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    “A consummate raconteur and a pull-no-punches scientist penned these eye-popping and challenging tales demystifying many hotly disputed recent crimes. High fives to Dr. Cyril Wecht for doing so and for the page-turning book that resulted.”




    —Professor James E. Starrs


    Department of Forensic Sciences, George Washington University




    “This is a sparkling page-turner. Technical jargon of forensic medicine has been shunted aside; in its place is sheer drama, an abundant string of lively scenes replete with conflict and resolution that grabs you, and never lets you go.”




    —Honorable Ruggero J. Aldisert


    chief judge emeritus, U.S. Court of Appeals for the Third Circuit, Santa Barbara, California




    “Dr. Cyril Wecht is one of the most important forensic science teachers of his generation. His Mortal Evidence introduces the reader to the painstaking journey of forensic pathology examination…astutely injects the culture of the case, and weaves political intrigue to deliberate analysis of autopsy and other pathology and forensic science evidence.”




    —Michael Welner, M.D.


    forensic psychiatrist and chairman, The Forensic Panel, and associate professor of psychiatry, NYU School of Medicine




    “Though popular books on forensic science and medicine now abound, Dr Cyril Wecht's new contribution is several cuts above the average…. It bears the unmistakable hallmark of a leader in the field.”




    —Professor Bernard Knight, C.B.E., M.D.


    emeritus professor of forensic pathology, University of Wales College of Medicine, U.K.




    “Cyril Wecht's book shows that a top forensic pathologist must be filled with both honesty and selflessness. Both Dr. Wecht and Mortal Evidence embody these characteristics.”




    —Linda B. Kenney


    former prosecutor and trial attorney




    “I would have my forensic students read it twice. We have all waited for the things which Dr. Wecht reveals.”




    —John R. Feegel, M.D., J.D.


    pathologist




    “Exceptional…”




    —Andre Moenssens


    forensic consultant and Douglas Stripp Professor of Law Emeritus, University of Missouri–Kansas City




    “As usual, a fascinating book with an outstanding choice of cases.”




    —Richard A. Sprague


    former prosecutor and nationally renowned attorney
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    I FIRST MET CYRIL WECHT IN the early 1970s through the American Academy of Forensic Sciences. I was fairly new to the field, but Cyril already was well established as a major figure in forensic pathology. In the three decades since then, he has only added to his stature as one of the most astute medicolegal investigators in the world.




    Over the years that we've known each other, we have given seminars and lectures together, and worked on many of the same cases. Sometimes, as you will read about in the O. J. Simpson case, we are on the same side. Other times we evaluate cases and come to different conclusions. But at the end of the day, even if we don't agree, we always respect one another's opinions.




    In reaching those opinions, we often travel different roads. As a forensic scientist, I look at a crime scene and physical evidence such as blood spatters or fingerprints. In his role as a forensic pathologist, Cyril considers those things, but he focuses on a body—both inside and out—for critical clues. As you'll read in the case dealing with the death of Amy Grossberg and Brian Peterson's baby, the deductions that Cyril offers break away from those of the crowd.




    And if there's one thing I've learned about Cyril, it's that he doesn't shy away from challenging the accepted line of thought. He speaks his mind, whether it diverges from the popular opinion or not. I believe everyone benefits when a person like Cyril dares to say that the emperor has no clothes.




    In the case of JonBenet Ramsey, Cyril was one of the first, as you will read, to raise questions about the extent and timing of sexual abuse that the little girl endured before her death. He was largely attacked for voicing such an opinion. Although some other experts may disagree, we all respect his opinions.




    Much of Cyril's sharpness comes from knowledge gained during an enviable career that spans more than four decades. While many who have reached his level of achievement and prominence delegate their workload, Cyril doggedly continues to pursue a dizzying array of investigations. He still conducts autopsies and actively works on cases both with the Allegheny County coroner's office and through consultations around the nation and the world.




    And while I joke with Cyril that he has yet to learn how to send an e-mail, he continually updates his knowledge about the latest advances in the field of forensics, whether it be DNA testing or special histochemical stains. Such depth serves Cyril well, whether he is working in unraveling the details of the murder of Sam Sheppard's wife or explaining how the forensics tell a different story about a shoot-out in Arizona than was given by some authorities.




    Taken as a whole, the cases Cyril recounts with flair in this book are not only informative, but also entertaining, illuminating, and thought provoking. And as always, Cyril doesn't pull any punches.




    Dr. Henry C. Lee


    Chief Emeritus for Scientific Services and former Commissioner of Public Safety, State of Connecticut
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    FOR MOST PEOPLE, death is an ending. For forensic pathologists, it's only a beginning. Like generations before us, we scientists are driven by the desire to understand how someone met his fate. Was it through natural causes or something more sinister?




    Most deaths are easily categorized. About three-quarters of them are the result of old age or illness. Accidents make up the next largest group of the other quarter, followed by homicides and suicides. Finally, there are a small number of deaths whose cause is never determined. Despite great advances in medical and scientific technology, sometimes we still can't know for certain.




    But more often than not, a body provides clues that can help solve the mystery of not only how that person died, but also how long ago, and in some cases of murder, by whose hand. “Pinpoint bleeding” on the inside of an individual's lower eyelids can be a sign of strangulation. Frothy fluid in the lungs may suggest a drug overdose death in a young adult who shows no signs of heart disease. Those details are critical to a forensic pathologist as he tries to determine the circumstances surrounding a death. After all, the field of forensic pathology is focused on delving into deaths that are violent, suspicious, sudden, unexplained, unexpected, or medically unattended.




    Much attention is paid to deaths that are violent or suspicious—which is the realm of homicide detectives, criminalists, coroners, and medical examiners. All of those professions use forensic science to one degree or another to help solve cases. It can be a powerful tool; moreover, advances in the field have allowed practitioners to tease more clues out of less evidence. Forensic pathologists—coroners and medical examiners—are the ones who tie it all together. They perform the autopsy, collect information from the other investigators, analyze it, and make a conclusion about the cause and manner of death. That is my profession.




    As forensic science has evolved, it increasingly has captured the interest of the public. All one has to do is look to prime-time television: CSI: Crime Scene Investigation and CSI: Miami, for instance, have emerged as two of the most watched programs in recent years. The shows have taken Quincy to a whole new level. Cable channels regularly feature shows such as Cold Case Files, The New Detectives, and Medical Detectives that frequently focus on cases solved by forensics. I have also noticed the public's fascination with such mysteries during the talks and seminars I give around the nation.




    It's no wonder. The power of forensic science can help solve cases that otherwise would defy a solution as well as an explanation. One man's suspicious death was solved, as I describe in this book, by examining a few strands of hair. At the same time, forensics can help expose the reasons why someone has been wrongly accused of a crime. It's likely that some cases would have turned out differently if the available science and technology had been used in a timely fashion. Take the infamous murder of Dr. Sam Sheppard's wife in 1954. Had police and others who investigated the case used all the forensic tools at hand even then, I believe there's a good chance they would have excluded Dr. Sheppard early on as a suspect.




    If there is one thing I have learned in my more than forty years of experience, having performed more than 14,000 autopsies and reviewed, signed off on, or supervised another 35,000 examinations, it is this: things are not always as they seem. One should not rush to judgment based on immediate assumptions. I have found that to be true in some of the most intensely scrutinized cases, including the assassinations of John F. Kennedy and his brother, Robert F. Kennedy, as well as ones that garner little, if any, attention.




    In 1972 I was the first nongovernment forensic pathologist permitted to study the autopsy materials of President Kennedy, which had been preserved at the National Archives. Five years later, I was appointed to a nine-person forensic pathology panel established by the U.S. House Select Committee on Assassinations. Based on the evidence I reviewed at the National Archives, as well as other medical and forensic facts culled while on the panel and elsewhere, I concluded that the Warren Commission's single-bullet theory just couldn't be true. There was no way one bullet caused the wounds to Kennedy and Texas governor John Connally—who on November 22, 1963, was in the same motorcade with the president in Dallas.




    Likewise, the June 1968 assassination of Sen. Robert Kennedy ultimately was attributed to one gunman—Sirhan Sirhan. But the forensic evidence suggested otherwise. Witnesses swore that Sirhan never got any closer than at least two feet from Kennedy during the incident. Yet forensics proved the fatal gunshot wound to Kennedy's head was fired at a much closer range—one to two inches from his skull. The evidence was soot blown from the gun's barrel that was found in Kennedy's hair and the wound. Additionally, there were characteristic markings of “stippling” on the senator's right ear, a sort of tattoo caused by burning gunpowder that is discharged from the gun's barrel. Those findings are seen only when a gun is fired at very close range.




    But not every aspect of forensic pathology allows for such concrete conclusions. In fact, that applies to all divisions of medicine. Although many people mistakenly believe otherwise, medicine is not an absolute science. It's not physics or chemistry or mathematics. You can't take x plus y and always get the same result in medicine, because there is a significant subjective component in the analysis. That's often why patients are urged to get a second, or even a third, opinion regarding their medical diagnosis. Granted, pathology is on the least subjective end of a medical spectrum, with psychiatry at the opposite end. We pathologists get to hold tissues in our hands, measure, weigh, touch, smell, and look at evidence under the microscope.




    Still, differences of opinions can and do occur. To understand that, all one has to do is attend conferences where pathologists gather to discuss difficult and complex cases. Usually, slides and other medical information are sent to participants in advance, and then a moderator running the conference will ask the pathologists for their opinions. It's not uncommon in a room of thirty or forty board-certified pathologists to have them come up with three, four, or even five varying diagnoses.




    If the question is what does a particular patient have on her leg, one doctor might say it's an atypical variant of a benign tumor and recommend that nothing more need be done than excise it locally and observe it thereafter periodically. Another equally qualified pathologist may believe that the tumor is malignant and the patient should have her leg amputated at the hip to keep it from spreading and to save her life. I've been at some conferences where the participants become so engaged and passionate about their positions they stop just short of fisticuffs. While such behavior certainly isn't socially acceptable, it's an extreme form of what is considered good, academic, freewheeling discussion and debate among educated professionals.




    However, take that disagreement out of the context of a scholarly conference, where the matter of who's right and who's wrong is to some degree a matter of pride, and place it instead in a courtroom in a medical malpractice case or a criminal trial, and the stakes are much higher. All of a sudden, a difference of opinions expressed by two medical experts takes on new meaning. Moreover, many believe that doctors who consult with attorneys and testify in court are acting as medical prostitutes, providing testimony for money. That to me is intellectual nonsense and hypocrisy in its most basic form.




    For the past four decades, I have offered testimony in courtrooms around the country in civil cases ranging from personal injury to medical malpractice to product liability. On the criminal side, I have consulted with defense attorneys and prosecutors alike, sometimes even with the U.S. Department of Justice. I also am called upon to testify in and around Pittsburgh as the elected coroner of Allegheny County. In every instance, my findings have been based on the medical and forensic evidence. To do otherwise would be unthinkable.




    I have played a role in every case recounted here within the criminal and/or civil justice system with the exception of the JonBenet Ramsey case. For that, I have been and continue to act as a commentator for CNN and other television networks.




    As forensic scientific technology and expertise continue to advance, both the civil and the criminal justice systems will benefit significantly in their ability to provide just verdicts. Law school professors Barry Scheck and Peter Neufeld, through the Innocence Project they established in 1992, have used DNA evidence to prove that more than 130 individuals convicted of various crimes, including murder, were innocent. I intend to continue using the latest forensic advances to work toward obtaining the truth in criminal and civil cases.




    I hope that through these pages readers will better understand the interrelationship of science and law and appreciate the benefits that accrue to society by such a professional marriage. I have tried to make the chapters informative and illuminating, as well as accessible. Enjoy the journey.




    Cyril Wecht, M.D., J.D.
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    THERE ARE MANY PEOPLE TO THANK for helping us with this book from its earliest stages to the final manuscript. Words of encouragement, words of advice, and words of wisdom all were welcomed.




    For their overall contributions, we would like to thank Drs. Michael Baden and Henry C. Lee. Attorney Terry Gilbert, who was dedicated to revealing the truth in the Sam Sheppard case, was more than gracious with his time, insight, and files. Judge Peter Paul Olszewski Jr., former district attorney for Luzerne County, Pennsylvania, also took time from his schedule to provide assistance with the Robert Curley case.




    For their assistance with the Miracle Valley chapter, we would like to thank Arizona attorney Armond Salese and Bud Foster, a television reporter. The chapter on JonBenet Ramsey would have been impossible without the initial hard work of Charles Bosworth Jr.




    At Prometheus Books, our editor, Linda Greenspan Regan, helped us focus and refine the project, and we thank her for her efforts. Michaela Hamilton deserves thanks for her early contributions and guidance. At the Allegheny County coroner's office, Kathy McCabe and Eileen Young helped us keep organized and on track. Jaki Hathcock helped by transcribing tapes and researching old newspaper articles.




    Finally, none of this would have been possible without the support of our families.
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    ON NOVEMBER 12, 1996, AMY GROSSBERG and Brian Peterson were just two anonymous college freshmen, two teenagers with promising futures from upper-middle-class homes in northern New Jersey. Eighteen-year-old Grossberg, in her first semester at the University of Delaware, was a pretty brunette who liked art. Peterson, her boyfriend since high school, was handsome and athletic and attending Gettysburg College in Pennsylvania. But less than a week later, they were the talk of the nation, and much of the world—branded as heartless baby killers. They also were the subjects of an aggressive team of prosecutors seeking a murder conviction and a death sentence.




    Eventually, what happened in room 220 of the Comfort Inn in Newark, Delaware, was debated not only by those involved in the criminal case, but also by newspaper columnists, television talk-show hosts, and millions of everyday citizens. Were Grossberg and Peterson two unfeeling animals who, after delivering their infant son in the hotel, viciously murdered him and tossed his tiny body into a nearby Dumpster? Or were they scared and confused young people who panicked after Grossberg gave birth to a blue and seemingly lifeless baby?




    The questions touched a nerve with so many people because it was easy for them to imagine Grossberg and Peterson as their daughter, their son, their neighbors, or maybe even themselves. Grossberg grew up in Wyckoff and Franklin Lakes, New Jersey, two leafy and affluent neighborhoods in the northeast corner of the state. Her parents, Alan and Sonye, owned a furniture business and worked hard to achieve their success. Peterson spent much of his youth on Long Island before moving to Wyckoff to live with his mother, Barbara Zuchowski, and stepfather, John, who together ran a video wholesale company. The two teenagers met at Ramapo High School, where Peterson was the soccer cocaptain, and they started dating in their sophomore year. They continued to see each other during their first semester of college, which was cut short by their arrests.




    Almost immediately, a debate erupted over whether authorities should pursue premeditated, first-degree murder charges against Amy and Brian. But there also was a less well-known debate over the medical issues. Once I consulted with Grossberg's defense team and had a chance to review the available evidence in the case, I was shocked on two levels. One was the single-minded intensity with which authorities pursued their case. The other was the pathological evidence that clearly indicated to me, and several other medical experts, that the baby either was stillborn or died shortly after birth; he had severe congenital problems that made his survival impossible.




    Initially, I learned of the case through the media. I read the New York Times every day, and there was a story in its November 18, 1996, edition. Two days earlier, on Saturday, authorities issued first-degree murder warrants for Grossberg and Peterson. Investigators became involved the evening of November 12, after Grossberg suffered seizures and began bleeding on campus and was rushed to the hospital. Medical personnel discovered the undelivered placenta and diagnosed Grossberg as suffering from eclampsia, a serious illness brought on by childbirth that affects not only the mother, but also the baby. However, the baby was nowhere to be found, and hospital workers contacted police. Officers then went to speak with Peterson, who told them he and Grossberg had “gotten rid of the baby.” A search dog found the baby's body in the Dumpster about twenty-four hours after Peterson had put it there.




    The Times story quoted from an autopsy report, which determined the infant's cause of death to be “multiple fractures (linear and depressed) with injury to the brain due to blunt force head trauma and shaking.” The article also quoted a deputy attorney general saying prosecutors would seek the death penalty. And later that night, Delaware attorney general M. Jane Brady was live via phone on Geraldo Rivera's cable television show, Rivera Live: “Based on the information we have and the autopsy results, we believe that the injuries were intentionally inflicted, and in our state,…those acts constitute murder in the first degree.”




    I was absolutely stunned at the state's approach. Just five days had passed since investigators found the baby and conducted an autopsy. That was not nearly enough time for them to have completed a thorough investigation by any means, much less to have gotten critical input from other medical specialists such as a neuropathologist. Yet prosecutors seemed to be telling anyone who would listen that they had a clear case of premeditated, first-degree murder.




    It is unfortunate, but cases such as these happen more often than anyone would like to imagine. An unwed teenage mother who has hidden her pregnancy from her parents and everyone else gives birth, and through either some sort of neglect or a more intentional act, the baby dies. There's no question the mother or both parents should be held accountable in some way. But first-degree murder, with the penalties upon conviction being at least life in prison, if not the death penalty?




    The representatives of the state's case seemed excessive in their statements and premature judgments. I believe that everything in life is relative, including the administration of justice and penalties. So if officials for the state of Delaware were calling what happened with Grossberg and Peterson first-degree murder, what would they call a case of a serial killer, or someone who deliberately rapes and murders a ten-year-old girl? Those crimes certainly seem more heinous and I think most people would agree deserving of a harsher punishment than two teenagers who, once the facts were in, clearly did not commit first-degree murder. At any rate, how does a system penalize more hardened and heinous criminals more than what prosecutors said they wanted to do to Grossberg and Peterson? Do you torture the child rapist and murderer before executing him? Not according to the Constitution. Sure, the argument becomes absurd, but it gets to my point: the authorities really seemed to have rushed to judgment too quickly and much too forcefully in this case.




    In other countries—including Great Britain, from which the United States derives its form of common law—infanticide is considered separate and distinct from other murder charges. A subcategory of neonaticide refers to deaths within the first thirty days of birth. If a mother is accused of killing her child who is less than a year old and “the balance of her mind was disturbed by having given birth,” the maximum charge she can face is manslaughter.1 In fact, a psychological condition that affects some new mothers, known as postpartum depression, is an applicable legal defense in twenty-nine countries. Those countries, which include Canada, Australia, and Italy, realize the unique and often dire circumstances women may find themselves in when it comes to their newborn or infant children.




    In any case, I was glad to see that Harvard law professor Alan Dershowitz, who also was on Geraldo's show, shared my opinion. He challenged the attorney general's position that Grossberg and Peterson should face capital murder charges. “There are 3,500 people on death row for more than 100,000 murders. You just don't charge a mother with first-degree murder and capital punishment for the post-traumatic birth syndrome killing of a child,” Dershowitz said. “It's tragically common that people get very depressed after they give birth, and it's just unheard of in a civilized society to charge a woman with murder for this.”2
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    I kept an eye on the case as it progressed. The day the Times story appeared, officers arrested Grossberg after she was released from Christiana Hospital in Delaware. Peterson remained at large for several more days, but eventually turned himself in at the FBI offices in Wilmington, Delaware. He had been with his parents and stepfather at a hotel in the city while his attorney, Joseph Hurley, talked with authorities about the teenager's surrender. (Officials had declared Peterson a fugitive and issued a federal arrest warrant for him.) His arrival at the building that housed the FBI was not a secret. Hurley had told the media about it, and hundreds of reporters and television camera crews were waiting. Peterson, wearing a ball cap and a fleece jacket, was flanked by his parents, and as they pushed through the crowd, FBI agents rushed outside to shepherd them through the gauntlet. Someone in the crowd yelled out, “Baby killer!”




    Once inside the building, Peterson and his mother both cried, according to Hurley. Now that Peterson had surrendered, Hurley addressed the media throng that had taken such an interest in the case. He acknowledged that Peterson had used bad judgment but said that what happened wasn't murder. “He did something wrong,” Hurley said. “But we're not sure what he did wrong.” At a court hearing later that day, Peterson was ordered held without bail, the same as Grossberg.




    In the first week after Grossberg and Peterson were arrested, defense attorneys raised the possibility that the baby was stillborn, a reasonable theory given Peterson's description of the infant upon birth—blue and lifeless. The Delaware medical examiner's office tried to knock down any suggestion of the sort. Officials said the baby was a full-term, healthy boy who was born alive and showed no signs of birth defects or deformities.3




    For the Thanksgiving week that year, which began just a few days after the arrests of Grossberg and Peterson, I was able to get away on a short family vacation. If possible, I always like to go somewhere with my wife, my grown children, and their families for the holiday. This time we went to Florida. While there, I learned Hurley wanted to get in touch with me. I contacted him and eventually had a phone conference with Hurley and Dr. Michael Baden, who the defense already had retained. Dr. Baden, who is a close personal friend, is one of the top forensic pathologists in the country and the former chief medical examiner of New York City. “I think we're going to have to get a forensic neuropathologist and an expert in high-risk obstetrics,” I said. The neuropathologist would conduct a through and detailed examination of the baby's brain and an obstetrics expert would review Grossberg's clinical scenario before, during, and after delivery.




    I was scheduled to fly to Delaware that Monday to join Dr. Baden in an examination of the baby's body, but there was a last-minute change and I never made the trip. From what I understood, another attorney hired to help defend Peterson decided another forensic pathologist was not needed at that point on the case. Although I was puzzled by the decision, I nonetheless told Hurley to contact me if they wanted my assistance in the future.




    Several months passed and I didn't hear from anyone involved in the case. However, I continued to read about the latest developments. A grand jury indicted Grossberg and Peterson in December on charges of first-degree murder. On December 17, the two appeared in court to enter not guilty pleas. It was the first time they had seen each other since before their arrests. Grossberg was being held at the Dolores J. Baylor Women's Correctional Institution in New Castle, Delaware, while Peterson was detained at Gander Hill Prison in Wilmington. Superior Court Judge Henry duPont Ridgely refused to grant the teenagers bail but said he would reconsider the issue at another hearing in January.




    At that hearing, held January 21, Judge Ridgely agreed to release the couple on $300,000 bail each. But there were conditions: they had to relinquish their passports, sign extradition waivers, live with their parents, and wear electronic monitoring devices attached to their ankles. They also were required to comply with an 8 P.M. to 6 A.M. curfew. Grossberg and Peterson were released later that day, but did not return to New Jersey until January 31, after a monitoring system had been set in place. Once again, the news helicopters hovered and crowds of reporters clogged the streets near the college freshmen's homes about a mile apart from each other. Peterson, his mother, and one of his attorneys, Russell Gioiella, came out of the house briefly, but Peterson did not speak. “I hope you all will give him a chance to be with his family in the privacy of their home,” Gioiella said to the mass of reporters.4




    Then in late May 1997, I received a call from Robert Gottlieb, one of Grossberg's new attorneys. He asked if I would consult on the case to help determine whether the baby was born alive and whether there were any injuries he sustained during birth or any congenital anomalies that would have made his survival implausible. I again agreed, and this time there were no last-minute changes.




    By then, several other highly qualified medical experts already were consulting with attorneys for Grossberg and Peterson. Michael Baden, of course, still was involved. The team also consisted of Dr. Harlan Giles, a specialist in obstetrics and gynecology from Pittsburgh with extensive experience in genetics, prenatal diagnosis, and birth defects; Dr. Jan Leestma, considered the top forensic neuropathologist in the country and probably the world; and Dr. Janice Ophoven, a nationally known pediatric forensic pathologist.




    The next day, I received from Gottlieb a thick packet of documents that included the autopsy report and associated notes, reports from experts whom prosecutors had consulted, copies of slides from the baby's brain dissection, and other correspondence. While I had read and heard media accounts of what the medical examiner claimed to have found during the autopsy, I was eager to see firsthand the medical reports that the authorities were relying on to support a charge of first-degree murder.




    Conducting autopsies on newborns and other children is not technically difficult. It is important to document every injury, get adequate x-rays, and perform all the other normal procedures associated with a postmortem examination. But emotionally, it's a different story. Of the thousands of autopsies I've done during the past forty-six years, probably a couple of hundred of them have been on infants and maybe a couple of dozen were on abandoned newborns. I find those cases always more emotionally charged and viscerally disturbing than similar ones involving adults.




    I'm not saying that I am insensitive to the brutal deaths of adults, but those of infants or young children make me realize the vulnerability of innocence and the fragility of life. A child has little if any ability to defend himself or herself. And unquestionably absent is any deliberate action on the young victim's part to provoke the horrible crime committed against him or her. They had no say in the way their lives ended, and now they won't have a chance to grow and become a thriving, productive human being.




    However, I try very hard not to let the emotional aspect of such cases interfere with my job of determining what may have happened. While the death of any newborn is tragic, it's not always criminal. Sometimes natural deliveries can cause unusual head trauma, and that can be difficult to differentiate from a deliberately inflicted injury. The same goes for resolving whether a baby was born alive. It's not always an easy and clear-cut determination, and I soon realized such an analysis would most likely prove to be quite difficult in this case.




    When the infant's body arrived at the Delaware medical examiner's office the morning of November 13, 1996, assistant medical examiner Dr. Adrienne Sekula-Perlman noted it was cold to the touch. She described the baby, called “Baby Boy Grossberg,” as “normally developed” and weighing 6.2 pounds. However, small amounts of meconium—intestinal content that comes out of a baby through its anal opening in utero—were noted on the legs and buttocks. That's not an ordinary finding, and to me it was evidence the baby was in distress in Grossberg's womb, which caused the meconium to be expelled.




    Perlman found no abrasions or lacerations on the face, head, or body. She also did not find any bone or rib fractures and saw no evidence of injury prior to shaving the hair on the infant's head. After that, Perlman noted multiple skull fractures and described extensive hemorrhaging. There was a well-defined purple-red bruise on the top of the head. One fracture was on the top of the head, another generally to the left and a third more to the right. Upon removing the skull, Perlman described finding an epidural hemorrhage.




    To understand where these are, it helps to visualize several different layers between the actual brain and the skull. The first layer over the brain is called pia mater, which essentially is the outermost layer of brain cells and can't be seen with the naked eye. After that comes the arachnoid, named so because it has a delicate pattern similar to a spider web, followed by the dura, a thicker and tougher opaque membrane just below the skull. To locate certain findings, medical examiners and pathologists refer to them as being either epi—outside—or sub—meaning below. So an epidural hemorrhage is one found outside the dura membrane. Perlman also described subdural hemorrhages as well as areas that appeared to her to be consistent with subarachnoid hemorrhages. The eyes showed retinal hemorrhages.




    Internally, she found the body cavities free of blood and the organs in the correct positions. “There are no gross abnormalities noted which are incompatible with life,” Perlman wrote. She described both lungs as “well expanded” and said she found air in the gastrointestinal tract. Perlman also submerged sections of the lungs in liquid and they floated. The technique, used since medieval times, is pretty basic. If the lungs float, that means they contain air, and if they have air that means the baby breathed. But the method is simplistic and not always accurate. It should be used in conjunction with other tests and observations—particularly under the microscope—to make a valid determination as to whether a newborn took in air. Additionally, according to Perlman, x-rays showed air in the lungs and in the small intestines.




    Perlman listed the cause of death as “multiple skull fractures (linear and depressed) with epidural, subdural, and subarachnoid hemorrhages, hypothermia and asphyxia.” So she was saying, in essence, that not only did the head trauma contribute to the baby's death, but what also played a part was the cold temperature the infant was exposed to in the Dumpster and a lack of oxygen from being sealed in a gray plastic trash bag. As a secondary cause of death in her final autopsy report released many months later, Perlman listed schizencephaly.




    Schizencephaly is a rare and severe congenital brain malformation. It is essentially a cleft in the brain, a separation of brain tissue. This abnormality can lead to a stillbirth. In the event the baby is born alive, he or she would have major physiological problems such as cerebral palsy and likely would not survive for more than a year. That wasn't a finding authorities seemed eager to disseminate. In fact, I noticed prosecutors didn't release the full autopsy report (with the schizencephaly finding) to defense attorneys until the spring of 1997, many months after the November 1996 autopsy. To be fair, the neuropathological examination and microscopic sectioning of the brain was performed December 13, 1996, but only after defense attorneys requested that it be done. Dr. Lucy Rorke, a neuropathologist from Philadelphia, performed the sectioning for the state in the presence of Drs. Baden and Leestma, and that was when the brain defects were noted. But by then, the public's perception of what had happened had already had been fixed by the original comments made by authorities: that the baby died of head trauma, asphyxia, and hypothermia.
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    Soon after I joined the case, Amy Grossberg, her parents, and Gottlieb appeared in early June 1997 on the television news program 20/20. The night the show aired, June 6, another case of a young mother accused of killing her baby was just beginning. Melissa Drexler, an eighteen-year-old high-school senior in central New Jersey, gave birth in a bathroom at her prom that evening, allegedly strangled her baby, and threw him away. She eventually was charged with murder, but the prosecutor in that case declined to seek the death penalty. He told reporters that he considered the mental strain Drexler was under at the time of birth. “It's hard to justify any of this, but we're talking about emotional conduct, someone who isn't thinking clearly,” Monmouth County prosecutor John Kaye said. “It's generally not knowing, purposeful murder. These cases are usually resolved with a manslaughter charge.”5




    For Amy and her parents, the TV program would be the first time they spoke publicly about the case, and they did so despite a gag order imposed by the presiding judge on many of those involved. Host Barbara Walters first interviewed Sonye and Alan Grossberg, who tried to dispel the perceptions that they were the privileged elite and their daughter was some sort of monster. Her parents said that they never suspected Amy was pregnant, attributing a slight weight gain they had noticed two weeks before the birth to the “freshman fifteen” pounds that girls sometimes put on when they go away to college.




    “Your daughter has been described as a baby killer,” Walters said. “What do you most want people to know about Amy?”




    “I want people to know, number one, she wouldn't hurt her baby, anybody's baby,” Sonye Grossberg replied. “She's always so giving and caring. I can't believe that people don't see that about her.”




    Later in the program, Amy spoke with Walters. Grossberg said she had always had irregular periods and wasn't particularly worried about missing one. She also recounted the night she was rushed to the hospital with seizures, and what it was like to be accused of first-degree murder and face the death penalty.




    “Have you been to the cemetery to visit the baby's grave?” Walters asked.




    “Yes, I have,” Amy said.




    “Do you mourn the loss of that baby?”




    “Of course,” Grossberg said. “It was part of me. My heart breaks. I would never hurt anything or anybody, especially something that could come from me.”





    For his participation in the show—as minimal as it was—Gottlieb was removed from the case by the judge at the urging of prosecutors.
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    Listening to Amy and her parents on TV was one thing, but I felt talking to her directly about what she remembered and how events progressed would be much more helpful to my work on the case. We met in Philadelphia in mid-November at the home of another of Grossberg's attorneys, Jack Gruenstein. By then, the Grossbergs had replaced Gottlieb with Beverly Hills attorney Bob Tanenbaum, whom I knew quite well from previous work. Tanenbaum is a well-known author and highly experienced trial attorney, who once had been the chief homicide prosecutor in the Manhattan District Attorney's Office. Michael Baden also was there.




    Amy was pleasant and didn't seem like she was trying to impress anyone. She struck me as a scared young woman who had been through a great deal. Fortunately for her, I also noticed, she had strong support from her parents. She told us about the summer of 1996, which she spent as a camp counselor, and of a July 1996 physical that had been given by her doctor. During the exam, her internist never noted her pregnancy, despite the fact she was about five months along at that point. Amy said she was unaware as well.




    Amy told us what she could remember about the delivery and the events leading up to it. By the time she and Peterson arrived at the motel, she knew that she was pregnant. She recalled lying in the bed at the motel, then feeling pressure and something surge out of her. But she said her eyes were closed and she wasn't really aware of what was happening. I wasn't surprised, given that from what we knew, Amy had been suffering from preeclampsia, a condition that affects some pregnant women. Mainly, it causes a woman's blood pressure to rise—a pregnancy-induced hypertension—and, in Amy's case, it manifested itself days before the birth. If it is not dealt with, the condition can progress to eclampsia, a much more serious and life-threatening situation.




    Dr. Carol Tavani is a psychiatrist and chief of staff at Christiana Hospital, where Amy was taken suffering from seizures fourteen hours after the delivery. Tavani talked with Amy at the hospital and, based on the symptoms Amy described, Tavani later concluded that Amy was in a state of preeclampsia as early as November 9, 1996, three days before giving birth. Those signs included worsening epigastric pain that progressed to vomiting, increased lethargy, blurred vision, and light sensitivity, which eventually progressed to a deterioration of cognitive clarity. In short, Amy was in a fog. She obviously wasn't thinking straight; thus it was illogical to me that she should be expected to totally comprehend what was happening and respond properly.




    Amy's state of preeclampsia and eventual eclampsia also played an important role in terms of how it affected the baby. Those conditions are stressful not just to the mother, but also to the infant, which fit in with the other medical evidence that I had examined before the meeting with Amy and her parents.




    Drs. Giles and Ophoven and I looked at tissue samples and portions of the infant's brain at the Delaware medical examiner's office. Later, after reviewing other tissue slides at my office, Dr. Baden and I flew to Chicago to discuss the importance of the various findings with Dr. Leestma. We had a lot to talk about. One issue involved the nerve cells of the infant's brain, the neurons. As with other cells in the body, brain cells that are deprived of oxygen die. Those dead brain cells can later be differentiated from other cells because they shrink and give off a red appearance. Pathologists call them red dead neurons. Slides of the baby's brain showed red neurons all over the place.





    But the changes don't manifest themselves right away. It usually takes one and a half to two hours after the oxygen-depriving incident—referred to as an insult to the brain—for cells to begin transforming. And it's not until between four and eight hours later that these changes can be observed. The catch is the baby has to be “alive” for those changes to occur. Therefore, that finding would have seemed to support the medical examiner's contention of a viable birth. However, the definition of alive includes intrauterine life—the time that the infant was still in Grossberg's womb. In addition, Drs. Leestma and Baden and I discussed four compelling reasons why the baby was likely either stillborn or lived only briefly after birth.




    

      	There was no vital reaction in the baby's lungs or elsewhere in the body. A vital reaction is an early inflammatory response and takes several minutes to develop. It won't happen with one or two breaths. Whenever tissues are damaged for whatever reason—from a virus or bacteria, or maybe too much heat or cold—white blood cells in the body rush to the scene to act as soldiers of defense. That response can usually be seen under the microscope within an hour or two. But in this case, the slides didn't show that.




      	There was no brain swelling. Simply put, when a person, even a baby, is alive and the brain is deprived of oxygen, it will swell.




      	There was no real expansion of the tiny air sacs in the lungs called alveoli. The lungs contain hundreds of thousands of alveoli, and if air is breathed in, these alveoli will expand. When the air sacs aren't expanded, however, they lay flat atop each other, layer upon layer. Dr. Perlman, the assistant medical examiner, wrote in the autopsy report: “Good expansion of the lungs is evidenced by widespread irregularly expanded alveoli throughout…” I looked at the same microscopic slides that Dr. Perlman did. So did Dr. Leestma and the other medical experts working with the defense. None of us saw widespread irregularly expanded alveoli.




      	There was no evidence of hemorrhaging at the fracture sites of the skull. Dr. Perlman devoted a good amount of space in the autopsy report describing the skull fractures and associated hemorrhages. She noted blood along the fracture lines, but such a finding wasn't visible in the photographs taken of the fractures. And that is key, because if a fracture occurs when someone is alive, there will be some bleeding. Bone is a spongy tissue, and a fractured bone will soak up some blood along the fracture line, leaving a clear indication as to whether it occurred before or after death. Also, had the fractures occurred when the baby was alive, there would have been massive bleeding, and that wasn't found by any of us.


    




    After establishing those four particulars, we went back to the red neuron finding. We know several hours must pass with the infant being “alive” for these red neurons to form. But a lack of vital reaction in the tissues in addition to the other signs clearly showed that the baby could not have survived for that long after birth. The changes to the brain therefore had to have occurred while the infant was still in Grossberg's uterus.




    The cause of the red neurons was the stress that the baby was subjected to in utero. There were other signs of strain on the infant, too, and they all conspired to affect his health. One was the meconium that stained his body and the placental tissues. It was more extensive than noted in the autopsy. Though Dr. Perlman did not note meconium staining on the baby's fingernail beds, Dr. Ophoven did while reviewing photographs of the body. Another indication of stress was the condition of the placenta. The surface of a placenta has tiny projections on it called villi. In a normal placenta, one would expect to find about 30 percent of the villi knotted. Here, nearly all of them were, which denotes stress in utero, or inside the womb. So what caused the stress? A major contributing factor was Grossberg's preeclamptic and eclamptic condition, which would have cut down dramatically on how much oxygen and blood the baby received from the placenta.




    Moreover, that lack of oxygen and blood flow in the hours just prior to the baby's birth caused irreversible brain damage. And this was in addition to the considerable congenital anomalies already present in the brain. Further examination of the brain showed not only the schizencephaly, but also a host of other rare and disabling abnormalities. Coinciding with the schizencephaly was a large porencephalic cyst, an opening caused by a loss of brain tissue that is instead filled with fluid. Sections of the brain examined under the microscope revealed other problems. There were signs of polymicrogyria—abnormal cells—in several areas, as well as heterotopias, tissues of the brain found in the wrong place. The slides also revealed hypogenesis (inadequate development) of the corticospinal tract, a very important nerve component that comes down from the brain into the spinal cord. Furthermore, in the part of the brain where the spinal fluid is formed were multiple areas of dead cells and calcification. Lastly, multiple areas throughout the gray matter of the brain showed gliosis, that is, scarring, which can impair the infant's ability to move both inside the womb and after birth. These were all developmental defects entirely unconnected to any head trauma.




    So it's entirely logical to believe that when this infant was born, it appeared still and lifeless, as Peterson had described. He said that it came out spontaneously, face down, blue, and limp. But despite the baby's appearance, not to mention its neurological devastation, there still remained the question of whether he was born alive. I have my doubts, and the severe distress that the baby experienced in utero seems to support a stillbirth. However, x-rays of the intestines showed air or gas in the gut. After discussing this with other defense medical experts, I concluded that it meant one of two things. The first possibility was the infant, through an involuntary movement, took what is called an agonal gasp or two in an attempt to get air. It by no means is evidence of a healthy live child. Based on what we knew about the baby, it could not have lived outside the uterus for more than a few minutes. As Drs. Leestma and Ophoven noted at one point, even at the best hospital in the world the baby would have been considered brain dead and quite possibly could not have been resuscitated. The other plausible reason for gas in that area of the intestine would be from decomposition. Tissues in the body begin to decompose after death, and the rate of that breakdown depends on physical conditions of the environment. For example, the warmer it is, the more rapid the process. The bacteria that form can very quickly lead to the production of gasses, which can be misinterpreted as breathed-in air in the lungs. In this case, the infant was in the Dumpster for more than twenty-four hours before being recovered by police. That was more than enough time for postmortem decomposition to have begun and for gasses to have formed in the tissues, including the lungs. Such changes would be even more evident in an infant exposed to the elements, because the proportion of body surface to total body weight is greater in a baby as compared to an adult.




    We also wanted to address the characterization by Dr. Perlman that the baby was “normal” in its physical appearance. To the contrary, we all noted that photos of the baby prior to the autopsy clearly showed an asymmetry. The baby's left arm was smaller than his right and the chest appeared sunken. There also was evidence that the left side of his body was paralyzed.




    That left the head trauma, which the medical examiner concluded was caused by a purposeful act. The defense experts, myself included, thought the damage more likely occurred during delivery and subsequently, when the baby was put in the trash bin. It is not uncommon to see significant head trauma during a delivery where there are no skilled medical personnel in attendance and when a young girl with a small pelvis is delivering her first child. Sometimes, babies descend into the birth canal quickly and bang the tops of their heads on the mother's pelvis. The result can be hemorrhaging beneath the scalp, known as caput succadaneum. Even fracturing of the skull can occur in some instances.




    The hemorrhaging in the Grossberg baby, including the retinal hemorrhages Dr. Perlman ascribed to shaking, could just as easily have been caused by an explosive, precipitous delivery. That is entirely consistent with Grossberg's recollection that she felt something squish out of her within an hour of arriving at the hotel. The bleeding was made worse by the position of the baby in the Dumpster for twenty-five hours; signs found at the autopsy indicated the infant's right side and head were lower in the Dumpster than other parts of his body, causing blood to pool there.
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    My conclusions and the conclusions of the other experts working for Grossberg and Peterson were presented to the prosecutors by defense attorneys toward the end of 1997. But authorities seemed adamant in their position. They had consulted with their own forensic pathology experts, who offered opinions supporting the medical examiner's diagnosis and downplaying the seriousness of the congenital brain defects. Even though it was acknowledged that the hemorrhages in the baby's eyes could have been caused from the unattended birth process, Dr. Perlman was resolute in her belief the head trauma was caused by a purposeful act.





    As mentioned before, the death of a child, especially an infant, brings into play an emotional element that is not usually present in other cases. We've reached a point in the United States that when a child or infant is brought into a hospital with an injury, it is viewed as a case of likely or possible child abuse before it is ruled out. In other words, the burden is on the parents or guardian to prove whatever happened was an accident. That's not to say the injury, or even death, might have been the result of negligence in some way. Just as there are negligent and incompetent doctors in the world who shouldn't be practicing medicine, there are some people who shouldn't be parents. But to make such a huge leap from negligence—or “how could you be so stupid?”—to murder is a stretch.




    Yet I believe too many of my colleagues in forensic pathology have succumbed to this way of approaching cases. They too readily accept what authorities may tell them about a case instead of letting the totality of the evidence lead them to form an objective conclusion. In this case, the conclusions of one of the state's experts, a competent forensic pathologist, were at odds with my opinions on almost every issue, as well as those of Drs. Leestma, Ophoven, and Baden. The prosecution's experts did not even consider our findings to have been possible, which would have created a reasonable doubt regarding Grossberg's murder charge.




    The trial date, meanwhile, had been postponed from October 1997 to May 1998 to give Grossberg's new lawyers more time to prepare. All the while, news stories continued to appear, and one in particular caught my eye. The article in the Record, a New Jersey newspaper, examined the issue of whether parents should be forced to reveal conversations they've had with their children. Prosecutors in this case had subpoenaed Amy's parents in search of incriminating evidence. I sent copies to Drs. Baden, Giles, Leestma, and Ophoven with a small note: “It's truly incredible how the Delaware prosecutors have made this into the most horrendous crime ever committed in their jurisdiction. Small town mentality doesn't explain this phenomenon adequately.”




    As the months passed, the once-united front presented by Grossberg and Peterson began to disintegrate. In January 1998, Grossberg's attorneys asked the judge to give the two teenagers separate trials, noting that their defenses were incompatible. To believe her defense, jurors would have to reject his defense. After all, it was Peterson who told police early on that he got rid of the baby and threw it out. That was followed in early March by a court filing by Grossberg's attorneys, who said she passed two polygraph tests administered by her defense team in November 1997 regarding the birth at the motel. The motion requesting the results be admitted as evidence listed several questions and answers from the lie detector tests. In the answers, she denied that she and Peterson planned to kill the baby and said she believed that she had had a miscarriage.




    Soon, however, the polygraph results were not the biggest development in the case, and what happened next made the issue of separate trials moot.




    On March 9, Peterson walked into court with his parents and pleaded guilty to manslaughter. As part of the deal with prosecutors, he agreed to testify against his one-time girlfriend in her upcoming May trial. During the hearing, one of Peterson's attorneys explained to Judge Ridgely what happened that November morning.




    “After the baby was born, the infant did not show any signs of life, and he believed the baby was dead,” attorney Russell Gioiella said. “He acknowledges great regret that they did not summon medical aid. He did not confirm it was dead. Amy is telling Brian, ‘Get rid of it, get rid of it,’ and Brian eventually puts the baby in a bag and throws it in a Dumpster outside the motel.”6




    As a doctor, I question the extent to which Grossberg would have been mentally capable of ordering Peterson around. It's been a long time since I delivered babies—more than forty-five years ago during medical school and residency. But I remember some women were just out of it mentally during the final phase of delivery. In Amy's case, add the preeclampsia and eclampsia she was suffering from that would have diminished her cognitive abilities. I'm sure she wasn't thinking clearly, let alone having the intellectual ability to coordinate the disposal of her baby.




    Six weeks after Peterson's court appearance, Grossberg arrived at the courthouse in Wilmington, Delaware. She was sobbing as she made her way inside. Bob Tanenbaum, a big, tall man, wrapped a protective arm around her shoulder, and her mother clutched her hand. In the courtroom before Judge Ridgely, Grossberg pleaded guilty to the same manslaughter charge Peterson had. Tanenbaum told the judge Grossberg was taking full responsibility for what happened, but that she never meant to hurt the baby and wasn't involved in discarding his body. One of the prosecutors countered that Grossberg showed a “chilling indifference” to the baby's life.




    Sentencing for both Grossberg and Peterson came July 9. Each faced up to ten years in prison, but sentencing guidelines suggested a more lenient term of two and a half years. As they had throughout the case, prosecutors depicted Amy Grossberg as cold and calculating in her refusal to notify anyone about her pregnancy and in her attitude regarding the death of her baby. Deputy Attorney General Peter Letang read from letters she wrote to Peterson when they started college, one of which said, “All I want for it is to go away.” For her part, Amy showed contrition. “I'm extremely sorry for what happened to my baby. I blame nobody but myself.”




    The judge listened, then chastised Grossberg for her failure to seek help before giving birth and sentenced her to two and a half years in prison, to be followed by probation and three hundred hours of community service. Peterson came next, but Ridgely imposed just a two-year sentence on him, noting the young man's cooperation with prosecutors and his efforts to have Grossberg get medical help for the delivery.




    That was the end of the case. Both sides still disagreed about how the baby died. Still, the plea bargaining to significantly downgraded charges was an indication to me that the authorities knew they could not prove first-degree murder. In later comments, the prosecutor acknowledged problems in proving how the baby's head injuries occurred.




    I don't take the position that Grossberg and Peterson should not have received some sort of punishment in this case. Her failure to go to a doctor or tell anyone about the pregnancy no doubt was wrong and negligent. Their decision to head to a motel room that fateful morning instead of a hospital also was not the right one. However, I don't believe it was made with any sort of forethought of the eventual consequences or for some nefarious purpose. I'm not even sure they knew where they were going when they left Grossberg's dorm. She was sick, scared, and panicked about the situation in which she found herself. Both she and Peterson had hidden her pregnancy from everyone, even their parents. Peterson was no doubt anxious as well and wanted to comfort his ailing girlfriend. But at that point, they must have believed they had only each other to turn to for guidance and support in a predicament very few teenagers are capable of handling on their own.




    The harsher sentence Grossberg received didn't make sense to me, nor did the fervor with which prosecutors pursued the two college freshmen. I wonder if they would have handled the situation the same way if Grossberg and Peterson had not been upper middle class, white, and from good families. What I do know are the medical findings. And they leave me with little doubt that the baby was doomed before he was even born.
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