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INTRODUCTION

Each year approximately sixty thousand people die in New York City.* Most do so quietly and unnoticed, except by grieving families and friends, carried off either by old age or diagnosed illness. These are what we might term “normal” deaths. But New York is no ordinary city. And each year around fifteen thousand of its citizens die in extraordinary circumstances. In broad terms these deaths fall into one of three categories: sudden, unexplained, or violent. The only unifying thread is that all these bodies will ultimately find their way to the New York City Office of the Chief Medical Examiner (OCME).
Since its inception at the end of the First World War, the OCME has investigated well in excess of one million deaths. Most are found to be not at all suspicious and can be cleared up with an experienced eye, an external examination, or else a helpful telephone call to the most recent attending physician. But around half—approximately seven thousand per annum—only give up their secrets on the mortuary slab. Of these, the overwhelming majority never make the headlines. Those that do—murders, mostly—have a knack of grabbing national attention. The roll call of killers reads like a Who’s Who of American homicide: Francis “Two Gun” Crowley, Ruth Snyder and Judd Gray, Robert Irwin, Raymond Fernandez and Martha Beck, Alice Crimmins, David Berkowitz (“Son of Sam”), Joel Rifkin, Vincent Johnson (“the Brooklyn Strangler”)…The list goes on and on and on. Even nowadays, at a time when its per capita homicide rate has plummeted to levels not seen since the early 1930s, New York still manages to murder more of its residents than any other major city in America. Little wonder, then, that its medical examiners are so highly regarded: they get to see more homicides in one year than most forensic pathologists experience in a decade.
Overseeing what has become a well-oiled operation is New York City’s chief medical examiner (CME), arguably the most influential position in American medical jurisprudence. It is a post that combines prestige and pressure in equal amounts. You’d better have a lot of talent and the hide of a rhino if you want this job. Get ten thousand cases right and the media will just yawn; botch a single investigation and they will be at your throat like jackals. In the ninety years or so of the OCME’s existence, the rank of chief medical examiner has been held by just seven men (women have yet to crack this particular glass ceiling on a permanent basis). In background and education, five CMEs enjoyed a commonality, being New York born and educated, while the remaining duo had very close ties to the region. But that is where the similarities end. Their personalities were carved from all kinds of different rock. Some were close drinking buddies; some couldn’t stand the sight of each other. Some were magnetically attracted to the reporter’s notebook or TV camera; others made Calvin Coolidge look positively chatty. At times, their feuds and battles for succession wouldn’t have looked out of place in a medieval European royal court. But one thing’s for sure: the OCME has never been dull, and many of the homicide cases it has investigated have become medico-legal classics.
As it developed new methods of tracking down killers, the OCME helped change the face of forensic science across America. This came about through a combination of technological innovation, top-quality personnel, superb science, and painstaking diligence. Oh yes, and the odd inspired hunch. (Dr. Milton Helpern, in particular, was always very big on “hunches.”) The biggest beneficiaries of this forensic bonanza were the residents of New York City itself. And none too soon. To put it charitably, New York’s earliest settlers had a fairly relaxed attitude when it came to the willful removal of human life. Especially if the killer was white. The state’s first recorded execution took place on June 25, 1646, when a black slave named Jan Creoli was first choked to death and then “burned to ashes” for the crime of sodomy, and yet we have to wait until 1673 before we find anyone paying the ultimate price for murder. On this occasion the culprits were two Native Americans. Astonishingly, another hundred years would pass before we have the first verified case of a white person being hanged for murder. (Treason, buggery, counterfeiting, and horse stealing were a different story. Several white people were hanged for these offenses.) Given the freewheeling nature of colonial life—and the fact that a century-long moratorium on homicide flies in the face of human nature—all we can assume is that New Yorkers had one standard for Caucasian killers and another for the rest. Unlike their cousins to the north. Inhabitants of Massachusetts, for instance, had been hanging homicidal descendants of the Pilgrims since as early as 1630.
But all that changed in the nineteenth century. The tidal wave of immigration that hit New York brought about a quantum shift in public sentiment. As the population rate soared, so did the crime figures and, with it, demands that the authorities crack down hard. Punishment, where it was exacted, was harsh and retributive. When it came to meting out capital punishment most, though not all, of the racial inequities were ironed out, but one serious problem remained: how to catch the bad guy? Across the Atlantic, western Europe’s law enforcement agencies had pinned their crime fighting future on scientific analysis. It was a stratagem that had brought spectacular success. Killers and other criminals who left their fingerprints at crime scenes were paying a high price for this sloppiness, as the magnifying glass came into its own, and the fingerprint expert did the rest. Blood grouping and sophisticated ballistics analysis had also been added to the forensic arsenal. But it wasn’t that way in the New World. When it came to catching criminals they were decidedly old time. For two decades at the start of the twentieth century, frustrated American scientists, medical men, and criminologists banged the drum to play catch up. Eventually in New York State they created enough clamor to force Albany’s hand and in 1918 the Office of the Chief Medical Examiner was created in Manhattan. The OCME might not have been the first dedicated medico-legal facility in America—that distinction belongs to Boston—but it soon became the most powerful and the most emulated, as it uncovered ways of closing off many of the loopholes through which killers had been wriggling free.
As we noted earlier, the OCME has never been concerned solely with murder. Besides homicide, there are countless ways of prematurely abandoning the mortal coil—train wrecks, illness, airplane crashes, bombings, suicide, auto wrecks, domestic accidents, and falls, to name just a few—and the OCME has seen them all. Some of the more esoteric often occur during so-called sex games. Autoeroticism, with its nooses and lethal lack of muscle tone, is always a chancy business, as hundreds have discovered just a second or so too late. So, too, is “playful strangulation” between partners, where many a dominant partner had stared down disbelievingly at the lifeless flesh beneath his or her fingers. In both of the foregoing examples, the participant is driven by the belief that cutting off oxygen to the brain will trigger the ultimate orgasm. What many fail to appreciate is that while interfering with the flow of oxygen to the brain may or may not elevate sexual pleasure to Olympian levels of ecstasy, it does tend to play havoc with various other minor bodily functions—such as the ability to breathe. Incidentally, while we’re on the subject of dangerous liaisons, how about a special mention for the housewares enthusiast who became amorously attached to his vacuum cleaner. You’ve guessed it. One consummation too many and his heart called it quits. The OCME has dealt with all these deaths and more, but overwhelmingly, when people think of the OCME they think of murder, and that is where the core of this book lies.
It is worth remembering that at the start of the twentieth century, New York City had approximately three hundred murders each year, an incredibly low total by modern standards. By 1990 this had soared to 2,245 per annum. Fast-forward to a ghastly September morning in 2001, when 2,749 people were murdered in a matter of minutes. When the first World Trade Center tower collapsed and the rubble began to fly, an advance guard from the OCME found itself caught in the killing zone. The blast literally took them off their feet. Almost miraculously all survived with nothing worse than broken bones and cuts. Patching up their injuries was the easy part. What lay in front of them, buried beneath the smoldering ruins of the Twin Towers, was the most daunting forensic puzzle that any medico-legal team has ever faced. It would be their job—the pathologists, the forensic biologists, the DNA specialists, and all the other scientists—to make some sense of the maddest day in contemporary American history.
How the OCME came to acquire the specialized knowledge that enabled it to handle mass murder on such a scale is a fascinating tale. But to understand and contextualize that development, we need to go back further, to discover what homicide investigation was like in those shadowy days before there was the Office of the Chief Medical Examiner. And that is where this book begins.


ONE
THE EARLY YEARS
A “Coroner’s Quest” is a queer sort of thing!
—R. H. Barham (nom de plume: Thomas Ingoldsby), 1788–1845


On January 1, 1898, something quite remarkable happened. The biggest city in the United States suddenly became very much bigger. Overnight, New York City quadrupled in area to three hundred square miles and boosted its population by approximately 65 percent to almost 3.4 million. This meticulously planned demographic explosion was detonated when Manhattan and the Bronx, hitherto known collectively as New York, merged with urban Brooklyn and the largely rural areas of Queens and Staten Island to form the modern-day conurbation we call New York City. It was a bold, brash move in readiness for the new century, one that instantly catapulted this sprawling archipelago of more than five hundred islands and a snatch of mainland—the Bronx—into the front rank of world cities.
And, like most metropolises, New York City had more than its share of dead bodies. They turned up everywhere. Leaving aside the natural wastage generated by old age, death was depressingly commonplace. Construction sites, road accidents, disease in all its forms, indifferent medical care, premature births, and food poisoning—restaurateurs appear to have been alarmingly lavish with the toxins they served up on their menus—all combined to send the mortality rate skyrocketing. And this was without factoring in homicide.
By law, every death from anything other than natural causes was supposed to be investigated fully, and for that New Yorkers turned to the coroner, a post that could trace its lineage to medieval England. Although the job description dates back to pre-Norman times, it was King Richard I who gave the office statutory authority. This came about in September 1194, when a group of traveling judges who dispensed justice in the absent king’s name—he was château-hopping somewhere in his beloved France—fetched up in the county of Kent, and there issued the Articles of Eyre, number twenty of which stated, “In every county of the king’s realm shall be elected three knights and one clerk, to keep the pleas of the Crown.” In the original Latin this office was called custos placitorum coronas, and from this the title coronator or crowner evolved, from which we get the word coroner.
At the outset the coroner’s primary function was to protect the king’s financial interests, something very close to Richard’s heart. For despite what popular legend would have us believe, there was nothing especially endearing or honorable about “Good King Richard.” In reality, he was a grasping opportunist with an appetite for expensive and ruinous wars. Moreover, he utterly loathed England. In a reign that lasted ten years, fewer than six months were actually spent in the “sceptred isle,” which probably explains why he never even bothered to learn the language. Richard used his kingdom like an ATM, plundering its citizens’ pockets to finance weaponry and pay soldiers, then disappearing on the latest crusade. In his absence these fund-raising activities were delegated to the coroner.
From being little more than a revenue gatherer, the coroner gradually extended his authority into other areas. An early addition to his duties involved making sure that the property of executed felons—which meant pretty much everyone convicted of a serious crime at this time—was confiscated for the Crown. But gradually, as Parliament became stronger and more influential, especially in matters of tax collection, the powers of the coroner waned, until they became almost solely confined to the investigation of suspicious death. In this capacity, over the next several hundred years, the office of coroner became thoroughly entrenched in English law, so it was only natural that when the early immigrants arrived in America, they brought the coroner system with them.
New York State, like the rest of the thirteen colonies, embraced wholeheartedly what became known as “crowner’s quest law.” Unlike its English forebear, the New York coroner was an elective office, rather than appointed, although by the end of the nineteenth century the benefits of this egalitarianism were somewhat muted. As the Democratic Tammany machine tightened its grip on the political landscape, graft and corruption ran riot, and the coroner’s office was no exception. Overwhelmingly it degenerated into a sinecure for party hacks brought in to balance a political ticket. Few had any legal training, and fewer still knew anything about medicine, but to a man they knew how to turn a blind eye and a quick buck. Even if dear old Uncle Silas had been found sucking coal gas through a rubber tube, it was a rare coroner indeed who wasn’t prepared to ease the bereaved family’s grief and shame by ruling that death to be natural—provided, of course, that a few bucks changed hands. Ten dollars was reckoned to be the going rate. Rumors abounded that for fifty dollars even an inconvenient homicide could be overlooked.
Such wholesale corruption wasn’t to everyone’s taste. As early as 1852, the New York Times was praying for “some ingenious gentleman [to] inform us of what possible use are coroner’s inquests as they are habitually conducted.” The press had a point. Some of the abuses were eye-catching. Although coroners were notorious for impaneling juries unnecessarily—at five dollars a sitting—this enthusiasm didn’t always extend to letting jurors actually view the body. Not that this omission troubled most panelists, especially those who gained access to the exclusive Jurymen’s Ring, as it came to be known. Every coroner had his favorite jurors. One gentleman, an Albert B. White, served on no fewer than 208 panels. As he had a sideline of supplying dead bodies or “material” to medical colleges, his ubiquity cannot be considered coincidental. Nor did the coroners delve too deeply into their jurors’ antecedents. Yet another gentleman, J. J. McDonald, a veteran of 118 juries, was revealed to be a vagrant who, during one morgue visit, had been caught taking rather too intimate an interest in a recent female admission. Despite this lapse


* The number used to be far higher, but improved health care has slashed the mortality rate in recent decades.

* After his defeat in 1917, Mitchel enlisted in the U.S. Army and received a commission in the air service. On July 6, 1918, at Camp Gerstner, Lake Charles, Louisiana, while training before being sent to fight in World War I, Mitchel fell five hundred feet from his single-seated scout plane and was killed. An investigation blamed his death on an unfastened safety belt.

* Because Rothstein, who survived the gangland shooting for several hours, never identified his assailant, it was popularly reckoned that he was adhering to the traditional underworld code of silence. Norris took the view that Rothstein never even saw the person who shot him. Whatever the truth, Rothstein’s killer was never apprehended.

* A hastily convened commission in lunacy decided that Schultze was sane, but he never fully recovered his faculties and died on July 4, 1934.

* The M’Naghten Rule was not overturned in New York State until 1961.

* As recently as September 2002 two boys in Virginia contracted the disease from a mosquito-ridden pool near their homes, the first such case in the United States for two decades.

* See chapter 4 and the death of Laura Carpi.

* Although Massachusetts had not executed anyone since 1947, the death penalty remained on the statute book and would do so until 1984, when it was abolished.

* In 1946, just days before his date with the electric chair, Noxon was reprieved. Astonishingly enough, two years later he was paroled.

* For a full account of this case, and Helpern’s pivotal role in it, see Colin Evans, Killer Doctors. (New York: Berkley, 2007).

* On July 6, 1976, Jackson was sentenced to life imprisonment for murdering nine women. Two of his so-called victims were later found to be alive.

* By the mid-1990s this had fallen to thirty to forty per annum, an indication of the declining importance of the city’s waterways.

* By a strange quirk of fate, Laura Miller attended Smith College at the same time as Lynn Kauffman (see chapter 3).

* Their circumspection was well justified. In 2003 an Australian murder trial had to be halted after one of the alleged “victims” turned up alive and well.

* Tomio Watanabe, The Atlas of Legal Medicine, with the editorial assistance of Milton Helpern and Michael Baden (Philadelphia: Lippincott, 1968).

* In January 1982 following a two-year investigation, Judianne Densen-Gerber agreed to repay New York City twenty thousand dollars in excessive and unjustified personal expenses she had charged to Odyssey House.

* In 1977 Yalow received the Nobel Prize in Physiology or Medicine for her work in the development of RIA. Berson had died five years earlier.

* Matthew L. Lifflander, Final Treatment: The File on Dr. X (New York: Norton, 1979).

* Named after the 1973 Kreditbanken robbery in Stockholm, Sweden, in which robbers held bank employees hostage for six days. After their release, some of the hostages defended their captors.

* On October 19, 1979, Acquin was convicted of nine murders and later sentenced to life imprisonment. He will be eligible for parole in 2029.

* A warrant was subsequently issued for Daoud’s arrest. At this writing he remains at large.

* In 1991, the original death sentences imposed on Biegenwald were overturned and substituted with life imprisonment.

* Eventually, in March 2001, an appeals court threw out Gross’s suit.

* The bottom of the murder graph was reached in 2005 when the number of homicides fell to 539, the fewest since 1963.

* Six people were ultimately imprisoned for their part in this outrage. The sentences ranged up to 240 years.

* Two years later, the city settled a civil suit with the Baez family for $2.94 million. In 1998 Livoti was convicted of violating Baez’s civil rights and sentenced to seven and a half years imprisonment.

* In May 2002 Gray was sentenced to five to fifteen years for second degree manslaughter.

* Both have since been released.
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