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AUTOPSY REVIEW/EVALUATION REPORT1 

 
Date: June 2, 2011 
 
Name of Case:  DAVID EMERSON SLAUGHTER   Case Number: 2008-0080 [SOL09-019] 
 
 
Prevailing Forensic Scenario:  

A 49 year old African-American male prison inmate who was found unresponsive in his cell during 
the morning rounds.  

 
 
Assessment of Adequacy of Autopsy Report:  

UNREASONABLE 
 
 
Presence of Critical Flaws: 

CRITICAL FLAWS ARE PRESENT [see comments] 
NON-CRITICAL FLAWS ARE PRESENT 

 
 
Comments:  
1. The cause of death in this case was determined to be ‘Morphine Toxicity’. THIS IS INACCURATE. 

Review of the toxicology report in this case revealed the following results of analyses of the submitted 
blood sample: 

Blood d-Methamphetamine level: 0.06 mg/L 
Blood d-Amphetamine level: 0.03 mg/L 
Blood Morphine level: 0.57 mg/L 
Blood Codeine level: 0.03 mg/L 
6-Monoacetylmorphine, detected in blood 

These results confirm that the underlying cause of death in this case is Acute Combined Amphetamine 
and Heroin Toxicity. Although the cause of death was determined to be a drug toxicity, no drug 
toxicity, drugs or drug levels were listed on page one of the autopsy report under the section ‘Autopsy 
Findings’. THESE OBSERVATIONS ARE CRITICAL FLAWS. 

2. The brain was described to weigh 1660 grams; however it was described to be normal. Given the 
prevailing forensic scenario of lethal drug toxicity, this brain was swollen, with congestive brain 
swelling and diffuse cerebral parenchymal edema, accompanied by diffuse bilateral and symmetrical 
expansion of gyri and compression of sulci. It was stated in the autopsy report that there was no 
herniation; this is false; there should have been symmetrical and bilateral grooving of the unci and 
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cerebellar tonsils, but without necrosis, being acute and terminal. This qualifies as a non-critical 
misrepresentation of gross autopsy findings.  

3. The spleen was stated to weigh 500 grams. This is a very large spleen, however, the spleen was 
described to be apparently normal and no histologic analysis was performed. This could have been 
congestive splenomegaly due to portal hypertension due to cirrhosis of the liver. There was no 
mention of portal hypertension in the autopsy report, and no explanation for the splenomegaly. The 
mean normal weight of the spleen in an adult is 150 grams [range: 80 to 300 grams]. This qualifies as a 
non-critical misrepresentation of gross autopsy findings. 

4. There were no autopsy pictures taken in this case. Digital photographic documentation of autopsy 
findings are expected accompaniments of autopsy reports in this modern day, especially in homicidal 
cases and unique cases like this case involving sudden in-custody deaths. THIS IS A CRITICAL FLAW.  

5. There is no mention of any confirmation of the identity of the decedent using a matching coroner 
nametag or autopsy nametag. There should be a section in an autopsy narrative, which reports how 
the identity of the body was confirmed. This is not a critical flaw but can be judged to be below 
optimal or best practice standards.  

6. The source of the sample of blood obtained from the body at autopsy was described to be ‘peripheral’ 
in this case. This is a non-specific anatomic designation. The vascular source of blood obtained at 
autopsy should be specified i.e. heart blood, subclavian blood, femoral blood, chest blood etc. The 
vascular source of blood is forensically significant because the source of blood can affect and actually 
alter the levels of drugs in the blood sample; for example levels of drugs in the femoral blood are 
frequently lower than levels of drugs in heart blood because of post-mortem re-distribution of drugs; 
levels of drugs in chest blood may be higher than levels of drugs in heart blood because of extrusion of 
stomach contents into chest blood. The optimal blood sample for toxicologic analysis is a sample 
drawn from the femoral vein in the femoral triangle of the thigh. This is not a critical flaw but can be 
judged to be below optimal or best practice standards, and may be indicative of a pathologist who is 
not meticulous. 

7. There was no reference to histology slides and microscopic tissue examination in the autopsy report. 
On page 4 of the autopsy report, it is stated under the heading ‘SPECIMENS FOR HISTOLOGY’, that 
‘Representative tissue sections of the major organs are submitted in 10% formalin.’ The report does 
not indicate whether tissue histology slides were made and examined microscopically. Some 
pathologists choose not to perform tissue histology slides on sudden death cases due to gunshot 
wounds especially in a young apparently healthy decedent like the decedent in this case. In my 
opinion, histology slides should be made and microscopically examined in every autopsy characterized 
as a complete or full autopsy, especially in homicide cases and other unique cases like this one. At 
trial, we routinely testify that complete autopsy was performed and reasonably exculpated any other 
contemporaneous cause of death or contributory factor to death. Absent histologic analysis of tissues 
and organs cannot reasonably exculpate every other contemporaneous cause of death or contributory 
factor to death.  
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