assistant named Joanne Clarke, twenty-four, who was visiting Paradise Island. Police went to a spot where they believed he had buried her in a shallow grave and dug up the body—only to discover that the corpse was someone else. The second victim, also murdered, was an American second-grade teacher named Lori Fogelman, thirty-two, from Richmond, Virginia. Clarke’s body was about eighty feet from Fogelman’s. The cases were extremely complicated, with McIntosh tried for each murder, the juries deadlocking, and both cases being retried, eventually winning convictions. I testified for the prosecution during all four trials and apparently made a big impression on the defendant. “Hey, Dr. Wecht,” he spoke to me in open court as I took the stand in the final trial, “Good to see you! How have you been?”

Now a sovereign nation, the Commonwealth of the Bahamas was originally a British colony and is still governed by laws similar to those in the United Kingdom. Nassau, the capital city, is on the island of New Providence. The subtropical climate is gorgeous in the winters, but in late summers and autumns, it often gets slammed by hurricanes and flooding.

I appreciate the Bahamian court system, with its magistrates wearing powdered wigs, which are so incongruously formal for a country whose citizens generally wear beachwear all year round, even as courtroom spectators. It was a nice change of pace to be able to do business at a morgue without having to wear a tie and starched shirt under my scrubs.

That evening I watched CNN’s Larry King Live, which featured a panel about Daniel’s mysterious death. Dr. Hubert Minnis, Anna’s obstetrician, described the cesarean birth of Anna’s daughter as “uncomplicated,” helped by an epidural anesthesia that enabled the new mother to be in an upbeat mood during and after the surgery. Dr. Minnis had no inside information about Daniel’s passing, but local reporter Inderia Saunders of the Nassau Guardian did. She had gotten an anonymous tip Sunday morning that Anna Nicole Smith’s son had died at Doctors Hospital hours before, presumably from an overdose of antidepressants. When she arrived to investigate, a security lockdown was in force. That afternoon a press conference was held, declaring that a twenty-year-old male had died at the hospital. However, the victim wasn’t named, and no cause of death was given. But by the time of the CNN broadcast, everyone knew the victim’s identity.

Assistant commissioner of the Royal Bahamas Police Force Reginald Ferguson was another guest. He confirmed an investigation was in process and that no cause of death had yet been determined, adding, “No foul play is suspected in this matter.” People magazine staff editor Larry Sutton countered that his reporter had heard Daniel died of “unnatural causes.” But the editor also warned that any twenty-year-old’s death might be considered “unnatural,” and only the full autopsy would reveal the facts. He floated the notion that Daniel might have had a “heart problem” a couple of years back, though it was “nothing major,” and downplayed Saunders’s tip about the antidepressants, saying he thought “it would take an awful lot of them to cause a death” and “that would be obvious to his doctors earlier.”4

As a frequent panelist on many news-breaking programs myself, I understand the tap dance of trying to contribute to a vigorous discussion before substantive details are known about a matter. I’m generally comfortable saying that I don’t yet have all the facts if I’m asked about something I don’t know. Some other individuals, perhaps afraid they won’t be invited back on the programs, toss out tidbits just to hear themselves talk. The hosts should know what a panelist’s area of expertise is so that nonmedical guests don’t have to comment on matters beyond their abilities. But a guest can also dig his or her own hole. Sutton was more in his element when he spoke of the terrible irony of Daniel’s death coming so shortly after the joyous birth of Anna’s daughter. It was, he explained, a “classic People story.”

Over the next couple of days the hunger for news was so intense that a series of shocking items were leaked: that Daniel died of a “massive heart attack” in front of his mother’s eyes, that he vomited uncontrollably and left bloody sputum all over the hospital room, that the medical team that tried to revive him was unable to find a supply of oxygen, that Anna wouldn’t allow doctors to touch her son’s lifeless body, and that her voice was overhead screaming at another person in the room, “You caused this!” All very dramatic developments, if true. But as we came to learn, there was little truth to these so-called facts.

Banks of TV, radio, and print reporters from around the globe were camped out in front of the medical examiner’s office, and Her Majesty’s Coroner Linda P. Virgill endeavored to feed the beast. She knew what caused Daniel’s death, she said, but was holding back the information until toxicology results and a full autopsy report were released by the end of the week. “The cause of death is not natural,” she told the crowd, and to an Associated Press reporter she used the term “suspicious.”5 She added that a coronial inquest was set for October 23, where her staffers would interview Anna Nicole Smith, hospital workers, customs officers, and anyone else relative to developing an accurate time line of events. The inquest could lead to the filing of criminal charges, she explained.

A third person was in the room when Daniel died, Virgill said, but she wasn’t going to reveal the individual’s identity now.6 One needn’t be Agatha Christie to connect those dots and assume that she might be hinting at foul play, even as other officials patently denied it.

Of course, panelists on the American nightly crime-news programs repeated this information with great abandon, speculating about who might be arrested, what could be the charge, and what kind of prison sentence might be warranted. I could only shudder at the disaster I was watching unfold.

I imagine part of the reason for Virgill’s tough stance was so that the Bahamas could stand apart from its Caribbean cousin, Aruba. The May 2005 disappearance of Alabama teenager Natalee Holloway—still unsolved, despite help from investigators from the acclaimed Netherlands Forensic Institute and our world-class experts from the Federal Bureau of Investigation—ripped a hole in that country’s tourism business when the investigation appeared botched from the get-go. Aruba consequently got the undesired reputation as “the spring break location for American blonde girls who never want to be seen again.”

Virgill was the coroner—a political position—and not a doctor, much less the doctor who performed Daniel’s autopsy. But as the designated spokesperson for the office, some felt she was going beyond disseminating solid information and inviting wild conjecture. And why was the thrust of her message open to the interpretation that a crime may have been committed? If a physical ailment was responsible for this young man’s death, why would an inquest even be necessary?

Anna Nicole’s Nassau attorney, Michael R. Scott, of the prestigious law firm Callenders & Co., appeared on news clips, denouncing reports that Daniel had antidepressants in his system. “It’s sheer speculation” and “it’s irresponsible speculation,” he blasted.7

Scott also endeavored to protect his client by saying that Anna was in seclusion at her home and might not want Daniel’s lab results made public. “Would you want your son’s toxicology report released to the media? Of course not,” he asked and answered.8

Scott named Anna’s personal attorney and companion, Howard K. Stern, as the other person in the room when Daniel was found dead, but maintained there was nothing untoward about him being there and that he was now with Smith at her house, sharing her grief.9

Assistant Police Commissioner Ferguson also went on record to affirm that no drug paraphernalia or traces of illegal drugs were found on Daniel Smith, in the hospital room, or near the room. He also gave a thumbs up to the staff at Doctors Hospital and police personnel, saying that everybody had performed professionally on the morning of Daniel’s death10

Later, Magistrate Virgill took to the airwaves again, stating that Daniel’s body would be released for burial as soon as the toxicology report was in. Then, apparently feeling some pressure from within the coroner’s office, she clarified her previous remarks about the death being “not natural” and the need for an inquest. Sudden deaths are usually classified as “suspicious,” she said, and an inquest is not an unusual occurrence. Then she added: “[First there is an] initial autopsy and then you must have a second, just to confirm the findings.”11

In fact, most coroner cases get closed out with just one autopsy performed; it’s only when a dispute is in progress or expected that a second opinion becomes necessary. Linda Virgill’s comment signaled where the Daniel Smith case was going. Shortly thereafter, it was announced that I would be flying to Nassau to perform that second autopsy.12 When my secretary told me there was a call from the Bahamas, I picked up the phone to find Howard K. Stern on the line. I expressed my condolences and asked that he pass them along as well to Anna, which he said he would do. He said Anna’s Nassau attorney, Michael Scott, would like to be part of the phone conversation, which I of course welcomed.

To be honest, I never asked what caused Stern to call me, although perhaps he had seen me giving TV interviews about some of the high-profile cases I had worked on. Just months before, I had been a frequent commentator about the second autopsies I performed on missing California mother-to-be Laci Peterson and her unborn son, Conner—a case that ended with her husband, Scott, being convicted of murder and sentenced to death row.

I had also performed a second autopsy on Chandra Levy, the twenty-four-year-old Washington, DC, intern who went missing in 2001, and whose partial, skeletonized remains were found a year later. Despite an intense investigation that proved her death was a homicide—which I concurred with—and the media’s fascination over her romance with the married and much older US congressman Gary Condit (now retired), there were never any arrests for the crime and the case remains unsolved.

Stern and Scott were pleased to know that I was up to speed on the reports of Daniel’s death. When asked if I would conduct a second autopsy on Daniel, I said I could, provided they understood that I’d call the facts as I saw them, no matter where that might lead. Due to the insatiable media curiosity, whatever I found would have to be shared with the public. They agreed, so I quickly packed a bag as my assistant made my travel arrangements.

Before I would be allowed to perform any procedure in Nassau, I had to get a “Short-Term Work Permit” from the Department of Immigration and approval from the Bahamas Medical Council. Attorneys at Callenders & Co. handled the paperwork, which was requested on an urgent basis, and they paid the $144.23 fee. I only had to supply two passport-sized photos of myself and bring my valid passport. The permit was granted for a three-day period, allowing me to “perform the necessary forensic procedures relating to the deceased, Daniel Smith.” Signed by Dr. Baldwin Carey, the chairman of the Bahamas Medical Council, with a copy to the chief of staff at the hospital morgue, I was promised “renewed assurances of the highest consideration of this office.”

Soon word got out that I was headed to Nassau, and the news machine kicked into overdrive. I wasn’t interested in putting out some kind of “spin.” My job was simply to gather the facts and present them to the interested parties and the media. If my findings echoed those of Dr. Raju’s first autopsy, fine. If they were wildly disparate, that would also be revealed, along with my reasoning.

Anna and Howard were both convinced that Daniel was an upstanding kid who didn’t do drugs, so they probably hoped I’d defend his honor and find some other reason—any other reason—for his death.

I was concerned that the coroner seemed to be focusing on Howard K. Stern as a suspect in some nefarious dealings and was offended that this seemed to be done without suitable cause or a proper investigation. Nevertheless, if my work somehow shored up Virgill’s notion and a real link could be drawn between Daniel’s death and Howard, I’d tell Stern and Scott to hire a criminal defense attorney at once. But that determination was a long way off, and so was any decision as to whether I would participate in the inquest the coroner seemed intent on pursuing.

On Sunday morning, September 17, I flew into Lynden Pindling International Airport, the Bahamas’ leading gateway, named for the commonwealth’s first prime minister. I was mindful that just a week before, Daniel Smith had walked through the same short terminal, on what turned out to be a one-way trip for him. Though he arrived late at night and my arrival was early in the day when the sun was bright, he would have found the same clean air and helpful airport employees similar to the ones I met.

Michael Scott picked me up and checked me into the Atlantis Hotel and Casino on Nassau’s Paradise Island. The resort is one of the most luxurious in the Caribbean, but I’ll have to go back to bask in the amenities some other time—on this trip I barely saw my room, let alone anything else there. Next we drove to a private beach club where we joined Stern; his attorney, Anthony McKinney; Scott’s colleague at Callenders & Co., Ms. Tracy Ferguson; and an attorney named Wayne Munroe, who I learned was the president of the Bahamian Bar Association. We spent a couple of hours having brunch while they oriented me about the events of the past few days. I would also learn background information about Howard, Daniel, and Anna. It would be a continuing education.

Stern, then thirty-seven years old, earned his juris doctorate at the University of California at Los Angeles and became a member of the California state bar in 1994. By the time the E! series began airing in 2002, Anna had become Stem’s sole client. He negotiated all of her business and merchandising contracts and accompanied her to court when she faced off against the family of her billionaire late husband.

Daniel’s death was a total shock to Howard, who admitted being the lad’s father figure for the last several years. Daniel barely knew his real father and hadn’t spoken to him since 1996, so Stern was more than willing to step in as Daniel’s father figure.

During the years the trio starred in the E! Channel series, they lived in a home Anna had purchased in Studio City, California—an upscale suburb of Los Angeles, in the San Fernando Valley. Daniel was a straight-A student who attended private institutions when he wasn’t home-schooled. After high school graduation he contemplated what to do with his life, deciding he’d take some film and philosophy courses at a local junior college. But when he seemed to fall under the sway of some kids Anna suspected were into drugs, and after Daniel once stayed out all night, his furious mother kicked him out of the house, I was told. He moved into the spare room of a family friend named Raymond Martino, an actor who also wrote and directed a few feature-length videos with and about Anna. I eventually found out that, as aggressively overblown as Anna Nicole was, Daniel was her polar opposite, so shy he barely looked people in the eye. Intelligent and well spoken, he was a gentle kid who always said “please” and “thank you,” but wasn’t much of a gabber.

A casual dresser, Daniel usually wore clothes from the Gap and an ever-present baseball cap. He liked surfing, snowboarding, playing with his Xbox video console, and the game Mortal Combat. He collected Japanese animé cartoons and kept abreast of the latest movies, particularly comedies. Zoolander, starring Ben Stiller as a male model, could make Daniel double over with laughter. Howard told me that weekends were usually spent on Anna’s bed, with Daniel, Anna, Howard, and their four yappy little dogs munching popcorn and watching the latest DVDs.

Daniel never flaunted his mother’s celebrity, nor recoiled in embarrassment at her crazy lifestyle and bosom-busting clothing, though there were plenty of opportunities. Together they were the Dynamic Duo—the wacky mom and the boy she called “Pumpkin” or “Pumpkinhead.” When she’d go on TV shows or make personal appearances, he was in the wings, cheering her on. He even appeared in one of her films, 1997’s cheesy action flick Skyscraper. Even after Howard started handling Anna’s business, Daniel was still her touchstone.

The threesome had had a pleasant bonding experience in the late summer of 2005 when Anna starred in a movie titled Illegal Aliens, with Daniel and Howard present for the filming. An outer space spoof, which also starred the ex-World Wrestling Federation star Joanie “Chyna” Laurer, Anna invested money in the project with the provision that Daniel be brought on board and made an associate producer, a title she shared. The film shoot in Vermont was delayed when Anna said that Daniel was going to do an uncredited rewrite on the script. Director/co-producer David Giancola, already working on a shoestring budget and schedule, was panicky until he got the script back and saw that Daniel had actually improved it. He had an absolute knack, Giancola later said, of knowing just how to make his mother better in the project, and he represented a Generation-Y sensibility that the filmmakers found priceless. Throughout the shoot, Daniel kept his mother focused and productive and got the chance to experience hands-on moviemaking that suddenly made going to college a less important goal.13

While the film was being edited and readied for a 2006 release, Howard told me he, Anna, and Daniel returned to California. But shortly into the New Year, Anna learned she was pregnant, which excited them all. In July, Stern explained, he and Anna had moved to the Nassau home—a gated property called Horizons—so she could get ready to have a calm and private birth in a few weeks. Daniel chose to stay behind in Los Angeles because he didn’t like the sweltering climate. It was rough on everyone, Stern said, as they’d never been apart for such a long spell. Daniel—or “Danny” as he called him—had been having regular stomachaches and back pain and had even been briefly hospitalized on two occasions. Once, he had checked into an intensive care unit when his heart started racing. A male cousin in the family had suffered a fatal heart attack at age fourteen, and Daniel was aware of his family’s genetic history, so going to the hospital was his way of being proactive.

The second time Daniel sought help was for mental health reasons, following the breakup with a girl he had been dating. Anna knew he was battling depression, but he assured her that he was okay and the two phoned each other often, Howard said. In December 2007, while the inquest was under way, Stem told Entertainment Tonight that he only learned of Daniel’s full medical history through testimony that came out during the proceedings. He hadn’t known before, he claimed, that Daniel’s July 2006 hospitalization was to help him beat a Valium addiction.14 I surmise that had Stem known of that detail when he and I were discussing Daniel’s background, he would have told me. Following the birth of her daughter, Anna called Daniel, broke the cheery news, and asked him to come meet his baby half sister. According to Stem, Daniel was thrilled at the prospect and knew he could help his mom in the hospital too, where she would be recovering from her major surgery for the next couple of days.

Because there hadn’t been enough time to plan the trip, Daniel couldn’t find a direct Los Angeles-Nassau flight. He ended up booking Burbank-Fort Worth, Texas; Fort Worth-Miami; Miami-Nassau, a long journey for someone who never much liked flying under the best of conditions. His friend Ray Martino drove him to Burbank’s Bob Hope Airport and made sure he had a healthy breakfast for what would be an exhausting travel day. Daniel’s stomach was acting up, but it wasn’t going to stop him from traveling.

American Eagle flight 5005 arrived in Nassau at 10:25 p.m. that Saturday night. Daniel was cleared through Immigration by Officer Marva Gibson, who said later that the youth appeared normal and was “very quiet and conservative at the time.” He asked for and was granted a ninety-day stay, telling Gibson he would be staying with his mother at the Horizons home on Eastern Road, although he could not recall the street address. She let him through even though his form wasn’t completed.15

Howard told me that once Danny had arrived, he was taken aback at how thin Danny looked; he must have dropped twenty-five pounds since the summer. But he was in good spirits and so eager to see his mother and the infant, they didn’t even stop at Horizons to drop off Daniel’s luggage. At Doctors Hospital, Daniel practically ran into room 201 and gave his mom a big hug. She was still in much discomfort from the C-section of two days earlier, but shed happy tears at the sight of the people she loved most in the world all in one place. Howard brought over the baby, who had been asleep in her bassinet, and Anna held up the tiny pink-wrapped bundle. “Here’s your brother, Daniel,” she cooed to the little girl. She let Daniel hold the child—he had never before seen a baby that young—and he softly stroked her head and let her tiny hand encircle his finger. Any jealousy he may have felt went out the window, Stern said. Daniel’s heart was won over and he couldn’t stop grinning about it.

Howard snapped a few photos of the blissful occasion, not realizing the importance of what he was chronicling, he told me. These photos were later brokered by the Getty Images photo agency, which sold them to In Touch Weekly magazine and the TV show Entertainment Tonight, for a combined $650,000, reportedly. A spokeswoman for In Touch said at the time: “There is an incredible amount of emotion attached to this story and the photos, and our story will be a tribute to Daniel’s life as a well as a celebration of it.” People magazine supposedly got beat with its bid of $350,000.16

First photos of a celebrity baby always command top dollar. It’s a common business practice and a nice way to start a newborn’s trust account. Howard was only doing what many a savvy lawyer or manager would do under the same circumstance. Also, it was reported that Anna had plans to use a portion of the money for a Daniel Smith memorial.17

Anna’s friend G. “Ben” Thompson, a former beau and the millionaire owner of the Horizons home, had also been visiting that night. He watched the poignant family get-together, then excused himself to go home; he’d see them all tomorrow, he said.

After he left, Anna felt hungry and asked Howard to go get some food. Not much was open in town after midnight, so he and Daniel drove to a nearby twenty-four-hour mini-mart and bought chicken strips, chips, and soda. They returned to the hospital and shared the food. The fellows drank the soda, while Anna stuck to water and juice; she had never developed a taste for carbonated drinks. Everything seemed great, Stem said, even though Daniel once wondered aloud why he was so tired. Howard told me the comment later haunted him, that perhaps he should have seen it as a sign that something was wrong.

The room had two beds—a now-drowsy Anna was in the one by the window, and Howard was sitting on the other one. He offered Daniel the bed, but Daniel said he was fine in the armchair he was camped out on and that he wanted to watch some TV. Howard lowered the lights and dozed off. Over the next several hours, he was vaguely aware of Daniel occasionally walking his mother to the bathroom. Nurses who made hourly rounds noted the trio was asleep for most of the night. A notation at 6:20 a.m. showed Daniel helping his mom resettle in her bed; subsequent checks stated that all three adults were asleep.

Just after 9:30 a.m., Anna woke to find Daniel snuggled up in her bed. He appeared to be sleeping, but was cold to the touch. She shook him but got no response. “Howard, wake up!” she yelled. “Daniel’s not breathing!”

“I put my fingers on Daniel’s neck, but there was no pulse,” Stern told me. “I tried shaking him, as we screamed for help. Anna was hysterical, not understanding how this could be.”

At 9:38 a.m., the nurse’s station heard a buzzer go off in room 201. The responding nurse saw the patient crying and shouting that her son was not breathing. Daniel’s lips and skin were pale and there was no respiration noted, according to hospital notes. His pupils were fixed and dilated, and his fingers had turned blue, indicating that his blood had become deoxygenated.18

A “Code Blue” emergency was called, and the crash cart was brought in. Medical personnel flooded the room. The response team—led by Dr. James Iferenta, head of the hospital’s emergency room—consisted of at least two nurses, an anesthesiologist, a pharmacist, a radiologist, and two security guards. Doctors began CPR on the prone lad, while Stern told them that Daniel had no known serious medical conditions.

Anesthesiologist Dr. Reginald Neymour would later testify at the inquest that the boy’s body was “cool to the touch” as he embarked on his resuscitation mission. “I placed a face mask on him. He had no pulse and no heart beat,” he said. Daniel was intubated with an endotracheal tube into his windpipe, and an IV was inserted into the backside of his left hand. Dr. Neymour administered medicine—epinephrine, sodium bicarbonate, Atropine, vasopressin, and Narcan—through both devices in an attempt to start the heartbeat and increase blood pressure. Chest compressions continued, and the pressure bag was commenced on fast flow. A second dose of epinephrine was given, then a third, fourth, fifth, and sixth. But it was all to no avail. At 10:05 a.m., Daniel Wayne Smith’s death was called.

Anna grabbed Daniel’s leg and wouldn’t let go, Howard told me. “She was screaming, ‘No, No! Please Jesus, take me instead! Don’t take Daniel, don’t take my Pumpkin!”’ She kept trying to revive her son, pumping on his chest and telling Howard to blow into the tube that went into Daniel’s mouth and down his airway.19

Dr. Iferenta would testify that Anna was highly emotional and was fighting off several males who were trying to get her to let go of the decedent. “There were difficulties in getting her out of the room and she clung on to him [Daniel] during my time in the room,” he said.20

Nurses collected 50 cc of urine via a Foley catheter and drew blood from Daniel’s groin; these items were given to lab workers. A priest was requested and police arrived in the room, then Anna’s obstetrician, Dr. Minnis, joined them.21

Howard phoned Ray Martino with the awful news, he told me, and then he called Ben Thompson, saying only there was an emergency and telling him to come back to the hospital. When Ben arrived, a nurse told him Daniel had passed away. He saw the boy on the bed, with Anna holding him, practically falling off the mattress. Ben was afraid that the new mother might fall off the bed and open up her surgical wound. She was sobbing so loudly she had to be sedated; it was the only way the doctors could separate her from Daniel.

A local funeral home was contacted to transfer the body to the morgue at Nassau’s Princess Margaret Hospital. Once there, Dr. Caroline Burnett tagged the body and officially pronounced Daniel deceased.22

Right before Daniel’s body was removed, Howard snapped a final photo of Anna cradling her son’s head. Her tear-stained, puffy face showed absolute pain while Daniel’s skin was deathly pale, his eyes were at half-mast, and the airway tube was still sticking out of his mouth. The photo later proved to be roundly criticized by the media, but Howard told me that Anna had wanted him to take the picture so that she would really accept that he was dead. A photo was also shot and sold of Daniel in his coffin, although I don’t know who took it or profited from it.

It was a lot of information to take in, but I couldn’t process it all then because it was time to go to the morgue. Michael Scott once again did the driving, and while he and Tracy Ferguson waited in an outside room, I went into the examination area. Dr. Raju introduced himself and Magistrate Virgill. Both were very gracious, as were the members of their staff. I was never given a copy of the original written autopsy report, so I made my own rough notes and did not prepare a formal autopsy report at that time.

Daniel’s body was brought in from the cold storage. He was slight and slender—probably about five feet nine and one hundred fifty pounds, an estimated antemortem, pre-autopsy weight. His organs and fluids had already been removed in the previous procedure, so my body weight measurement was an approximation. I was presented with the organs, so I could take samples.

He had uncombed sandy brown hair, about four inches in length, and around two days’ worth of facial stubble, with a scruffy Vandyke beard. His irises were light brown, but because vitreous humor—eyeball fluid—had been removed for toxicological testing, the eyes appeared shrunken. There were no petechial, or pinpoint, hemorrhages on the conjunctivae, or the mucous membranes that line the inner surface of the eyelids and the forepart of the eyeball.

Daniel’s teeth were natural and intact, and he had no tattoos or piercings. Seven loops of a black soft leather or plastic were on his right wrist, and one loop of dark orange, hard plastic was on his left wrist. No clothing was present. Fingernails and toenails were short but intact, with cyanotic nailbeds, a post-mortem condition signaling no blood circulation.

Four intravascular puncture sites were present, all having been done at the hospital, according to Dr. Raju. There was some postmortem greenish discoloration, plus a couple of small bruises, and four superficial scratches spread around his body. There was no evidence of injury or needle puncture marks from self-inflicted injection sites.

To remove the organs, the Y-shaped thoraco-abdominal and bitemporal incisions had been made appropriately and were closed with a thick white string.

For about three hours I reviewed Dr. Raju’s findings. He had ruled out foul play, cancer, infection, blood clots to the heart or lungs, or any other natural disease process, and I concurred. Though we both knew about Daniel’s stomachaches and back pains, there was nothing at autopsy that suggested a reason for them. We also looked at the boy’s stomach contents, but there was nothing noteworthy there, such as undigested pills or capsules.

Raju attributed cause of death to “accidental multiple drug toxicity,” and I agreed that’s what it looked like. Initial screening—sent by Raju’s team to LabCorp, an excellent basic toxicology lab in Tampa, Florida—showed that Daniel’s system had no traces of alcohol, opiates, amphetamines, cocaine, marijuana, or any other illegal drugs. What he did have, however, was methadone—a painkiller that’s been around since the 1940s—and two antidepressants, Zoloft and Lexapro. Daniel had no known addiction to morphine or heroin, so the presence of methadone was a puzzler. While it is a powerful analgesic, methadone’s first-line usage is for weaning heroin, oxycodone, or opiate addicts from their substance abuse. It’s not a standard drug of choice, but we medical examiners are seeing more methadone than ever in drug death cases. I wanted to learn the reason Daniel had it in his system.

Zoloft and Lexapro are both SSRT medications—selective serotonin reuptake inhibitors. They are highly effective psychotropic pharmaceuticals that provide depression relief by affecting the neurotransmitters in a person’s central nervous system. No sensible doctor should prescribe both medications at once for a patient, in any dosage. If one doesn’t work well, a doctor should switch the patient to the other drug, but only after cautioning him or her to stop taking that first drug. Also these SSRI drugs take some time to begin working—usually days, but sometimes weeks. Someone feeling especially depressed one day would not take an extra dosage and expect to feel an immediate mood leveling. It also made no sense to me why someone would take two drugs intended to elevate his mood and top it off with a “downer” like methadone.

Still we all know of patients who hoard drugs, self-medicate, and even “doctor shop” to get different prescriptions from different doctors, without revealing their full pharmacological histories.

All three of these medications in Daniel’s system were of high therapeutic levels, but the combination of the two antidepressants was akin to taking a double dose—and the methadone, on top of that, guaranteed to send him into a fatal downward spiral.

First, we eliminated the idea that Daniel might have committed suicide for various reasons. One was the documented glee he displayed when he was with his mother and half sister. There were many witnesses and photos that showed him beaming as he held the newborn. He’d have to be an award-winning actor to fake that kind of enjoyment. This is a family that should have been looking forward to the approaching holidays together, instead of having one of them dead and the others left to defend themselves against baseless charges.

Second, no note was found, not that that is always a bellwether of suicide.

Third, few people commit suicide by taking small doses of a variety of drugs; generally, a person determined to purposely overdose tries to empty a bottle of whatever is the chosen pharmaceutical. Sometimes, a plastic bag is slipped over one’s head to halt the breathing process faster and accomplish the goal, making it less likely that the individual will vomit up the pills and revive. Often the manual on the subject, the book or DVD of Derek Humphry’s Final Exit: The Practicalities of Self-Deliverance and Assisted Suicide for the Dying, is present.

Daniel’s death had none of the markers of suicide and had all the features of an accidental drug fatality. But could he have been killed? That is a more complex question, and it would take a while before we would have that answer. While Dr. Raju found no attributable physical ailment, he understood that I would want to perform my own studies. Myocarditis, or inflammation of the heart, may be caused by an infectious agent, usually a clinically silent virus that is asymptomatic.

I took blood samples and representative sections of various body organs and tissues, each measuring approximately a quarter inch to a half-inch. I put each into a screw-topped plastic container, filled with formalin, the universal chemical preservative, and brought them back to Pittsburgh. The blood was sent to the National Medical Services lab in Willow Grove, Pennsylvania—founded by my late friend Dr. Fredric Rieders and now run by his sons Michael and Eric, and other family members—the premier forensic toxicology experts in the country, if not the world. Its equipment and personnel can probe deeper than the basic toxicology screening labs.

The tissues were sent to my local histology lab. There, the samples were sliced paper-thin, treated with the dyes H&E (hemotoxylin and eosin), put onto glass slides, and returned to me. Then I studied each slide under my high-powered microscope to rule out myocarditis and other subtle evidence of an infectious disease process.

There are special cells along the right side of the heart that transmit the nerve impulses that control the heart’s normal rhythm. A small nidus, or nest, of inflammatory cells, so few in number as to be invisible to the naked eye, can seed out and interrupt the conducting mechanism, producing a fatal dysrhythmia.

Leaving the quiet sanctum of the morgue that Sunday evening, I stepped outside the building to a hive of buzzing reporters, at least fifty strong. With attorneys Scott and Ferguson behind me, and the permission of them and Howard K. Stem, I became the focus of an impromptu press conference that was beamed around the world. Questions were shouted at me, and cameras and microphones were aimed at my head, almost knocking me over. In more than four decades of doing this work, I had never seen such a constant and intense barrage of news media inquiries, all of which I endeavored to respond to with patience, information, and discretion. Little did I realize that just five months later, when Anna Nicole died, there would be all this kind of chaos and much more.

After the press conference, we drove over to the Horizons home, where Anna, Stem, and some staffers were staying. Later I would learn that the ownership of the waterfront property was in question and there were problems with Anna’s and Howard’s residency, but those issues were not germane to my visit.

The gated, million-dollar estate was lovely, with a yacht slip in the back, a tennis court, a swimming pool, and a multistoried neo-Mediterranean house. It wasn’t the most sumptuous residence in the area, and fell short, in my mind at least, of earning the title of “mansion,” the term bandied about in the media. What mattered more was that I might hopefully obtain some answers to what I could see was a household in crisis.

If the many photos on the walls of Anna and Daniel in happier times weren’t reminder enough of why I was there, the red-rimmed eyes of the home’s inhabitants were. Anna was sleeping, I was told. She was understandably destroyed by her son’s death and still recovering from the cesarean section birth of a week ago. She came into the room once, wearing a pink chenille bathrobe over pajamas, her face stripped of makeup—hardly the glamorous image I had seen in photographs.

Walking over to me, she said in a trembling voice: “Hi, Dr. Wecht, I’m Anna.” I offered my hand to shake, but she grabbed it and squeezed it for dear life. “Thank you for coming here,” she said, misting up. “I don’t know how this happened. Daniel was a good hoy—he wasn’t into drugs.”

“I’m sorry that you lost your son,” I told her. Then vowed to do whatever I could to find answers. She nodded and let go of my hand; then she went upstairs and presumably back to bed.

An older nanny was in charge of the baby, whose name I now learned was Dannielynn Hope Marshall; the first name in tribute to the half brother she would never know and the surname because it was Anna’s legal, married name. Stem said Anna called herself “Mamalynn” and liked to add “lynn” as a term of affection to those in her inner circle. The newborn was already a little beauty and seemed well cared for and healthy. Stem spoke of the child as his daughter, and I was told his name would be on the birth certificate. Months later that would change as the child’s biological father was revealed to be someone other than Howard.

Stern confessed that he and Anna had been a romantic couple for some time, but kept it hush-hush as he feared it might be perceived as inappropriate, given that he was still her attorney and primary adviser. He told me that he and Anna had plans to marry legally down the line, but in the near future, they were going to hold a commitment ceremony in the Bahamas to go public with their love affair.

I pressed Stern for answers about where Daniel might have gotten the drugs that were in his system—in particular, the methadone—but he assured me he didn’t know. Anna had a prescription for that drug, Howard said, but Daniel didn’t, as far as he knew.

While we sat around the dining room table, attorney Scott made a conference call to a Los Angeles-based internal medicine physician, Dr. Sandeep Kapoor, who had treated both mother and son. Kapoor told me he had written a methadone prescription for Anna when she was eight months pregnant—methadone being an effective painkiller for someone used to strong medication, yet relatively safe for a developing fetus. No one saw Daniel take his mother’s methadone, however; nor can anyone really say if that prescription was the source of what he ingested.

Dr. Kapoor told me he had treated Daniel for stomach cramps and depression after the romantic breakup that landed him in the hospital. The doctor prescribed a low dosage of Lexapro, with only a limited quantity of tablets, a staggered regimen, and the intention of weaning him from the drug. He couldn’t account for the Zoloft. He never would have prescribed two competing anti depressants to someone at the same time, he said.

Much later I learned that Daniel’s landlord and friend, Ray Martino, might have insight on that matter. Two weeks after the death, Martino is said to have told Bahamian authorities, as he went through Daniel’s belongings, he supposedly found a half bottle of Zoloft. As far as I’m concerned, this is still uncorroborated information, and there was no report of which doctor wrote such a prescription, for whom it was written, or why.

I knew there was a good likelihood that Daniel’s death was entirely prescription drug-related, but it would take a couple more weeks for all the lab results to come in, even with the fast-tracking I had requested. Unfortunately, no one was paying me to spend those weeks sunning myself around the pools at the Atlantis Hotel or playing high-stakes baccarat in the casino, so our meeting ended with pledges to keep each other informed of new developments.

Michael Scott dropped me off at my hotel. A producer for Larry King Live spotted me going into the restaurant, and we had dinner together. Then I went upstairs, got a few hours’ rest, and headed to the airport the next morning, having spent just one night at that marvelous resort.

Back in Pittsburgh, the news coverage was still 24/7, and my phone was still ringing off the hook. One item piqued my curiosity: On September 20, Bahamas chief justice, Sir Burton Hall, stripped Magistrate Linda Virgill of her designation of “coroner” and abolished the “coroner’s court.” No reason was given.23

The next day, Daniel’s preliminary death certificate was issued, “pending chemical analysis.” Signed by Dr. Raju and myself, before I left Nassau, it cleared the way for Daniel to be lawfully buried. But it would take Anna and Howard nearly a month to hold the funeral—first came their “commitment ceremony,” a non-legally-binding wedding that took place on a friend’s boat on September 28, for which People magazine paid more than a million dollars for exclusive coverage.24 There was a separate major sale of a reported million dollars for Dannielynn’s birth photos and footage from her birth25 and I was told plans were being made for Anna’s first taped interview after Daniel’s death—for what I deduced would be a large fee—to Entertainment Tonight. Again, as a responsible lawyer and manager to a celebrity whose important events are chronicled in the media for a price, Howard doesn’t deserve condemnation for making these sorts of deals. Public curiosity drives the market.

The question of murder was still on everyone’s lips when an episode of FOX News Channel’s On the Record with Greta Van Susteren tackled the subject. One of the show’s guests was Tampa-area assistant state attorney Pam Bondi, who said, “Whenever you have a twenty-year-old who’s relatively healthy and he dies in his sleep, of course, that’s going to be suspicious. I think Bahamian authorities think there is some kind of crime involved.”26

That might well be her opinion, but it’s not one I agree with as it pertained to this case.

In many jurisdictions, someone who gives a drug to an individual who ends up dying of an overdose can be charged with negligent homicide or manslaughter, even if the deceased person had voluntarily requested the drug.

Also on that Greta Van Susteren program was former Los Angeles police detective Mark Fuhrman, most famous for working the homicide case against O. J. Simpson—and getting caught on tape using the “n” word. He added that the drug doesn’t need to be illegal. Any person who has prescription drugs and passes them to someone else is “equal to being a drug dealer and is contributing to whatever happens to the person the drug was given to,” he said

Bondi explained: “In Florida, it’s first-degree murder—we’ve used this statute very successfully.”

But she also admitted that most of those prosecutions were to build cases against drug traffickers, where throwing the book at a defendant might be more understandable.27

That didn’t seem to be in play here. Stem strongly insisted that neither Anna nor he had furnished Daniel with the drugs. Could the youth have found the drugs himself and taken them? That seems a valid option to me. Proving there was malicious intent on Howard’s or Anna’s part that caused them to give Daniel drugs with the intention of ending his life—and that goal being met—just seems outlandish. And how could that possibly be proven to a reasonable degree of medicolegal certainty, let alone reasonable doubt, the higher level of evidentiary proof required in a criminal case?

I knew that Bahamian detectives had interviewed the immigration officer and people on the flights with Daniel, presumably to see if anyone saw him being given drugs or if he might have been drinking alcohol, which had metabolized by the time of his death but could have enhanced the effect of the drugs. If Daniel was imbibing on a flight that originated from California, there might be an issue of his being a year too young to legally drink alcohol, so could someone have bought a drink for him, or might he have used a false ID?

As far as I could determine, nothing of any value came from these interviews, except to show that the Bahamian police were diligent in trying to find answers. But alas, good intentions don’t always provide answers.

The startling reality is that two out of every five coroner cases that I encounter these days are what I would call “acute combined drug toxicity” deaths, or accidental overdoses. But in order to put that on an autopsy report or a death certificate, all other possibilities need to be considered and negated. I continued to be booked on TV to discuss the case, always with Stern’s blessing, but by no means did he have input on what I would say. Whenever asked, I would explain that there was nothing to suggest foul play or suspicion, nor was there anything of a furtive or clandestine nature involving some third party, directly or indirectly, in the death of Daniel Smith.

But other people close to the case had their own viewpoints. A well-discussed one was told by Anna’s friends, Ben Thompson and his son-in-law Ford Shelley, about the night Daniel died. While Howard stayed at the hospital and spoke to police, a wheelchaired Anna, the baby, Ben, and a friend named Theresa Laramore left for Horizons. Ben’s son Gaither and son-in-law Ford Shelley were at the home already and witnessed what they said was an odd event. When Howard later returned to the house, carrying Daniel’s clothing, Ford and Gaither watched him go through the jeans’ pockets. Both men have said that two odd-shaped white pills fell out of the front pocket and that Howard picked them up, went to the bathroom, and closed the door. Concerned, Ford walked to the bathroom door and heard a flush. Howard, he claimed, exited the bathroom, saying, “I took care of a problem.”28

Howard has flatly denied to me that this alleged incident occurred.

There were two other sets of mysterious pills. Nadine Carey, a nurse present during the lifesaving attempts on Daniel, apparently discovered two white tablets, one smaller than the other, resting on the bedcovering where Stem had been sleeping. Following protocol, she gave them to the doctor, who handed them to a supervisor, who forwarded them to Bahamian detectives.29 The tablets were then put into plastic bags and sent for lab testing. They were later determined to be the muscle relaxant carisoprodol and methadone.30 Anna had prescriptions for both medications. While three nurses gave statements that only Howard was seen in that bed, on a Larry King Live show two weeks after that frantic morning, Stern said that Daniel had spent time in the bed, as well.31 But there is no proven link between those pills and Daniel.

Another report of pills came from Ray Martino, Daniel’s friend who took him to the airport. Martino reportedly told Los Angeles private eye Jack E. Harding that he had given the youth two Valiums for antianxiety and another pill—which Harding says might have been the over-the-counter motion sickness medication Dramamine—to help him handle the long flight. But neither medicine was in Daniel’s bloodstream when his toxicology results came back.

Harding, whose company is titled Nemesis, Ltd., and who also works with US military intelligence with an Above Top Secret clearance, had a direct encounter with this case when a few weeks after Daniel’s death he received an at-home visit from four Bahamian plainclothes detectives and two local policemen. The detectives wanted to know why Harding’s business card was found among Daniel’s belongings, which had been confiscated before the items were given to Stern. Harding told them that shortly before Daniel made the trip to Nassau, he had met with him twice—once with Martino when he was introduced to the young man and gave him the business card, and a second time when Daniel called and asked for a private meeting, making it known that he didn’t want word getting back to Martino. Over coffee Daniel told Harding that he was worried about his mother. Harding alleges the youth told him that Anna was being kept on “mind-bending drugs” by Stern. Howard, Jack was purportedly told, would hang up the phone when he caught Anna speaking to Daniel. “Howard hates me and keeps me away from her,” Daniel supposedly said, adding, “He’s made her a prisoner. I want to get her out of there.”

Harding told the detectives that Daniel also allegedly said that Stern dispensed drugs to him, too, although the private investigator found Smith to be “clear-eyed and absolutely coherent” during their two get-togethers. According to Harding, Daniel asked him to go to the Bahamas and save his mother, but lacked the funds to hire Harding or anyone to travel to a foreign land, investigate, and stage a rescue operation. When Harding learned of the boy’s death, he felt terrible that he hadn’t been able to help him, he told the detectives—but he was prepared to repeat his anecdote to the coroner’s inquest jury.

Some months later, my co-author, investigative journalist Dawna Kaufmann, played a video clip for Harding of an interview Anna Nicole and Howard gave to Entertainment Tonight a few weeks after Daniel’s death. Anna tearfully explained a phone call she had made, telling Daniel she had just given birth.32

“I have a baby sister? I have a baby sister?” Daniel asked. “Oh, Mama, can I come down? Can I come down? Can I come down right now?”

Anna said she told Daniel, “Yes, Pumpkin, you can come down,” and he replied, “Really, Mama? Really, Mama?”33

The clip mystified Harding. Here was Anna herself talking, not some third-party account of what went down. “It sounds like someone, perhaps Stern, was blocking Daniel’s access to his own mother,” Harding told Kaufmann. “It’s hard to imagine that someone in the loop wouldn’t know his own mother was pregnant with a daughter, and his gushing about being allowed to visit makes it seem as if he had been deprived of the company of his mother for some time.

“Daniel’s isolation from his mother was very real and heartbreaking,” Harding said.34

Were Daniel and Anna out of touch during her pregnancy? Not according to Stern, who said they spoke on the phone frequently. But Harding’s allegation about Daniel asking him for help was certainly compelling. I would have to file this under “imponderable”—impossible to calculate.

These are examples of how cases often have strings that never get properly tied into a pretty package. Why did the Bahamian police going through Daniel’s pockets find Harding’s card but miss the two white pills? Who knows? And why did assistant police commissioner Reginald Ferguson state that no drug paraphernalia or traces of illegal drugs were found on Daniel Smith, either in the hospital room or near the room?

Stem, at least to me, always professed a deep attachment to Daniel and never intimated that there was any chasm between Anna and her son. But there is another source for Stern allegedly shutting people out of Anna’s life. Her mother, Virgie Arthur, bitterly complained that Stern isolated Anna in the Bahamas from Virgie’s family members in Texas. Arthur heard about Daniel’s death from TV news accounts, and days after received a phone call from Anna. “She was mumbling like a drunk,” Virgie said of her daughter’s slurred speech, which she attributed to drugs. “All I got out of it was, ‘Mama, he’s gone, he’s gone—but he’s coming back!”’ Virgie told a reporter. Then there was a click and the line went dead. She never heard from her daughter again.35

Former pals and employees have described Stem as the keeper of Anna’s floating pharmacy, allegedly filling a Coach bag with all the medications she’d take in a day and doling them out in little paper cups, every four hours: painkillers, muscle relaxants, diet drugs, sleep aids, antidepressants, antihistamines, antibiotics, antivirals, antiinflammatories, antiseizure meds, and more.36

Everybody seemed to have an opinion on whether Anna was a puppet of Stem, or if she was pulling his strings—and how they each fit into Daniel’s death. Many sought me out to express themselves. One e-mail I received appeared to be from someone purporting to be “Coldwater,” the moderator of a Court TV (now called TruTV) Internet discussion forum. The message—which was also copied to thesmokinggun.com, a Web site owned by that cable network and dedicated to posting legal documents—stated (in caps): “WE WILL PAY YOU THE SUM OF TEN THOUSAND ($10,000) DOLLARS FOR PICTURES OF THE POST MORTEM OF DANIEL WAYNE SMITH.”

When I complained about this to Court TV, I received another e-mail—this time from the actual Coldwater, stating that the first message was a hoax. I suppose this crude ploy was someone’s idea of a joke, but the humor escaped me.

Throughout this time I received at least twenty phone calls from Stern, making specific requests, seeking information, and urging me to communicate with the toxicology labs, hospital pathologist, and others. He called at all hours of the day and evening, at my office and home, weekdays and weekends—and I responded promptly to every one of his calls, always following through with his requests to the fullest extent possible. I had no problem receiving these calls and appreciated being kept up to date on the latest events.

Howard seemed to be aware of every comment about the case on every cable TV news program and in every magazine and newspaper, and expressed gratitude when I was interviewed and able to disseminate accurate information in those fast-talking, sound-bite environments.

On September 25, I sent a letter to Dr. Raju thanking him and his administrative staff for their warm hospitality and professional collegiality. We had handled a complex and highly sensitive matter in a mature and responsible fashion, I felt, and the Nassau crew deserved a pat on the back. I also made the point that we would shortly know the cause and mechanism of Daniel’s death, pending microscopic examination of tissues, toxicological analyses, and a review of pertinent medical and hospital records. When those reports came in, we discussed them on the phone. Some months later, when Dr. Raju came to Pittsburgh for a family function, we were able to have an enjoyable luncheon, still marveling a bit at what a whirlwind we had shared.

In the vacuum created by having to wait for information, rumors and ideas flew at warp speed. One PhD who works in the realm of sexual abuse even wrote me to suggest that Dannielynn’s DNA be compared to that of Anna’s and Daniel’s in case there was something “about the nature of their relationship and the bearing that might have on the son’s untimely death.”

A woman from Germany also e-mailed my son, Ben: “Hello, my English is not so got, but maybe I can something help. Please give to Cyril Wecht the information, importend is what Daniel exactly 24 hrs bevor exitent has drink and the person wth him. Maybe test her hair for this time.”

Another person wrote me a scathing letter about how Anna’s “toxic parenting” was the sole reason for Daniel’s death.

And yet another person wrote me an e-mail and enclosed a photo of Daniel, smiling. She suggested that since the young man’s gums appeared to be “red and swollen,” he might have had periodontal disease. She also included recent literature that linked an increase risk of heart attacks with bacterial infection spread by vigorous teeth cleaning. Teeth are rooted in bone, and it is possible for bacteria to enter the blood circulatory system, leading to arterial damage.

Most of the people were trying to be of assistance, as were others of a more scientific nature who submitted abstracts, Internet URLs, and studies of similar cases or aspects of the medical issues. I wrote them all back, saying I would carefully consider their information in my review and analysis of this matter, and thanked them for their communications.

Over the next several weeks, Anna was still heavily medicated and inconsolable, Howard told me. She would wake from a nap and ask for Daniel, then crumble all over again when Howard explained that the boy was gone. So severe was Anna’s anguish, friends feared she might take her life, and there were two reports of her trying to do so. But baby Dannielynn seemed to soothe her pain.

Even in Anna’s sober moments, she could never quite remember what happened the morning when she lost her Pumpkin. Howard told me she felt as if someone had “Punk’d” her—referring to the Ashton Kutcher-produced TV show that is based on pranks. (On that series after a celebrity is the victim of a practical joke, Kutcher or one of his cohorts jump out and yell: “You’ve been ‘Punk’d!’”)

Later Anna posed for photos wearing colorful tattoos she had emblazoned on her back—one showed her with Dannielynn, and the other showed her and Daniel, with his birth and death dates, and the caption: “My Pumpkinhead.” Both turned out to be temporary tattoos.37
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