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INTRODUCTION 
 

 
The Chief Medical Examiner is authorized by State law to many responsibilities, the foremost of 
which is the investigation and certification of sudden, unexpected and/or violent deaths. The Chief 
Medical Examiner can utilize any and all medico-legal investigative techniques, including autopsy, to 
establish both the medical cause of death and manner of death (natural, accident, homicide, suicide or 
undetermined). 
 
The deaths that must be reported to the Medical Examiner, as required by various sections of the 
Government, Health and Safety and Penal codes, are as follows: 
 

 1. Homicide - known or suspected 
 2. Suicide - known or suspected 
 3. Following accident or injury (whether the accident or injury is the primary cause or 

contributory, with death occurring immediately or at some remote time) 
 4. Medical attendance of less than 20 days  
 5. No physician in attendance 
 6. Physician unable to state the cause of death (must be unable, not merely unwilling) 
 7. Poisoning (food, chemical, drug, therapeutic agents) 
 8. Occupational or industrial deaths 
 9.  All deaths where a patient has not fully recovered from an anesthetic, whether in 

surgery, recovery room, or elsewhere 
 10. All deaths in operating rooms 
 11. All solitary deaths (unattended by physicians or other person in the period immediately 

preceding death) 
 12. All deaths in which the patient is comatose throughout the period of the physician's 

attendance 
 13. All deaths of unidentified persons 
 14. All deaths in which there are grounds to suspect that the death occurred in any degree 

from a criminal act 
 15. All deaths involving contagious disease - known or suspected - and constituting a public 

health hazard 
 16. Deaths in prison or while under sentence 
 17. All deaths associated with a rape - known or alleged - or crime against nature 
 18. All deaths related to or following abortion - known or suspected 
 19. All deaths involving drowning, fire, hanging, gunshot, stabbing, cutting, starvation, 

exposure, alcoholism, drug addiction, strangulation or aspiration 
 
Additional mandated responsibilities include protecting and safekeeping of property belonging to 
deceased individuals, maintaining proper public records, making reports to other agencies, identification 
of deceased persons, interment of indigent dead, and many other death related activities. 
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FORENSIC MEDICINE AND TOXICOLOGY 
 
Forensic medicine is the application of the art and science of medicine and the forensic sciences to 
medicolegal issues.  Medical Examiners examine decedents and living persons for medicolegal 
purposes, often interpreting the findings for legal purposes.  Forensic Toxicologists commonly test 
specimens from living individuals for legal purposes. 
 
There has been continued growth and accentuation of the role of forensic medicine in the legal and 
medicolegal world over the past year. 
 
We serve in a number of ways in the community.  Some of these include:  
 

Examination and evaluation of the dead: 

• Scene investigation, reconstruction and analysis 
• Evidence collection and testing 
• Blood spatter analysis and interpretation 
• Patterned evidence analysis and interpretation 
• Trace evidence collection 
• Time and place of death information 
• Forensic autopsy - consultation and interpretation 
• Analysis for vitreous chemistry 
• Forensic postmortem toxicology 
• Consultation with District Attorney, Public Defender, City Attorney or other legal entities 
• Reconstruction Analysis and court presentation 
• Teaching - forensic and legal 

 
Examination and diagnosis of the living: 

• Examination and evaluation of child abuse 
• Examination and evaluation of sexual assault injuries 
• Examination and evaluation of spousal abuse 
• Evaluation of citizens' complaints against other agencies 
• Testimony and interpretation of hospital records and procedures 
• Evaluation of force and patterned injuries 
• Examination of victims and suspects for trace evidence and injuries 
• Court testimony on force, great body injury (GBI) and other issues 
• Alcohol and drug interaction in driving under the influence cases and impairment related 

issues 
• Physiologic effects of drugs 
• Toxicology, including environmental and industrial toxicities 
• Interactions - hospitals, forensic, law enforcement, other agencies, community 
• Drug analysis for: recruits, random workplace drug monitoring, management control, 

suspects and alleged victims 
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                                      DEPARTMENTAL COSTS 
                                                       FISCAL YEAR 2005 – 2006 

 
 

Total Budget . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  

$4,375,043.00

Transfers to Controller: Health and Retirement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

  

$668,419.00 

Net Budget (all other costs) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

  

$3,706,624.00 

Total Death Cases Reported . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  

4,143 

Cost Per Death Case Investigated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

  

$894.67 

Revenues (sales of records, public auctions, fee-for-service work) . . . . . . . . . . . . . . . . .  

  

$422,237.00

 

Total Costs (Ad Valorum* Taxes) Per Case Investigated  . . . . . . . . . . . . . . . . . . . . . . .  

  

$792.76 

 
As indicated elsewhere, this includes all investigative, administrative, scientific and expert witness costs to the 
County. 
 
*  Ad Valorum tax means “according to value” and refers to real property tax, used to fund 
local government expenditures.   
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COUNTY DEATHS 

FISCAL YEAR 2005-2006 
 

Figure 1. 

 
 
 

MANNER OF DEATH
FISCAL YEAR 2005-2006

JURISDICTION ON 1,383 CASES 

NATURAL (815)

HOMICIDE (119)

ACCIDENT (328)

SUICIDE (95)

UNDETERMINED (26)

Figure 2.
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FISCAL YEAR 2005-2006 

 
 
Total Deaths in County       
 7,467* 
 
Total Deaths Reported to the Office of the Chief Medical Examiner
 4,143 
 
Cases Reported, Investigated and Cleared by the Office of the Chief  
 Medical Examiner for physician's signature  
 2,760 
 
Medical Examiner's Cases      

 1,383 

 % County Deaths Reported      55.5 % 
 % County Deaths Having Medical Examiner's Jurisdiction 18.5 % 
 
 
Cases Accepted by the Office of the Chief Medical Examiner (by manner of death) ** 

1.  Natural (NC)      815    (58.9%) 
2.  Accidents (ACC)      328    (23.7%) 
3.  Suicides (SUI)        95 ( 6.9%) 
4.  Homicides (HOM)     119    ( 8.6%) 
5.  Undetermined (UND)       23    ( 1.9%) 

 
 
Child Deaths 

  SIDS             1       
 Child Abuse           2 
 
Autopsy Index 

 Autopsy        42% 
 Partial Autopsy/External Examination/Record Review *** 58% 
 
 
Dispositions Authorized by the Medical Examiner 

Indigents and fetus dispositions     228 
   Adults  223 
   Infants       5 
 
 
Identification 

Persons brought to Medical Examiner's Office with insufficient identification             144 
Persons subsequently identified by fingerprints, dental X-rays or other means          142 
Persons interred as unidentified                                                                              2
                                                                                     

 
   
  * This number represents cases registered with the San Francisco Department of Public Health during fiscal year 

2005-2006. 
  **   The abbreviations following each manner of death will be used in most tables in this report. 
  *** Includes 94 indigent cases and 2 cases determined by record review, all of which were processed by a Medical 

Examiner’s Investigator. 
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 FORENSIC LABORATORY DIVISION, TOXICOLOGY SECTION REFERRALS 

FISCAL YEAR 2005-2006 

 
 
 

 Specimens submitted for Toxicology testing from living individuals: 
                      Number          
 Human Performance Toxicology Cases          of Cases      
                   
 Misdemeanor Driving Offense (DUI); Single Substance (Alcohol) in blood              393                   
 Felony Driving Offense (DUI); Multiple Substances in Blood                                201                   
 Drug Facilitated Sexual Assault; Multiple Substances in Urine                               104                      
 Public Intoxication; Multiple Substances in Urine                                                  34                        
 General Police Suspect; Multiple Substances in Blood                                           90                    
 
 
 Employment Related Drug Testing Cases 
 
 Police Department; Multiple Substances in Urine                                                274                      
 Fire Department; Multiple Substances in Urine                                                   241                                                
 Sheriff’s Department; Multiple Substances in Urine                                               91                     
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OFFICE OF THE CHIEF MEDICAL EXAMINER CASES 
    FISCAL YEAR 2005-2006 

 
In fiscal year 2005-2006, there were 7,467 deaths registered in San Francisco County.  Of these deaths, 4,143 
were reported to the Office of the Chief Medical Examiner.  The Medical Examiner's Investigators examined the 
previous medical history, circumstances surrounding the deaths and, in many cases, the scene of the death, and 
determined that 1,383 of these deaths came under the jurisdiction of this office.  (See Figure 1, page 5).  Full or 
partial autopsies or external examinations were performed on all cases. 
 

1. The highest total number of deaths occurred in October 2005.  The highest number for the 
various manners of death occurred during other months (e.g., highest number of homicides in 
November 2005, the highest numbers of accidents in November and December 2005).  See Table I 
and Figure 3, page 9. 

 
2. The racial distribution for each manner of death was quite variable.  For example, the value of 

the ratio of Whites/Blacks was 2.8 overall, 3.2 for accidents, 5.5 for suicides, and 0.7 for homicides.  
See Table II, page 10 and Figure 5, Page 12. 

 
3. The age range distribution for each manner of death was also variable.  For example, the highest 

number of accidental deaths occurred in the 40-49 year age group, and the highest number of 
homicides occurred in the 20-29 year age group. See Table III, page 10. 

 
4. The overall distribution of deaths by sex (ratio of male/female) was 2.2, but this varied by 

manner of death from 5.6 in deaths due to homicide to 2.2 in accidental deaths.  See Table IV and 
Figure 4, page 11. 
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MEDICAL EXAMINER CASES FOR 2005-2006 

 
TABLE I.  MANNERS OF DEATH - MONTHLY COMPARISON 

 

 

                              Manner of Death 

Month of Death ACC HOM SUI NC UND TOTALS 

 
July 

 
 31 

 
   7 

 
 4 

 
 56 

 
   0 

 
  98 

August  19    4  7  78    5  113 
September  23  11  6  59    4  103 
October  30  13 11  81    3   138 
November  32  21  6  65    3  127 
December  32    8  6  80    1  127 
January  18    7 12  76    2  115 
February  29    7  7  60    2  105 
March  29    7 10  51    1   98 
April  28  13  6  80    3  130 
May  27    7  7  61    0  102 
June  30  14 13  68    2  127 
 
TOTALS 

 
328 

 
119 

 
95 

 
815 

 
  26 

 
1,383 
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                                                TABLE II.  MANNERS OF DEATH BY RACE 
 

                                                                       Manner of Death 

 

Race ACC HOM SUI NC UND TOTALS 

 
White 

 
217 

(66%) 

 
39 

(33%) 

 
66 

(69%) 

 
502 

(62%) 

 
19 

(73%) 

 
843 

(61%) 
       

Black 67 
(20%) 

60 
(50%) 

12 
(13%) 

158 
(19%) 

0 
 

297 
(21%) 

       

Asian 33 
(10%) 

10 
(8%) 

16 
(17%) 

123 
(15%) 

1 
(4%) 

183 
(13%) 

       

Other / 
Unknown 

11 
(3%) 

10 
(8%) 

1 
(1%) 

32 
(4%) 

6 
(23%) 

60 
(4%) 

 
TOTALS 

 
328 

 
119 

 
95 

 
815 

 
26 

 
1,383 

 
 
 

                                                  TABLE III.  MANNERS OF DEATH BY AGE 
                                                                          

                                                                        Manner of Death 

 

 Age Group        ACC HOM SUI      NC     UND TOTALS 

 
  0-11 months 

 
2 

 
0 0 9 2

 
        13 

    1-5 years 1 3 0 1 0 5 
  6-12 years 1 0 0 0 0 1 
13-16 years 1 3 2 1 0 7 
17-19 years 1 15 2 1 1         20 
20-29 years 21 44 10 8 5         88 
30-39 years 39 21 17 31 2       110 
40-49 years 79 13 24 108 2       226 
50-59 years 74     12 16 193 3       298 
60-69 years 32 4 14 148 3       201 
70-79 years 27 2 6 119 2       156 
80-89 years 38 1 4 133 1       177 
90  +  years 12 1 0 55 0         68 
Unknown 0 0 0 8 5         13 
 
TOTALS 

 
328 

 
119 95 815

 
26

 
   1,383 
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                                           TABLE IV.  MANNERS OF DEATH BY SEX 
 
 

                                                                   Manner of Death 

   

Sex ACC HOM SUI  NC  UND TOTALS 

 

Male 

 

224 

 

101 73  539 16

 

953 

Female 104 18 22  274 8  426 

Unknown 0 0 0     2       2                  4 

 
TOTALS 

 
328 

 
119 95  815 26

 
1,383 

 
. 
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YEARLY COMPARISON OF CASES BY MANNER OF DEATH 

 
 
Comparisons of manners of death as well as methods used over the last ten fiscal years, where available, are 
presented in this section.  The most significant differences that have occurred over the last ten years that can be 
observed in these tabulations include: 

  
 

1. The number of non-vehicular homicides (101) during fiscal year 2005-2006 was the highest number 
seen during the last ten fiscal years.  The number of cases ruled to be non-vehicular accidents (287) 
was the highest seen since ’98-‘99.  (See Table V, Table VI and Figure 6, page 14 and Table X and 
Figure 10, page 18). 

 
2. With respect to methods used in homicides, deaths from firearms account for the largest 

percentage of non-vehicular homicides (78% in 2005-2006).  (See Table VII, page 15 and Figure 24, 
page 49). 

 
3. With respect to methods used in suicidal deaths, the number of deaths due to hanging was the 

lowest seen since ’98-‘99.  (See Table VIII, page 16 and Figure 24, page 49). 
 
4. Regarding deaths ruled to be accidental, deaths caused by drugs/medications are the leading 

cause of death.  The number of deaths caused by drugs/medications in 2005-2006 was the highest 
since ’99-‘00  (See Table IX, page 17). 
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TABLE V. TEN YEAR COMPARISON OF DEATHS BY MANNER 
 
 

Fiscal Year 

      Manner  ’96-97 ’97-‘98 ’98-‘99 ’99-‘00 ’00-‘01 ’01-‘02 ’02-‘03 ’03-‘04 ’04-‘05 ’05-‘06

 
Accident* 

 
283 

 
   349 307  281 276 255 256

 
244 243 287

Homicide* 63        75 59  60 66 78       80 90 79 101
Suicide* 139    111 90  101 111 95     114 106 104 93
Natural 1,034  1,086 1,075  959 908 987     993  955 897 815
Undetermined 44       36 30  44 36 29      20 15 23 26
 
TOTALS 

 
1,563 

 
1,657 1,561 1,445 1,397 1,435 1,463

 
1,410 1,346 1,322

 
* Vehicular related deaths are not included in above tabulation except for fiscal year 2001-2002 

 
 
 
 
                      TABLE VI.  YEARLY COMPARISON OF VEHICULAR RELATED DEATHS
 
 
                                                                                     Fiscal Year 

 ’96-‘97 ’97-‘98 ’98-‘99 ’99-‘00 ’00-‘01 ’01-‘02 ’02-‘03 ’03-‘04 ’04-‘05 ’05-‘06
       Vehicular             56          76           60          72           71           n/a         53           47          57          62 
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 Please note:  For 2001-2002 only, vehicular deaths are included in the accident or homicide totals. 
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TABLE VII.  TEN YEAR COMPARISON OF NON-VEHICULAR HOMICIDE METHODS USED 

 
 

Fiscal Year 

 ’96-‘97 ’97-‘98 ’98-‘99 ’99-‘00 ’00-‘01 ’01-‘02 ’02-‘03 ’03-‘04 ’04-‘05 ’05-‘06

 
Firearm Injury 

 
47 

 
     46  35 41 n/a n/a

 
55 

 
    65 62 79

Sharp force injury 6     18    10 8 n/a n/a 9   6 5 3
Blunt force injury 8     8     8 7 n/a n/a 14   13 8 7
Asphyxia/Strang.  1     3     3 0 n/a n/a 0    2  2 4
Other* 1     0     3 4 n/a n/a 2    4 2 8
 
TOTALS 

 
63 

 
 75     59 60 66 n/a

 
80 

 
    90 79 101

 
n/a = information not available 
*  includes combined methods (e.g., blunt force injury+strangulation) 
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TABLE VIII.  TEN YEAR COMPARISON OF NON-VEHICULAR SUICIDE METHODS USED 

 
Fiscal year 

Method Used ’96-‘97 ’97-‘98 ’98-‘99 ’99-‘00 ’00-‘01 ’01-‘02 ’02-‘03 ’03-04 ’04-‘05 ’05-‘06

 
Fire 

 
   1 

 
     0 

 
       2 

 
       1  n/a

 
      n/a 0

 
      2 

 
    1 

 
    1 

CO Poisoning     1      2         1        1 n/a       n/a 2       2     2     2 
Sharp force injury    4      5         4        4 n/a       n/a 2       2     3     0 
Drowning    5      4         2        0 n/a       n/a 3       4     3     5 
Drugs/Medications/ 
Poisons 

 31    27      25        24 n/a       n/a 27      22   20   26 

Firearm injury  33    21      19        26 n/a       n/a 25      18   11   17 
Hanging  30    32      19        24 n/a       n/a 22      32   29   20 
Jump - Bay Bridge    2     1        3         0 n/a       n/a 1       0     3     3 
Jump - Building  22    10      10        13 n/a       n/a 14      11   17   11 
Jump - G.G. Bridge*    1      1        2        4 n/a       n/a 6       4     0     0 
Jump – Other    0      1         0        1 n/a       n/a 3       3     6     2 
Suffocation/Asphyxia    7      7         2          3 n/a       n/a 7       6     8     3 
Other**    2      0         1          0 n/a       n/a 2       2     1     3 
 
TOTALS 

 
139 

 
 111 

 
     90 

 
   101 

 
  111 

 
    n/a 

 
  114

 
    106 

 
104 

 
  93 

 
*In the years referenced, most Golden Gate Bridge jumpers were handled by Marin County 
  n/a = information not available 
** Includes combined methods 
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TABLE IX.  YEARLY COMPARISON OF NON-VEHICULAR ACCIDENTAL DEATH METHODS USED 
 

Fiscal year 

Method Used ’96-‘97 ’97-‘98 ’98-‘99 ’99-‘00 ’00-‘01 ’01-‘02 ’02-‘03 ’03-‘04 ’04-‘05 ’05-‘06

 
Asphyxia 

 
     15 

 
      11 

 
       5 

 
     12 

 
   n/a      n/a 13

 
      11 

 
      6 

 
     7 

Aspiration 2       10     1     7 n/a     n/a 4         2       3      7 
Fire-related* 9         9     4     7 n/a     n/a 7       11     10      8 
Drowning 10         9     6      8 n/a     n/a 5         2       3    10 
Drug-related** 2         0   22   19 n/a     n/a 12       11     23    14 
Drugs/medications/ 
Poisons*** 

166     199 182 150 n/a     n/a 140     104   113  155 

Falls 54      71   52  49 n/a     n/a 53       75     68    73 
Firearms 0        0     0   0 n/a     n/a 1         0       1      1 
Hanging 0        0     0   2 n/a     n/a 2         0        0      0 
Blunt force injury 0        1     2   2 n/a     n/a 4         1       3      1 
Therap. Complication 15      20   22  17 n/a     n/a 7       14       8      6 
CO Inhalation 10      15    4   4 n/a     n/a 2         4       1      1 
Other 0        4     7   4 n/a     n/a 6         9       4      4 
 
TOTALS 

 
  283 

  
   349 

 
  307 

 
  281 

 
  276     255 256

 
    244 

     
   243  

 
  287 

 
*     Fire-related includes deaths due to thermal injuries and/or inhalation of smoke or products of combustion 
**   Drug-related includes accidental deaths related to drug and/or alcohol use 
*** Drugs/medications/poisons includes deaths in which the death is directly related to the exposure to 
       the drug/medication/poison 
 
 Please note: The accident total for 2001-2002 includes accidental vehicular deaths 
 
   n/a = information not available 
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Table X.  NUMBER OF VEHICULAR FATALITIES BY TYPE 
 

                  Fiscal Year 

 

Situation ’96-‘97 ’97-‘98 ’98-‘99 ’99-‘00 ’00-‘01 ’01-‘02 ’02-‘03 ’03-‘04 ’04-‘05 ’05-‘06

           

Pedestrian* 23 43 32 39 n/a n/a 31 22 30 36
Bicycle Driver 5 3 2 3 n/a n/a 3 4 1 3
Auto Driver 9 8 14 12 n/a n/a 9 13 11 11
Auto Passenger 11 9 7 3 n/a n/a 1 5 8 7
Motorcycle Driver 5 9 5 7 n/a n/a 4 2 5 4
Motorcycle Pass. 0 0 0 0 n/a n/a 1 0 0 0
Truck Driver 2 2 0 1 n/a n/a 2 1 0 1
Truck Passenger 0 0 0 3 n/a n/a 2 0 0 0
Other/Unknown 1 2 0 4 n/a n/a 0 0 2 0

TOTALS 56 76 60 72 71 n/a 53 47 57 62
 
*Pedestrian vehicular fatalities include those struck by motor vehicles, Muni, BART or train  
 
n/a = information not available 
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TABLE XI.  VIOLENT DEATHS 
 
 
Of the 1,383 deaths investigated by the Medical Examiner's Office during 2005-2006, 568 were determined to be 
the result of violence. 
 
 
 
Manner 

      Total  
 Number 

   % of Medical 
Examiner Cases 

  % of County  
        Deaths 

 
ACCIDENT 328 23.7

 
4.4 

     Vehicular 41 3.0  
     Non-Vehicular 287 20.7  
 
SUICIDES 95 6.9

 
1.3 

     Vehicular 2 0.1  
     Non-Vehicular 93 6.7  
 
HOMICIDE 119 8.6

 
1.6 

     Vehicular 18 1.3  
     Non-Vehicular 101 7.3  
 
UNDETERMINED 26 1.9

 
0.3 

     Vehicular 1 0.1  
     Non-Vehicular 25 1.8  
 
 
 
 
 

VIOLENT DEATHS 
FISCAL YEAR 2005-2006

TOTAL = 568

HOMICIDES (119)

SUICIDES (95) MANNER 
UNDETERMINED 

(26)

ACCIDENTS (328)

Figure 11.
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NON-VEHICULAR ACCIDENTAL DEATHS 
 
Three hundred and twenty-eight (328) deaths were ruled to have been due to accidental means during the 2005-
2006 fiscal year.  Of these, 287 were non-vehicular accidental deaths.  The numbers of individuals dying by each 
method of accidental death are indicated in Figure 12, page 21 and Table XII, page 22, and the percentages of 
total accidental deaths represented by each method are indicated on Table XII, page 22. 
 
Of the accidental death victims tested for alcohol and drugs (i.e., those in the hospital for less than 24 hours), 
30% had significant levels of alcohol in their blood; 75% had at least one of the selected drugs present (See 
Table XII, page 22). 
 
Selected Drug Involvement (Table XIII, page 23) 

Overall, the number of times the three most common selected drugs were found to be present in non-
vehicular accidental death cases was 225 as compared to 149 in 2004-2005.  (Note that more than one of 
the selected drugs may have been present in a single case).  Of the deaths caused by the selected drugs, 
cocaine was seen most frequently (98 cases).  Probable heroin overdoses were seen in 58 cases.  This 
determination was based primarily on circumstances and the presence of morphine, codeine and possibly 6-
MAM (6-monoacetylmorphine, a heroin metabolite) in the drug screen.  Amphetamines were present in 
deaths caused by drugs in 48 cases.  These selected drugs may have played a role in accidental deaths due 
to asphyxia (4 cases) and falls (5 cases). 

 
Racial Distribution (Figure 13, page 24 and Table XIV, page 24) 

Overall, non-vehicular accidental deaths occurred most frequently in Whites.  Deaths due to both asphyxia 
and aspiration occurred more frequently in Whites (86%) than would be anticipated by the overall 
involvement of Whites in accidental deaths (66%).  Asians are more involved in deaths due to falls (22%) 
than would be expected by the involvement of Asians in accidental deaths (9%).  Blacks are less heavily 
represented in deaths by falls (7%) than would be expected based on the general involvement of Blacks in all 
types of accidental deaths (22%).   

 
Age Distribution (Figure 14, page 25 and Table XV, page 26) 

Falls were the most common cause of accidental deaths in people over 60 years of age (81% of all deaths 
due to falls were in this age group).  Deaths due to drug/medication overdoses are concentrated in the 40-59 
year age group with 69% of all deaths due to drug/medication overdoses occurring in this age group. 

         
Distribution by Sex (Table XVI, page 27) 

Males are 2.2 times as likely as females to be the victims of non-vehicular accidental deaths.  This difference 
is more pronounced in deaths that are drug/alcohol abuse related and is the reverse in deaths due to 
aspiration. 
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NON-VEHICULAR ACCIDENTS 
 
 
This category includes all unintentional fatalities.  There were 287 accidental deaths (non-
vehicular) that accounted for 20.8% of the Medical Examiner death investigations for the fiscal 
year of 2005-2006.   
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Figure 12.

 
*     Drugs/medications/poisons = accidental deaths in which the death is directly related to the exposure to  
       the drug/medication/poison 
**   Drug-Related = includes accidental deaths with the cause of death related to drug and/or alcohol use 
*** Fire-Related = deaths due to thermal injuries and/or inhalation of smoke/products of combustion 
 
 
 
 
 
 
 



TABLE XII.  NON-VEHICULAR ACCIDENTAL DEATHS BY METHOD 
Drug and Alcohol Involvement 

 
 

Method 
 

Number 
% Of Total 
Accidents 

% With 
Alcohol * 

# Positive 
(# Tested)

Ave. Alc.  
Conc. (g%) 

% With 
Drugs **

# Positive  
(# Tested) 

 
Asphyxia/Suffocation 

 
7 

 
2.4              60 

 
3 

 
0.15 50

 
2 

    (of 5)   (of 4) 

Aspiration 7 2.4              67 2 0.22 50 1 
    (of 3)   (of 2) 

Fire-Related*** 8 2.8              25 1 0.04 50 2 
    (of 4)   (of 4) 

Drowning 10 3.5              62 5 0.24 0 0 
    (of 8)   (of 8) 

Drug-Related4* 14 4.9              23 3 0.10 100 14 
    (of 13)   (of 14) 

Drug/Med/Poison5* 156 54.4              26 36 0.13 84 128 
    (of 134)   (of 153) 

Falls 73 25.4              27 3 0.13 33 3 
    (of 11)   (of 9) 

Therapeutic  
  Complications 

6 2.1               0 0 
(of 2) 

- 0 0 
(of 2) 

        

Other 6 2.1              75 3 0.18 0 0 
    (of 4)   (of 4) 

OVERALL 287 100              30 56 - 75 150 
    (of 184)   (of 200) 

 
 

  *    Refers to percentage of victims (of those tested) with positive blood ethyl alcohol levels. 
**  Refers to percentage of victims (of those tested) with positive tests for one or more of the  
      selected drugs (heroin, cocaine, and amphetamines) 
***Fire-related = includes thermal injuries and/or inhalation of smoke/products of combustion 
4*  Drug-related = includes accidental deaths with the cause of death related to drug and/or alcohol 
 use. 
5*  Drug/medication/poison = includes accidental deaths in which the death is directly related to 
      exposure to the drug/medication/poison 
 
It should be noted that a blood ethyl alcohol concentration of 0.08% is considered to be intoxicated 
when driving. 
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              TABLE XIII.  SELECTED DRUGS PRESENT IN NON-VEHICULAR ACCIDENTS 
 

                                                  Drug 
 

Method Cocaine Heroin* Amphetamines 

 

Asphyxia/Suffocation 2 1

 

1 

Aspiration 1 0 0 

Fire-Related** 2 0 1 

Drowning 0 0 0 

Drug/Medication/Poison*** 98 47 43 

Drug-Related**** 13 8 3 

Falls 3 2 0 

Therapeutic Complication 0 0 0 

Other 0 0 0 
     

TOTALS 119 58 48 

% Change from  
Previous Fiscal Year 

   
  77% 61%

 
4% 

  

 
 

 
NOTES:  There may be more than one of the selected drugs present in a case. 
  Drugs were not tested for in every case. 
  
Whether drugs are tested for or not depends upon the type of case, the length of time the person 
was hospitalized before death, and the contribution that drug test results will make in determining 
the cause and manner of death.  In some cases, drug testing is not performed.  Therefore the above 
figures will provide only a rough idea of the relative incidence of usage of these selected drugs in 
accidental deaths.  
  
*      Determination of the presence of heroin was based on a combination of factors including 
        case history, witness statements, presence of drugs and/or paraphernalia at the scene, and 
        detection of morphine, codeine and a specific heroin metabolite (6-monoacetylmorphine,  
        6-MAM) on the drug screen. 
**     Fire-related = includes thermal injury and/or inhalation of smoke/products of combustion   
***   Drug/medication/poison = includes accidental deaths in which the death is directly related to 
         the exposure to the drug/medication/poison  
**** Drug-related = includes accidental deaths with the cause of death related to drug and/ 
         or alcohol use  
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TABLE XIV. NON-VEHICULAR ACCIDENTAL DEATH  METHODS USED BY RACE 
 
 

       Race 

Method  White  Black  Asian  Other      Total 

 
Asphyxia/Suffocation 

 
6 

 

(86%) 0
 

(0%) 1
 

(14%) 

 
0 

 

(0%) 7
Aspiration 6 (86%) 0 (0%) 1 (14%) 0 (0%) 7
Fire-Related* 6 (75%) 2 (25%) 0 (0%) 0 (0%) 8
Drowning 7 (70%) 2 (20%) 1 (10%) 0 (0%) 10
Drug-Related** 5 (36%) 8 (57%) 0 (0%) 1 (7%) 14
Drug/Medication/Poison*** 104 (66%) 45 (29%) 3 (2%) 4 (3%) 156
Falls 49 (67%) 5 (7%) 16 (22%) 3 (4%) 73
Therapeutic Complication 2 (33%) 1 (17%)              3  (50%)               0  (0%)                     

Other 4 (67%) 1 (17%) 0 (0%) 1 (17%) 6
       

TOTALS 189 (66%) 64 (22%) 25 (9%) 9 (3%) 287
 
NOTE: Row percentages refer to percentages by race for each method.  These can be compared to 

total percentages for each race to see whether a method is more or less prevalent in a racial 
group.  For instance, deaths from falls appear to occur more frequently in Asians (22%) than 
the general involvement of Asians in accidental deaths (9%).  Deaths from falls occur less 
frequently in Blacks (7%) than would be anticipated, based on the overall involvement of 
Blacks in accidental deaths (22%). 

*,**,*** - see previous page for definitions  
 

RACE OF NON-VEHICULAR ACCIDENT 
FATALITIES

FISCAL YEAR 2005-2006
BLACK (64)

OTHER (9)

ASIAN (25)WHITE (189)

Figure 13.
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TABLE XV.  NON-VEHICULAR ACCIDENTAL DEATH METHODS BY AGE 

 
 

Age Range - Years 

Method 0-5 6-12 13-16 17-19 20-29 30-39 40-49 50-59 60-69 70-79   80+ Ave. Age 

 
Asphyxia 

 
0 

 
0 

 
0 

 
0 

 
0 

 
0 

 
3 

 
1 

 
2 

 
1 

 
0 

 
55.7 

       (43%) (14%) (29%)    (14%)   

Aspiration 0 0 0 0 1 1 0 1 0 2 2 65.1 
     (14%) (14%)   (14%)    (29%)  (29%)  

Fire-Related 0 0 0 0 2 0 1 0 2 3 0 54.9 
     (25%)    (12%)  (25%) (38%)   

Drowning 0 0 0 0 4 2 1 0 2 0 1 43.7 
      (40%) (20%)  (10%)   (20%)  (10%)  

Drug-
Related 

0 
 
 

0 0 0 
 

0 
   

1 
(7%) 

7 
(50%) 

6 
(43%) 

0 
 

0 0 48.4 

Drugs/Meds/ 
Poisons  
 

2 
(1%) 

 

0       0 0 
 

11 
(7%) 

23 
(15%) 

56 
(36%) 

51 
(33%) 

9 
(6%) 

2 
(1%) 

2 
(1%) 

 

46.4 

Falls 1 1 0 0 1 3 5 3 8 16 35 72.2 
 (1%) (1%)   (1%) (4%) (7%) (4%) (11%) (22%) (48%)  

Therapeutic 
Complication 

0 
 

0 0 0 0 
 

0 
   

1 
  (17%) 

0 
  

0 
 

3 
(50%) 

2 
  (33%) 

69.8 

Other 0 0 0 0 1 0 2 2 1 0 0 49.8 
     (17%)     (33%)  (33%) (17%)     

TOTALS 3 1 0 0 20 30 76 64 24    27 42 54.5 
% Of Total (1%) (0.3%)     (7%) (10%)  (26%) (22%) (8%) (9%) (15%)  

 
 
 
NOTE: Row percents refer to percentage by age range for each method.  These can be compared to total 

percentages for each age range to see if a method is more or less prevalent in an age group.  For 
example, aspiration occurred more frequently in the 80+ year age group (29%) than the general 
involvement of this age group in accidents (15%) while falls in the 40-49 year age group occurred 
less frequently (7%) than all accidents in this age group (26%).  Regarding falls, 81% occurred in 
the age group 60-80+, while 32% of all accidents occurred in this age group. 
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TABLE XVI.  NON-VEHICULAR ACCIDENTAL DEATH METHODS BY SEX 
 

 

 
Method 

          
Male      

  Sex                         
Female 

 

Asphyxia 5

 

(71%) 

 

2 

 

(29%) 

Aspiration 3 (43%) 4 (57%) 

Fire-Related* 6 (75%) 2 (25%) 

Drowning 8 (80%) 2 (20%) 

Drug-Related** 12 (86%) 2 (14%) 

Drugs/Medications/Poisons***  109 (70%) 47 (30%) 

Falls 48 (66%) 25 (34%) 

Therapeutic Complication 3 (50%) 3 (50%) 

Other 5 (83%) 1 (17%) 

    

TOTALS (% of Total) 199 (69%) 88 (31%) 

 
 
NOTE:  Row percents refer to percentages by sex for each method.  These can be 

compared to total percentages for each sex to see whether a method is more or 
less prevalent in one sex.  For example, drowning deaths appear to occur more 
frequently in males (80%) than the general involvement of males in accidental 
deaths (69%) while deaths caused by aspiration occurred more frequently in 
females (57%) than all accidental deaths in females (31%). 

 
*  Fire-Related = includes deaths cause by thermal injuries and/or inhalation of smoke/ 
                         products of combustion 
** Drug-Related = includes accidental deaths with the cause of death related to drug  
                           and/or alcohol use 
*** Drugs/Medications/Poisons = includes accidental deaths in which the death is directly 
                           related to exposure to the drug/medication/poison 
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VEHICULAR DEATHS 
 
 
In 2005-2006, there were 62 vehicular fatalities in San Francisco.  The number of such 
fatalities by type is indicated in Figure 15, page 29 and Table XVII, page 30.  Percentages of 
all vehicular fatalities by type are shown in Table XVII, page 30. The largest number of 
vehicular fatalities involved pedestrians; the second largest number involved automobile 
drivers. 
 
Of the vehicular fatalities tested for alcohol (i.e., those in the hospital for less than 24 
hours), pedestrians had the highest average blood ethyl alcohol concentration (0.23%).  
 

Selected Drug Involvement (Table XVIII, page 30) 

Cocaine was the drug seen most frequently in vehicular fatalities (12 cases). 
 
 

Age Distribution (Table XIX, page 31, Table XX, page 32, and Figure 16, page 31) 

Deaths of bicycle drivers in the 20-39 year age group occur more frequently (66%) than 
the general involvement of this age group in vehicular fatalities (28%). 

 
 
Distribution by Sex (Table XX, page 32) 

Overall, males were the predominant victims of vehicular fatalities (63%). 
 
 
Racial Distribution (Table XX and Figure 17, page 32) 

Overall, vehicular fatalities occur most frequently in White non-Hispanics (53%).  Asians 
were represented more heavily among deaths of pedestrians (25%) than would be 
expected by their involvement in all vehicular fatalities (16%). 
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VEHICULAR DEATHS 
 
 
In San Francisco, there were 62 vehicle-related fatalities (41 accidents, 18 homicides, 2 suicides and 1 with 
manner undetermined) accounting for 4.5% of the Medical Examiner death investigations for the fiscal year 
2005-2006. 
 
 
 
 
 
  
 
 

TYPES OF VEHICULAR DEATHS
FISCAL YEAR 2005-2006

MOTORCYCLE (4)

TRUCK (1)

PEDESTRIANS(36)

AUTO (18)

BICYCLE (3)

                         Figure 15. 
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TABLE XVII.  VEHICULAR FATALITIES IN 2005-2006 

 
              Drug and Alcohol Involvement 

 
 
Method Number 

% W/  
Alc.* 

# Positive 
(# Tested) 

Ave. Alc. 
Conc. (g%) 

% With  
Drugs** 

# Positive 
(# Tested) 

% W/ Drugs 
& Alcohol 

# Positive 
(# Tested) 

 
Pedestrian 

 
36 

(58%) 

 
22% 

 

 
7 

(of 32) 

 
0.23 

 
34% 

 

 
10 

(of 29) 

 
10% 

 

 
3 

(of 30) 
         

Auto Driver 11 
 (18%) 

30% 
 

3 
(of 10) 

0.17 33% 
 

3 
(of 9) 

22% 
 

2 
(of 9) 

         

Auto Passenger 7 
(11%) 

67% 
 

2 
(of 3) 

0.17 33% 
 

1 
(of 3) 

33% 
 

1 
(of 3) 

         

Truck Driver 1 
(2%) 

- 
 

0 
(of 0) 

-      - 0 
(of 0) 

- 0 
(of 0) 

         

Motorcycle Driver 4 
(6%) 

0% 
 

0 
(of 3) 

- 33% 
 

1 
(of 3) 

0% 
 

0 
(of 3) 

         

Bicycle Driver 3 
(5%) 

50% 
 

1 
(of 2) 

0.02% 50% 
 

1 
(of 2) 

50% 
 

1 
(of 2) 

         
         

TOTALS 62 26% 13 
(of 50) 

0.19 35% 16 
(of 46) 

15% 
 

7 
(of 47) 

 
*   Refers to percentages of fatalities (of those tested) with positive blood ethyl alcohol  
      levels. 
**  Refers to percentage of fatalities (of those tested) with positive blood tests for one or 
      more of the selected drugs (heroin, cocaine, and amphetamines). 
 
 

TABLE XVIII.  SELECTED DRUGS PRESENT IN VEHICULAR FATALITIES 
 

                            Drug 

Situation Cocaine      Heroin*   Amphetamines 

 

Pedestrian 

 

8 

 

 

 

0 

 

               2 

Auto Driver 3  1                1 

Auto Passenger 1  0                0 

Motorcycle Driver 0  0                1 

Bicycle Driver 0  0                0               

Truck Driver 0  0                0 

TOTALS 12 1                 4 

 
* Determination of the presence of heroin was based on case history, witness statements, 
presence or evidence of drugs or paraphernalia at the scene of death, history of heroin use 
and detection of morphine and codeine and possibly a heroin metabolite in the blood and/or 
urine. 
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TABLE XIX.  VEHICULAR FATALITIES BY AGE 

 
Age Range - Years 

Situation 0-5 6-12 13-16 17-19 20-29 30-39 40-49 50-59 60-69 70-79 80+ 

 
Pedestrian 

 
0 

 
0 

 
0 

 
0 

 
4 

 
5 

 
6 

 
7 

 
7 

 
4 

 
3 

     (11%) (14%) (17%) (19%) (19%) (11%) (8%) 

Auto Driver 0 0 0 1 2 1 1 2 1 2 1 
    (9%) (18%) (9%) (9%) (18%) (9%) (18%) (9%) 

Auto Passenger 0 0 1 0 1 0 1 1 1 0 2 
   (14%)  (14%)  (14%) (14%) (14%)  (28%) 

Motorcycle Driver 0 0 0 0 0 2 2 0 0 0 0 
      (50%) (50%)     

Bicycle Driver 0 0 0 0 1 1 0 0 1 0 0 
     (33%) (33%)   (33%)   

Truck Driver 0 0 0 0     0 0 0 1 0 0 0 

         (100%)    

TOTALS 0 0 1 1 8 9 10 11 10 6 6 
% Of Totals   (2%) (2%) (13%) (15%) (16%) (18%) (16%) (10%) (10%) 

 
NOTE: Row percents refer to percentages by age group for each situation.  These can be compared to total 
percentages for each age group to see if a situation is more or less prevalent in an age group.  For example, 
deaths of auto drivers in the 70-79 year age group occur more frequently (18%) than the general involvement of 
this age group in vehicular fatalities (10%).  Motorcycle driver fatalities are more prevalent in the 30-49 year age 
group (100%) than the general involvement of this age group in vehicular fatalities (31%). 
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Figure 16.
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TABLE XX.  DEMOGRAPHICS OF VEHICULAR FATALITIES 
 

        Sex                                              Race          Age 
Situation M  F  W-NH W-H B-NH    A Other        Average      

 
Pedestrian 

 
20 

 
16 

  
17 

 
5 

 
3 

 
9 

 
   2 

 
54 

 (56%) (44%)  (47%) (14%) (8%) (25%) (6%)  

Auto Driver 9 2  5 4 2 0    0 50 
 (82%) (18%)  (45%) (36%) (18%)    

Auto Passenger 4 3  4 1 0 1 1 55 
 (57%) (43%)  (57%) (14%)  (14%) (14%)  

Motorcycle Driver 4 0  3 0 1 0 0 42 
 (100%)     (75%)  (25%)    

Bicycle Driver 1 2  3 0 0 0 0 43 
 (33%) (67%)  (100%)      

Truck Driver 1 0  1 0 0 0 0 55 

 (100%)   (100%)      

Totals 39 23  33 10 6 10 3 52 

  % of Totals (63%) (37%)  (53%) (16%) (10%) (16%)  (5%)  
 
NOTE: Row percentages refer to percentage by demographic characteristics for each situation.  

These can be compared to total percentage for each characteristic to see whether a 
situation is more or less prevalent in any one characteristic.  For example, accidental 
deaths of motorcycle drivers occur more frequently in males (100%) than the general 
involvement of males in vehicular fatalities (63%).  Also, deaths of pedestrians occur more 
frequently in Asians (25%), than the general involvement of Asians in vehicular fatalities 
(16%). 

 

RACE OF VEHICULAR FATALITIES
FISCAL YEAR 2005-2006

OTHER (3)
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Figure 17.
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SUICIDES 

 
 
The determination of suicide as a manner of death represents the summation of scene 
investigation, including a review of psychological state, autopsy, pathology, toxicology and, 
frequently, other investigation.  The Office of the Chief Medical Examiner routinely performs 
toxicology testing on multiple organs and/or body fluids in order to evaluate the metabolic status of 
a drug or drugs in order to help understand the case. 
 
Realizing the immense emotional impact on family, the diagnosis of suicide is never made lightly 
and always represents a decision made on the basis of data sufficient to defend that decision in a 
court of law, if necessary. 
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             NON-VEHICULAR SUICIDAL DEATHS 

 
 
Ninety-three (93) deaths were ruled to have been due to non-vehicular suicide during the 
2005-2006 fiscal year and are the basis for the tabulations in this section.  The number of 
individuals dying by each method of suicide are presented in Figure 18, page 35, and Table 
XXI, page 36, and the percentages of all suicidal deaths by type are indicated in Table XXI, 
page 36, along with alcohol and drug involvement for each mode. 
 
 
 
Selected Drug Involvement (Table XXII, page 36) 

One or more of the selected drugs (heroin, amphetamines and cocaine) were present 38 
times in non-vehicular suicidal deaths in 2005-2006 as compared to 28 times in 2004-2005.  
The selected drugs seen most frequently in non-vehicular suicidal deaths were cocaine (29 
times), amphetamines (7 times) and heroin (2 times).  These selected drugs were 
associated more frequently with deaths caused by hanging than with any other means of 
suicide. 

 
 
 
Racial Distribution (Table XXIII and Figure 19, page 37) 

Deaths from non-vehicular suicide occurred most frequently in Whites (67% of total 
suicides). The White racial group has been divided into Hispanic and non-Hispanic in this 
tabulation.  It can be seen that the White non-Hispanic group was involved in 62% of all 
non-vehicular suicides but in 82% of all suicides by jumps from buildings and 76% of 
firearm injuries.   

 
 
 
Age Distribution (Table XXIV, page 38, Table XXV, page 39 and Figure 20, page 39) 

The 40-49 year age group had the highest number of non-vehicular suicides of any age 
group.  In the 50-59 year age group, deaths from drug/medication/poison overdoses, 
firearm injuries and hanging constituted more than 93% of the total.   

 
 
 
Distribution by Sex (Table XXVI, page 40) 

Males were more likely than females to commit suicide in 2005-2006 (76% male, 24% 
female). 
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                      NON-VEHICULAR SUICIDES 
 
 
Suicides are self-inflicted deaths.  In San Francisco, the 93 suicides that are being tabulated account for 6.7% of 
the Office of the Chief Medical Examiner death investigations for the fiscal year of 2005-2006. 
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TABLE XXI.  NON-VEHICULAR SUICIDAL DEATHS BY METHOD 
 

          Selected Drug and Alcohol Involvement* 

 
Method 

 
Number 

% Of Total 
Suicides 

% With 
Alcohol* 

# Positive 
(# Tested) 

Ave. Alc. 
Conc. (g%) 

% W/Selected  
       Drugs** 

# Positive 
(# Tested) 

 
Asphyxia/Suffocation 

 
3 

 
3.2 33

 
1 

(of 3) 
0.05

 
33 

  
1 

(of 3) 

Fire-Related 1 1.1 - - 
 

- -  - 
 

Drowning 5 5.4 25 1 
(of 4) 

0.02 50  2 
(of 4) 

Drug/Med/Poison  26 28.0 14 3 
(of 21) 

0.19 33  8 
(of 24) 

Firearm Injuries 17 18.3 27 4 
(of 15) 

0.22 33  5 
(of 15) 

Hanging 20 21.5 19 4 
(of 21) 

0.15 45  9 
(of 20) 

Jump – Building 11 11.8 20 2 
(of 10) 

0.12 50  5 
(of 10) 

Jump - Bay Bridge 3 3.2 33 1 
(of 3) 

  0.09 67  2 
(of 3) 

Jump – Other 2 2.2 0 0 
(of 2) 

- 0  0 
(of 2) 

CO Poisoning 2 2.2 0 0 
(of 1) 

- 100  1 
(of 1) 

Other 3 3.2 33 1 
(of 3) 

0.31 67  2 
(of 3) 

TOTALS 93 100 20 17 
(of 83) 

0.14 41  35 
(of 85)    

*  Refers to percentage of fatalities (of those tested) with positive blood ethyl alcohol levels. 
**Refers to percentage of fatalities (of those tested) with positive blood or urine tests for 
    one or more of the selected drugs (heroin, cocaine and amphetamine) 
 
             TABLE XXII.  SELECTED DRUGS PRESENT IN NON-VEHICULAR SUICIDAL DEATHS

 
   Drugs 

Situation     Cocaine Heroin Amphetamines 

 
Asphyxia/Suffocation 1 0

 
0 

Fire-Related 0 0 0 
Drowning 1 0 2 
Drug/Medication/Poison  8 0 1 
Firearm Injuries 5 0 1 
Hanging 8 0 2 
Jump – Building 3 0 1 
Jump - Bay Bridge 1 2 0 
Jump – Other 0 0 0 
CO Poisoning 1 0 0 
Other 1 0 0 
TOTALS 29 2 7 
%change from 2004-05 314% -33% -61% 
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                            TABLE XXIII.  NON-VEHICULAR SUICIDE METHODS BY RACE 
    Race     

Method W-NH W-H B-NH ASIAN OTHER TOTALS 

 
Asphyxia/Suffocation 
 

 
2 

(67%) 

 
1 

(33%) 

 
0 
 

 
0 
 

 
0 
 

3

Fire-Related 1 
(100%) 

0 0 0 0 
 

1

Drowning 
 

1 
(20%) 

1 
(20%) 

0 
 

2 
(40%) 

1       
(20%) 

5

Drug/Medication/Poison 
 

18 
(69%) 

1 
(4%) 

1 
(4%) 

 6 
 (23%) 

0 
     

26

Firearm Injuries 
 

13 
(76%) 

0 
 

4 
(24%) 

 0 
  

0 
 

17

Hanging 
 

 7 
(35%) 

1 
(5%) 

4 
(20%) 

8 
 (40%) 

0 
 

20

Jump - Building 
 

 9 
(82%) 

0 
 

1 
(9%) 

1 
(9%) 

0 
 

11

Jump – Bay Bridge 1 
(33%) 

0 2 
(67%) 

0 
 

0 3

Jump - Other 
 

2 
(100%) 

0 
 

0 
 

0 
 

0 
 

2

CO Poisoning 
 

 2 
(100%) 

0 
 

0 
 

0 
 

0 
 

2

Other 2 
(67%) 

1 
(33%) 

0 0 
 

0 3

 
TOTAL NUMBER 

 
58 

 
5 

 
12 

 
17 

 
 1 93

% OF TOTALS (62%) (5%) (13%)  (18%) (1%)  
 

NOTE: Row percentages refer to percentages by race for each method.  These can be compared to 
total percentages for each race to see whether a method is more or less prevalent in a racial 
group.  For instance, suicides by drowning appear to occur more frequently in Asians (40%) 
than the general involvement of Asians in suicides (18%), and deaths by jumps from buildings 
in White non-Hispanics (82%) occur more frequently than all suicides in White non-Hispanics 
(62%). 
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OTHER
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(62%)

ASIAN
(18%)

Figure 19.
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                     TABLE XXIV.  NON-VEHICULAR SUICIDE METHODS BY AGE 

 
                        Age Range - Years 

 

Method 13-16 17-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90 +     ? 

 
Asphyxia/Suffocation 

 
1 

 
0 

 
0 

 
0 

 
0 

 
0 

 
1 

 
0 

 
1 

 
0 

 
0 

 (33%)      (33%)   (33%)   

Fire-Related 0 0 0     0 1 0 0 0 0 0 0 
     

 
(100%)       

Drowning 0 0 0 1 3 0 1 0 0 0 0 
 
 

   
 

(20%) (60%)  (20%)     

Drug/Med/Poison         0 0 2 4 6 8 3 3 0 0 0 
   (8%) (15%) (23%) (31%) (12%) (12%)    

Firearm 0 0 2 2 5 3 3 1 1 0 0 
    (12%) (12%) (29%) (18%) (18%)  (6%) (6%)    

Hanging 1 1 1 6 4 4 0 1 2 0 0 
 (5%) (5%) (5%) (30%) (20%)  (20%)  (5%) (10%)    

Jump – Building 0 0 3 2 2 0 3 1 0 0 0 
   (27%) (18%) (18%)   (27%) (9%)    

Jump - Bay Bridge 0 1 1 0 1 0 0 0 0 0 0 
  (33%)  (33%)   (33%)       

Jump – Other 0 0 0 0 1 0 1 0 0 0 0 
     (50%)  (50%)     

CO Poisoning    0 0 0 1 1 0 0 0 0 0 0 
    (50%)  (50%)       

Other 0 0 1 
(33%) 

1 
(33%) 

0 1 
(33%) 

0 0 0 0 0 

TOTAL NUMBER 2 2 10 17 24 16 12 6 4 0 0 
% OF TOTAL (2%) (2%) (11%) (18%) (26%) (17%) (13%) (6%) (4%)   
 

 
NOTE:  Row percents refer to percentage by age range for each method.  These can be compared 

to total percentages for each age range to see if a method is more or less prevalent in an 
age group. For example, death by asphyxia appears to occur more frequently in the 60-89 
years of age group (67%) than the general involvement of this age group in suicides 
(23%), and deaths by hanging in the 30-39 year age group (30%) occur more frequently 
than suicides by all means in this age group (18%).  
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                NON-VEHICULAR SUICIDES 

  
 

TABLE XXV.  AGE RANGES - COMPARISON BY YEAR* 
 
Age Range  

Years 
 

’96-‘97 

 

’97-‘98 

 

’98-‘99 

 

’99-‘00 

 

’00-‘01 

 

’01-‘02 

 

’02-‘03 

 

’03-‘04 

 

’04-‘05 

 

’05-‘06 

 
  0 - 19  

 
6 

 
3 

 
2 

 
0 

 
n/a 

 
n/a 

 
0 

 
1 

 
4 

 
4 

20 - 29  22 14 18 19 n/a n/a 18 14 12 10 
30 - 39 28 22 19 12 n/a n/a 23 26 19 17 
40 - 49 35 24 25 23 n/a n/a 29 23 26 24 
50 - 59 11 12 6 17 n/a n/a 20 20 16 16 
60 - 69 7 15 4 13 n/a n/a 7 6 8 12 
70 - 79 16 8 7 5 n/a n/a 11 8 7 6 
80 - 89 9 7 8 10 n/a n/a 5 7 9 4 
90 - 99 5 6 1 2 n/a n/a 1 1 2 0 
Unknown 0 0 0 0 n/a n/a 0 0 1 0 

TOTALS 139 111 90 101 111 95 114 106 104 93 
 
* Except for fiscal year 2001-2002, totals do not include vehicular deaths ruled to be suicide. 
   n/a = information not available 
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                       TABLE XXVI.  NON-VEHICULAR SUICIDE METHODS BY SEX 
 
  
 
Method 

  
                       Male 

     Sex 
                        Female 

   
Asphyxia/Suffocation 2 (67%) 1 (33%) 

Fire-Related 1 (100%) 0  

Drowning 4 (80%) 1 (20%) 

Drug/Medication/Poison  16 (62%) 10 (38%) 

Firearm Injuries 16 (94%) 1 (6%) 

Hanging 17 (85%) 3 (15%) 

Jump – Building 9 (82%) 2 (18%) 

Jump - Bay Bridge 1 (33%) 2 (67%)  

Jump – Other 2 (100%) 0  

CO Poisoning 1 (50%) 1 (50%) 

Other 2 (67%) 1 (33%) 

 

TOTALS 71 (76%)

 

22 

 

(24%) 

 
 
NOTE:  Row percents refer to percentages by sex for each method. These can be compared to 

total percentages for each sex to see whether a method is more or less prevalent in one 
sex.  For example, deaths by firearms appear to occur more frequently in males (94%) 
than the general involvement of males in suicides (76%), while females die from 
drug/medication/poison overdoses more frequently (38%) than all suicides in females 
(24%). 
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     HOMICIDE 
 
 
Homicide is the death of a human being due to the actions of another.  Murder is the unlawful 
killing of a human being with malice.  The following data do not differentiate homicide as to 
whether it was justifiable, accidental, or murder.  Such distinctions are the proper function of the 
judicial system and are not the responsibility or function of this office. 
 
Any judicial system that deals with crimes involving death requires a well-trained staff and well-
equipped Medical Examiner's Office that can and will interpret forensic findings in an unbiased, fair 
manner.  Their investigation must be intense, accurate and rapid enough so that charges may be 
pursued or dismissed without unfairly affecting an individual's constitutional rights.  That is the 
purpose of this office. 
 
The proper evaluation and investigation of a homicide begins, naturally, at the scene.  In the 
majority of cases, a staff member of this office (either the Investigator, Medical Examiner’s 
Administrator, or Medical Examiner), determines whether a death is potentially a homicide.   
 
The Medical Examiner’s Investigator responds to the scene of death and helps to determine 
whether the Police Homicide Detail will be called.  This office is responsible for the body, 
identification, inquiry into circumstances, cause and manner of death (Gov. Code 27491.2).  In 
addition to the scene investigation, the Medical Examiner’s Investigator is responsible for 
recovering property, locating and notifying next of kin, and preparing a written summary of his/her 
investigation. 
 
In about one-third to one-half of all homicides, a forensic pathologist will respond to the scene to 
aid in the investigation.  The subsequent autopsy may also use photography, fluoroscopy, X-ray, 
alternate light sources and other techniques to establish and define the number, nature and 
severity of wounds, to obtain evidence (i.e., bullets) and to prepare an official report.  This report, 
including histology, chemistry and toxicology results, is used as part of the prosecution or defense 
of the case in the formal judicial hearing. 
 
Pertaining to criminal trial, our judicial system requires identification of an individual and 
presentation of evidence, usually by virtue of expert testimony, relative to the cause of death or 
trauma associated with death.  The Office of the Chief Medical Examiner identifies the body, 
frequently relying on local police, CII, or FBI fingerprints.  Expert forensic testimony is provided by 
the Forensic Pathologist from this office.  In addition, the Forensic Toxicologist is frequently called 
upon to testify on the significance and effect of various drug levels, a matter of great importance 
when dealing with the concept of diminished capacity or impairment. 
 
Of minor, but increasing importance, is the fact we are seeing more homicide and trauma cases 
transferred into the County for medical therapy because of San Francisco's excellent and advanced 
medical facilities.  If these individuals should die, the autopsy and court testimony are provided by 
this office. 
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NON-VEHICULAR HOMICIDE DEATHS 

 
 
One-hundred and nineteen (119) deaths were ruled to have been due to homicide during the 
2005-2006 fiscal year.  Of these, 18 were vehicular homicides and have been discussed in the 
"Vehicular Deaths" section.  The remaining 101 non-vehicular homicide deaths are the basis for the 
tabulations in this section.  The numbers of individuals dying by each manner of death are 
indicated in Figure 21, page 43 and Table XXVII, page 44; percentages of all non-vehicular 
homicides represented by specific methods are indicated in Table XXVII, page 44.  Of the non-
vehicular homicide victims tested for alcohol and selected drugs (those in the hospital for less than 
24 hours), 29% had positive blood alcohol levels and 48% had one or more of the selected drugs 
present.  The percentage of non-vehicular homicide victims with positive blood or urine tests for 
these drugs varied with the method of homicide with 67% of those dying from sharp force injuries 
having such drugs present. 
 
 
 
Selected Drug Involvement (Table XXVIII, page 44) 

Cocaine was the selected drug seen most frequently in non-vehicular homicide victims, being 
present in 39 such cases.  Cocaine was associated most strongly with deaths by firearm, with 
29 of the 39 cases with cocaine present (74%) being deaths due to firearm injuries.  Also, 
amphetamines were associated most strongly with deaths by firearms, with 7 of 10 cases with 
amphetamine present (70%) being deaths due to firearm injuries.   

 
 
 
Racial Distribution (Table XXIX and Figure 22, page 45) 

Deaths by non-vehicular homicide occurred more frequently in Blacks (56%) than in Whites 
(27%).  Deaths resulting from firearm injuries accounted for 91% of all homicides in Blacks, 
81% of homicides in White Hispanics and 18% of homicides in White non-Hispanics. 

 
 
 
Age Distribution (Figure 23, page 46, Tables XXX and XXXI, page 47, Table XXXIII, page 48) 

There were 21 non-vehicular homicides in the 0-19 year age group, an increase of 110% from 
the 2004-2005 total of 10.  Death by firearm accounted for 81% of the non-vehicular 
homicides in the 0-19 year age group in 2005-2006.  The peak occurrence of deaths due to 
firearms was in the 20-29 year age group.  As can be seen from Table XXXIII, the mean age of 
non-vehicular homicide victims varies with the method, with the lowest mean age for males 
being in deaths by firearm injuries . 

 
 
 
Distribution by Sex (Table XXXII, page 48) 

Males were about 8 times as likely as females to be non-vehicular homicide victims. 
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          NON-VEHICULAR HOMICIDES 
 
 
Homicides are those deaths caused by another person, generally resulting in murder and 
manslaughter charges.  In San Francisco, 101 non-vehicular homicides occurred in 2005-2006, 
accounting for 7.3% of the total Medical Examiner investigations. 
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TABLE XXVII.  NON-VEHICULAR HOMICIDE DEATHS BY METHOD 
 
 

                         Selected Drug and Alcohol Involvement 
 

 
Method 

 
Number 

% Of Total 
Homicides 

% With 
Alcohol * 

# Positive 
(# Tested) 

Ave. Alcohol  
Conc. (g%) 

% With  
Drugs ** 

# Positive 
(# Tested) 

 
Firearm Injuries 

 
79 

 
78 31

 
24 0.12

 
45 

  
35 

    (of 77)    (of 77) 

Sharp Force Inj. 3 3 0 0 - 67  2 
    (of 2)    (of 3) 

Blunt Force Inj. 7 7 17 1  0.03 50  3 
    (of 6)    (of 6) 

Other 12 12 25 3 0.05 50  6 
    (of 12)    (of 12) 
         

TOTALS 101 100 29 28 0.11 48  47 
    (of 97)    (of 98) 

 
*  Refers to percentage of victims (of those tested) with positive blood ethyl alcohol levels. 
 
**Refers to percentage of victims (of those tested) with positive blood or urine tests for one 
    or more of the selected drugs (heroin, amphetamines and cocaine) 
 

 
                   TABLE XXVIII.  SELECTED DRUGS PRESENT IN NON-VEHICULAR   

                    HOMICIDE DEATHS 
 

                                        Drugs 
 

Method Cocaine Heroin* Amphetamines 

  

Firearm Injuries 29 2 7 

Blunt Force Injuries 3 0 1 

Sharp Force Injuries 2 0 1 

Other 5 1 1 

TOTALS 39 3 10 
 

%Change from 2004-2005 50% 50% -41% 

 
             *For specifics on determination of heroin, see statement at the bottom of page 23 .
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                    TABLE XXIX.  NON-VEHICULAR HOMICIDE METHODS BY RACE 
 
                Race 

Method W-NH W-H B-NH Asian Other TOTAL 

       

Firearm Injuries 2 
(3%) 

13 
(16%) 

52 
(66%) 

6 
(8%) 

6 
(8%) 

79 

       

Blunt Force Injuries 4 
(57%) 

1 
(14%) 

1 
(14%) 

1 
(14%) 

0 
 

7 

       

Sharp Force Injuries 0 
 

0 
 

1 
(33%) 

0 2 
(67%) 

3 

       

Other 5 
(42%) 

2 
(17%) 

3 
(25%) 

1 
(8%) 

1 
(8%) 

12 

       
TOTALS 11 16 57 8 9 101 
% OF TOTAL (11%) (16%) (56%) (8%) (9%)  
 
 
NOTE:  Row percentages refer to percentages by race for each method.  These can be compared 

to total percentages for each race to see whether a method is more or less prevalent in a 
racial group.  For instance, death by sharp force injury appears to occur less  frequently in 
Black non-Hispanics (33%) than the general involvement of Black non-Hispanics in 
homicides (56%) and deaths due to firearm injuries appear to occur more frequently in 
Black non-Hispanics (66%) than all homicides in Black non-Hispanics (56%). 
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        TABLE XXX.  NON-VEHICULAR HOMICIDE METHODS BY AGE 
 
                                                                   Age Range - Years 

 

Method 0-12 13-16 17-19 20-29 30-39 40-49 50-59 60-69 70-79 80+ 

           
Firearm Injuries 1 

(1%) 
3 

(4%) 
13 

(16%) 
35 

(44%) 
18 

(23%) 
4 

(5%) 
4 

(5%) 
1 

(1%) 
0 0 

           

Blunt Force Inj.  0 
 

0 0 1 
(14%) 

0 
 

2 
(29%) 

2 
(29%) 

0 
 

1 
(14%) 

1 
(14%)

           

Sharp Force Inj. 0 0 
 

1 
(33%) 

0 
 

0 
 

2 
(67%) 

0 
 

0 0 0 

           

Other 2 
(17%) 

0 1 
(8%) 

1 
(8%) 

3 
(25%) 

1 
(8%) 

3 
(25%) 

0 
 

0 
 

1 
(8%) 

           
TOTALS 3 3 15 37 21 9 9 1 1 2 
% OF TOTALS (3%) (3%) (15%) (37%) (21%) (9%) (9%) (1%) (1%) (2%) 
 
 
NOTE:  Row percents refer to percentage by age range for each method.  These can be compared to 

total percentages for each age range to see if a method is more or less prevalent in an age 
group.  For example, deaths by sharp force injuries occur more frequently in the 40-49 year 
age group (67%) than the general involvement of this age group in homicides (9%) while 
deaths by sharp force injuries occur less frequently in the 20-29 year age group (0%) than all 
homicides in this age group (37%). 

 
 
 
 

TABLE XXXI.  NON-VEHICULAR HOMICIDE VICTIMS AGE RANGES - COMPARISON BY YEAR 
 
                                                                                Fiscal Year 

 

Age Range 
    Years 

 
’96-‘97 

 
’97-‘98 

 
’98-‘99 

 
’99-‘00 

 
’00-‘01 

 
’01-‘02 

 
’02-’03        ’03-‘04 

 
’04-‘05 

 
’05-‘06 

           

 0-19 5 8 5 9 n/a n/a 11 17 10 21 

20-29 22 29 16 21 n/a n/a 25 36 36 37 

30-39 18 15 11 13 n/a n/a 22 17 10 21 

40-49 9 12 14 10 n/a n/a 5 9 10 9 

50-59 5 6 7 2 n/a n/a 11 5 7 9 

60-69 2 3 1 3 n/a n/a 13 3 5 1 

70+ 2 2 5 2 n/a n/a 0 3 1 3 

      
       n/a = information not available 
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    TABLE XXXII.  NON-VEHICULAR HOMICIDE METHODS BY SEX 
 
 

 
Method 

         
Male 

Sex               
    Female 

   

Firearm Injuries 76 (96%) 3 (4%) 

Blunt Force Injuries 6 (86%) 1 (14%) 

Sharp Force Injuries 2 (67%) 1 (33%) 

Other 6 (50%) 6 (50%) 

TOTALS 90 (89%) 11 (11%) 

 
 
NOTE:  Row percents refer to percentages by sex for each method.  These can be compared to 

total percentages for each sex to see whether a method is more or less prevalent in one 
sex.  For example, deaths by firearm injuries occur less frequently in females (4%) than 
the general involvement of females in homicides (11%), while deaths by sharp force 
injuries occur less frequently in males (67%) than all homicides in males (89%). 

 
 

           
                   TABLE XXXIII.  MEAN AGE FOR NON-VEHICULAR HOMICIDE VICTIMS 

                                                                BY METHOD AND SEX 

                     (Age in Years) 
 
Method Male           Female 

 

Firearm Injuries 27 35

Blunt Force Injuries 53 51

Sharp Force Injuries 34 46

Other 34 46

 
 
The lowest mean age for males was seen in deaths by firearms  (27 years).   
 
The lowest mean age for females was seen in deaths by firearms (35 years).   
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        FORENSIC LABORATORY DIVISION, HISTOPATHOLOGY 
SECTION 

 
 
In the Histopathology Section of the Forensic Laboratory Division of the Office of the Chief 
Medical Examiner, tissue and body fluid samples taken at autopsy are prepared for microscopic 
study, histochemically stained, or analyzed for chemical constituents.  Cardiac pacemakers or 
other mechanical life-support devices are stored for possible future tests.  Smears are prepared 
for examination for spermatozoa, bacteria, or other infectious agents.  Bacteriologic cultures are 
processed for submission to San Francisco General Hospital, the San Francisco Department of 
Public Health or other local, State or national laboratories.   
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                             FISCAL YEAR 2005-2006 
MONTHLY FIGURES 

 
HISTOPATHOLOGY* 

 
 
 
 
Year 

Total 
Med.  
Exam   
Cases 

Cases 
Referred 

to 
Pathologist 

 
No. of 

Organs 
Submitted 

 
No. of 

Sections 
Taken 

Histo-
Pathologi
c Slides  
Made 

 
Special  
Stains 

 ** 

Other 
Determi-
nations  

*** 

Other 
Activities 

**** 

 
2005 

   

July 104 33 199 378 138 33 184 20
Aug. 110 43 90 231 106 4 141 34
Sept. 104 48 207 431 192 17 88 42
Oct. 140 44 165 309 127 12 203 46
Nov. 126 62 231 437 194 32 95 43
Dec. 129 40 179 365 138 32 33 28
 
2006 

       

Jan. 107 43 103 208 81 55 160 32
Feb. 102 45 81 241 95 11 125 31
Mar. 104 38 141 290 169 50 116 34
April 121 46 50 124 57 0 118 39
May 102 46 151 312 122 14 0 38
June 129 51 63 156 70 6 63 51
 
TOTALS 

 
1,378 

 
539 

 
1,660 

 
3,482 

 
1,489 

 
266 

 
1,326 438

    
        
    

 
 

*  These figures do not reflect materials prepared for forensic pathology teaching 
**     Includes smears examined for bacteria, spermatozoa or pathology 
***  Blood and urine, evidence for hematology, biochemistry, urinalysis and bacteriology 
****    Specimen storage/retrieval/ evidence storage/release, and tissue wrapping 
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FORENSIC LABORATORY DIVISION, 

TOXICOLOGY SECTION 
 
Forensic Toxicology is the application of toxicology for the purposes of the law. Toxicology is the 
study of the interaction of foreign compounds, such as drugs and poisons, in the human body.  It 
involves knowing the physical and chemical properties of the drug or poison, as well as knowing 
something about pharmacology and pharmacokinetics.  All of this information is vital to the role that 
toxicology plays in determining the cause of death, as well as in evaluating the significance of chemicals 
found in the living.  Forensic toxicology consists of three major sub-fields: (1) postmortem forensic 
toxicology; (2) human performance toxicology; and (3) forensic urine drug testing.  
 
Generated within the Forensic Laboratory Division, Toxicology Section of the Office of the Chief Medical 
Examiner is information on specimens from Medical Examiners’ cases as well as from suspects in criminal 
cases (e.g. homicides, driving under the influence, probation failure, H&S 11550, assaults, etc.), alleged 
victims in criminal cases (e.g. drug facilitated sexual assaults, etc.), and other persons to be tested at 
the request of various law enforcement and other government agencies.  The data obtained from 
postmortem samples enable the Medical Examiners to render an opinion on the cause and manner of 
death.  The data obtained from suspects, alleged victims and other living persons enable the Forensic 
Toxicologist to render an opinion on the probable premortem behavior of the involved.   
  
The Toxicology Section of the Forensic Laboratory Division of the Office of the Chief Medical Examiner 
also performs analyses on specimens submitted by the Police and Fire Departments in connection with 
their recruitment programs, promotion programs and other personnel requirements.   
 
Toxicologic facts are determined through tests performed on biological specimens (e.g. blood, urine, 
gastric contents, liver, hair, fingernails, etc.) taken at the time of autopsy or from living persons (e.g. 
blood, urine, hair, fingernail clippings, etc.) The specimens are subjected to a series of chemical 
procedures designed to extract drugs or other physiologically active compounds that may be present.  
The subsequent extracts are then examined by equipment set up to detect, accurately identify, and 
quantitate analytes of interest that may be present.  These determinations must be of unquestionable 
accuracy and as specific as scientifically possible, and they must be able to stand up to review by any 
other qualified laboratory in the nation. 
 
The analytical methods most commonly used in the toxicologic studies are gas and liquid 
chromatography, ultraviolet-visible and enzyme–linked immunosorbent assay techniques.  Advanced 
techniques, such as gas chromatography-mass spectrometry are often used for confirmation and 
quantitation purposes.  These precise and sophisticated methods require the use of advanced laboratory 
apparatus and trained personnel. 
 
The range of drugs available to the public is extremely wide, and the nature and type of compounds 
involved are highly variable.  The methodologies necessary to conduct toxicologic analyses have to be 
similarly wide-ranging and also continually expanded in order to keep up with the manufacture of new 
drugs, both legal and illegal.  Also, with many drugs being compounded to have physiologic effects at 
very low doses, detection in body fluids is challenging and requires sensitive analytical techniques. 
 
The most common drugs in the community are alcohol and prescription drugs.  However, illegal, or 
"street", drugs such as heroin, cocaine, marijuana and amphetamines represent a very significant 
percentage of the compounds found in the cases presented to the Toxicology Section of the Forensic 
Laboratory Division of the Office of the Chief Medical Examiner.  Less commonly used drugs, industrial 
materials, certain gases, and various other foreign compounds have also been detected in cases 
presented to the Forensic Laboratory Division. 
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                                         TOXICOLOGY DIVISION – 
              OFFICE OF THE CHIEF MEDICAL EXAMINER’S CASES 

 
   July 2005 - June 2006 

 
   Incidence of drugs and medications detected 

 
The compounds listed are not necessarily the cause of death or even a contributing factor. 
They are the toxic agents that were found to be present, either singly or in combination, 
in Medical Examiner’s cases. 

 
 
SELECTED DRUGS  ANTI-DEPRESSANTS 
     Bupropion (Wellbutrin) 2
   Cocaine 231     Nortriptyline (Aventyl) 14
   Benzoylecgonine* 237     Amitriptyline (Elavil) 8
   Morphine-type alkaloids 102     Trazodone (Desyrel) 6
   Codeine 40     Doxepin (Sinequan) 5
   Methamphetamine 65     Paroxetine (Paxil) 6
   Amphetamine 61     Sertraline (Zoloft) 11
   Phencyclidine (PCP) 3     Mirtazepine (Remeron) 9
   MDMA (Ecstasy) 11     Citalopram (Celexa) 13
   MDA 8     Venlafaxine (Effexor) 3
   11-nor-delta-9-THC 1     Fluoxetine (Prozac)      1
   6-monoacetylmorphine** 2     Phenylzine (Nardil)      1
     Imipramine (Tofranil)       1 
ANALGESIC - NARCOTIC     Desipramine (Norpramin) 18
   Levorphanol 1  SEDATIVE-HYPNOTICS  
   Methadone 54   
   Methadone Metabolite 38     Phenobarbital 2
   Hydrocodone 19     Zolpidem (Ambien) 8
   Oxycodone 24   
   Propoxyphene (Darvon) 5   
   Norpropoxyphene 1      
   Meperidine (Demerol) 2    
   Fentanyl 6  ANTIHISTAMINES 
   Hydromorphone  8   
   Oxymorphone 1     Doxylamine 1
ANALGESICS - NON-NARCOTIC     Promethazine (Phenergan) 8
   Acetaminophen (Tylenol)  3     Chlorpheniramine (Chlortrimeton) 3
   Naproxen (Aleve) 1     Diphenhydramine (Benadryl) 21
   Tramadol (Ultram) 2     Hydroxyzine (Vistaril) 2
   Salicylates 1     Brompheniramine  2
  DECONGESTANTS 
CARDIAC DRUGS   
     Pseudoephedrine 8
   Diltiazem (Cardizem) 3   
   Lidocaine 3  BRONCHODILATORS 
   Metoprolol (Lopressor) 2   
   Verapamil (Calan) 1     Ephedrine 4
   
*  Benzoylecgonine is a metabolite of cocaine and is generally present when cocaine is detected.  In some cases, 

benzoylecgonine, but not cocaine, was found which indicated that there had been some exposure to cocaine. 
** 6-Monoacetylmorphine is a metabolite of heroin.
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                           TOXICOLOGY - MEDICAL EXAMINER’S CASES 
 

July 2004 - June 2005 
 

Drugs/Medications Detected, Continued 
 

 

 
 

 
 
 
 
 
 
 
 

ANTICONVULSANTS  ANTI-ANXIETY AGENTS 
   
  Phenytoin (Dilantin) 1     Diazepam (Valium) 23
  Carbamazepine (Tegretol) 1     Nordiazepam 19
  Lamotrigine (Lamictal) 1     Chlordiazepoxide (Librium) 1
  Clonazepam (Klonopin) 2     Meprobamate 4
       n-Desalkylflurazepam 2
      Clonazepam (Klonopin) 2
ANTIPSYCHOTIC AGENTS     Alprazolam (Xanax) 3
     Midazolam (Versed) 1
  Chlorpromazine (Thorazine) 2   
  Quetiapine (Seroquel)  3   
  Clozapine (Clozaril) 1   
  Olanzepine (Zyprexa) 6  SKELETAL MUSCLE RELAXANTS 
   
    Cyclobenzaprine (Flexeril) 2
MISCELLANEOUS    Carisoprodel (Soma) 3
   
  Carbon Monoxide 11   
  Acetone 5   
  Ethylene glycol 5   
  Quinine 2   
  Metoclopramide (Reglan) 2   
  Dextromethorphan 7   
  Methanol 1   
  Trimethoprim 2   
  Ketamine 1   
  Isopropyl alcohol 3   
  Buclizine  1   
  Modafinil (Provigil) 1   
  Ethyl chloride 1   
  Atropine 1   
  Psilocin 1   
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SELECTED DRUGS 

 
 
The role of the selected drugs in deaths during the 2005-2006 fiscal year is presented in this 
section.  The selected drugs (excluding medications) most commonly seen in Medical Examiner's 
cases - cocaine, heroin, and amphetamines - will be examined.  The number of cases in which these 
drugs were found either alone or in combination with other drugs are presented in Table XXXIV, 
page 57. In deaths caused by a selected drug (DR/ACC = drug-related/accident)*, cocaine was the 
most frequently observed of these drugs, both where drugs were present alone and where drugs 
were present in combination. 
 
 
 
Distribution by Sex (Table XXXV, page 58) 

In deaths caused by a selected drug (DR/ACC = drug-related/accident), where the drugs were 
present either singly or in combination, 67-100% of the deceased individuals were male.   

 
 
 
Distribution by Race (Table XXXV, page 58) 

White-Non-Hispanic (W-NH) - In deaths caused by a selected drug (DR/ACC) where a selected 
drug was present singly, the White non-Hispanic racial group predominated in deaths caused 
by heroin and amphetamines.  In deaths due to selected drugs (DR/ACC) where selected 
drugs were present in combination, the White non-Hispanic racial group predominated in 
deaths caused by all selected drugs being examined. 

 
Black/Non-Hispanic (B-NH) - In deaths due to drugs (DR/ACC) where the selected drugs were 

present singly, the Black non-Hispanic racial group predominated in deaths caused by 
cocaine.   

 
White-Hispanic (W-H) – In deaths due to drugs (DR/ACC), this racial group was most heavily 

represented in deaths where cocaine and amphetamines was present alone. 
 

 
 
Distribution by Age (Table XXXV, page 58) 

The lowest mean age was seen in drug-caused (DR/ACC) deaths with amphetamines present 
singly (42.0 years) while the highest mean age was seen in drug-related deaths (DR/NC)** with 
amphetamines  present in combination (53.3 years). 

 
    
 
Alcohol Involvement (Table XXXV, page 58) 

The presence of alcohol in the blood of users of the selected drug (drugs present singly) where 
deaths were caused by drugs (DR/ACC) was most often associated with deaths caused by heroin 
alone (50%) and was least associated with deaths caused by amphetamines alone (9%). 

 
 
 
______________________________________________________________________________
___ 
* Drug related (accident, suicide or undetermined) or (DR/ACC, DR/SUI or DR/UND) = 
previously called “drug-caused”, includes deaths which were due to drug use (e.g. overdose). 
 

**Drug related (natural) or (DR/NC) = previously called “drug-related”, includes deaths in 
which the death was the result of a disease process related to the use of drugs.  
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SELECTED DRUGS (Continued) 

 
Deaths Involving Cocaine (Figure 25, page 59 and Table XXXVI (A&B) pages 60-61 ) 

Cocaine alone was the cause of death in 27 cases by overdose (DR/ACC) as compared to 17 
such cases in 2004-2005 (a 59% increase).  Cocaine alone was also present in 3 other drug-
caused deaths (DR/ACC or DR/UND) and 7 drug-related deaths (DR/NC) - see Table XXXVI.  
Cocaine alone was also present in 60 other cases, including 10 ruled to be suicide and 35 ruled 
to be homicide.  Of these 45 deaths, 25 (56%) were due to firearm injuries. 
 
Cocaine in combination with other drugs was the cause of death in 85 cases by overdose (75 
accidents (DR/ACC), 8 suicides (DR/SUI)) and 2 with manner undetermined (DR/UND).  Cocaine 
in combination was also present in 6 other drug-caused deaths (DR/ACC).  Cocaine in 
combination was present in 10 drug-related deaths.  Cocaine in combination was also present in 
46 other cases (See Table XXXVI) including 11 cases ruled to be suicide and 14 cases ruled to be 
homicide.  Of these 25 deaths, 13 (52%) were due to firearm injuries. 
 
The number of deaths due to cocaine over the last 10 fiscal years for which data are available is 
shown in Figure 25.   

 
 
Deaths Involving Heroin (Figure 25, page 59 and Table XXXVII, page 63) 

Heroin alone was the cause of death in 4 cases by overdose (DR/ACC).  Heroin alone was also 
present in 1 drug-related death (DR/NC).  The presence of heroin alone in both drug-related 
deaths (DR/NC) and in other types of deaths was very low as compared to the involvement of 
cocaine in these types of death, both in number and manners of death. 
 
Heroin in combination with other drugs was the cause of death in 50 cases by overdose as 
compared to 33 such cases in 2004-2005.  Heroin in combination was present in 6 drug-related 
deaths and in 6 other cases, none of which were due to firearm injuries.   
 
The numbers of deaths due to heroin over the last 25 fiscal years are shown in Figure 27, page 

    65. 
 
 
Deaths Involving Amphetamines (Figure 25, page  59 and Table XXXVIII, page 64) 

Amphetamines alone were the cause of death in 9 cases by overdose and 3 cases due to 
intracerebral hemorrhage.  Amphetamines alone were present in 8 other cases, 2 of which (25%) 
were the result of firearm injuries. 
 
Amphetamines in combination with other drugs were the cause of death in 34 cases by 
overdose as compared to 33 such cases in 2004-2005.  Amphetamines in combination were also 
present in 1 case due to a ruptured aneurysm.  Amphetamines in combination with other drugs 
were present in 3 drug-related deaths, and 16 other cases of which 8 (50%) were the 
result of firearm injuries or sharp force injuries. 

 
 
Selected Drugs Present in Violent Deaths (See Figure 26, page 62) 

Cocaine is the selected drug seen most frequently in non-vehicular accidents and homicides. 
_____________________________________________________________________________
  

* Drug related (accident, suicide or manner undetermined) or (DR/ACC, DR/SUI or DR/UND) = 
   previously called “drug-caused”, includes deaths in which the cause of death was due to 
   drug use (e.g. overdose). 
 

** Drug related (natural) or (DR/NC) = previously called “drug-related”, includes deaths in 
     which the cause of death was the result of a disease process related to the use of drugs.
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SAN FRANCISCO MEDICAL EXAMINER’S CASES 

 
 

TABLE XXXIV.  SELECTED DRUGS 
 
 
 

Selected Drugs Present Alone 
 

 
Drug 

Drug Caused 
Deaths* 

Drug Related 
Deaths** 

Drug 
Present 

 

Cocaine alone 

 

30 

 

7 

 

59 

Heroin alone 4 1 1 

Amphetamines alone 12 0 8 

 
 
 
 
 

 
                 Selected Drugs Present in Combination with Other Drugs 

 
 

Drug 
Drug Caused 

Deaths* 
Drug Related 

Deaths** 
Drug 

Present 

 

Cocaine in combination 

 

91 

 

10 

 

46 

Heroin in combination 52 4 6 

Amphetamines in combination 35 3 16 

 
 
        *  Drug caused = drug related (accident, suicide and undetermined).  Not all 
            drug caused deaths are due to drug overdose. 
 
       ** Drug related = drug related (natural) resulting from drug use 
 
 
 
 
 
 
 
 
 
 
 



  58

 
TABLE XXXV.  SELECTED DRUGS - INCIDENCE BY SEX, RACE, AGE, AND 

ALCOHOL INVOLVEMENT 
 

          Drugs Present Singly 
 

 
 
Drug 

  
SEX 

 
% M 

 
 
 

% F 

 
 

 
% W-NH 

RACE 

 
%W-H 

 
 
 

%B-NH 

 
Mean 
Age 

 
% With 
Alcohol 

 
   # Positive 
   (# Tested) 

 
  Ave. Alc. 

Conc. 
(g%) 

      
Cocaine–DR/ACC* 73 27 30 7 53 49.7 21  5 0.07 
         (of 24)  

Cocaine-DR/NC** 83 17 33 33 33 47.3 17  1 0.02 
         (of 6)  

Heroin – DR/ACC* 100 0 75 0 0 49.5 50  2 0.25 
         (of 4)  

Heroin – DR/NC** 50 50 50 0 50 46.0 0  0 - 
         (of 2)  

Amphet.–DR/ACC* 67 33 75 8 17 42.0 9  1 0.15 
         (of 11)  

Amphet.–DR/NC** - - - - - - -  -  
           

      
 

 
Drugs Present in Combination 

 

 
 

Drug 

 
SEX 

 
% M 

 
 
 

% F 

 
 
 

% W-NH 

 

RACE 

% W-H 

 
 
 

%B-NH 

 
 

Mean 
Age 

 
 

% With 
Alcohol 

 
 

# Positive 
(# Tested) 

 
 

Ave. Alc. 
Conc. (g%) 

     
Cocaine–DR/ACC* 69 31 55         11 32 45.6 27  24 0.12
         (of 88)  

Cocaine-DR/NC** 70 30 40         20 40 44.1 20  2 0.04
         (of 10)  

Heroin – DR/ACC* 75 25 67          6 27 46.6 20  10 0.10
           (of 49)  

Heroin – DR/NC** 100 0 75           0 25 47.5 0  0       - 
         (of 4)  

Amphet.–DR/ACC* 74 26 63           9 23 42.2 33  11 0.09
         (of 33)  

Amphet.-DR/NC** 100 0 67           0 33 53.3 33  1       0.04 
         (of 3)  

 
*  Drug Caused = DR/ACC 
 
** Drug Related = DR/NC 
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     Note: Data for fiscal years ’00-’01 and ’01-’02 are not available 
 
     * For explanation of the determination of heroin, see bottom of page 23 
 
 



  60

 
 
 

TABLE XXXVI (A)  DEATHS INVOLVING COCAINE  
                       COCAINE PRESENT ALONE 

          Manner of Death 

CAUSE OF DEATH ACC SUI HOM NC UND TOTALS 

    
   Drug Caused Deaths* 

      

       

      Intracerebral Hemorrhage 3 0 0 0 0 3
      Overdose 27 0 0 0 0 27
 
   Drug Related Deaths** 
       

      Chronic drug abuse 0 0 0 6 0 6
      Intracerebral Hemorrhage 0 0 0 1 0 1
      Bronchitis 0 0 0 1 0 1
      Cardiovascular Disease 0 0 0 7 0 7
      Pneumonia 0 0 0 3 0 3
      Gastrointestinal Cancer 0 0 0 1 0 1
 
    Drug Present 
       

      Firearm Injuries 0 2 23 0 0 25
      Hanging 0 5 0 0 0 5
      Strangulation/Asphyxia 0 0 3 0 0 3
      Jump – Building 0 3 0 0 1 4
      Blunt Force Injuries 0 0 1 0 1 2
      Vehicular 2 0 4 0 1 7
      Sharp Force Injuries 0 0 2 0 0 2
       

TOTALS 32 10 33 19 3 97
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                         TABLE XXXVI (B) COCAINE IN COMBINATION WITH OTHER DRUGS         

                                       Manner of Death 

CAUSE OF DEATH ACC SUI HOM NC UND    TOTALS 

    
   Drug Caused Deaths* 

      

       

      Overdose 75 8 0 0 2 85 
      Intracerebral Hemorrhage 3 0 0 0 0 3 
      Aspiration of Gastric Contents 1 0 0 0 0 1 
      Asphyxia – Foreign Body 2 1 0 0 0 3 
      Myocardial Infarction 1 0 0 0 0 1 
   Drug Related Deaths**       
       

     Chronic Drug Abuse 0 0 0 10 0 10 
       
   Drugs Present       
       

      Burns 1 0 1 0 1 3 
      Drowning 0 1 0 0 0 1 
      Firearm Injuries 0 3 10 0 0 13 
      Hanging 0 3 0 0 0 3 
      Sharp Force Injuries 0 0 1 0 0 1 
      Blunt Force Injuries 0 0 2 0 0 2 
      Vehicular 4 0 1 0 0 5 
      Jump-Bridge/Building 0 2 0 0 0 2 
       Fall 3 0 0 0 0 3 
      Unknown 0 0 0 0 1 1 
      Smoke Inhalation 1 0 0 0 0 1 
      Diabetes 0 0 0 2 0 2 
      Cardiovascular disease 0 0 0 6 0 6 
      CO Poisoning 0 1 0 0 0 1 
           

TOTALS 91 19 15 18 4 147 
*   Drug Caused = DR/ACC     **Drug Related = DR/NC 
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                  Note:  There were no cases with heroin present in the category of vehicular deaths 
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TABLE XXXVII.  DEATHS INVOLVING HEROIN 

 
HEROIN PRESENT ALONE 

 
               Manner of Death 
 

CAUSE OF DEATH ACC SUI HOM NC UND TOTAL 

       
   Drug Caused Deaths*   
       

      Overdose 4 0 0 0 0 4
   
   Drug Related Deaths**   
       

      Chronic drug abuse 0 0 0 1 0 1
   
    Drug Present   
       

      Cirrhosis of the liver 0 0 0 1 0 1
   
TOTALS 4 0 0 2 0 6
 

HEROIN PRESENT IN COMBINATION WITH OTHER DRUGS 
 

Manner of Death 

CAUSE OF DEATH ACC SUI HOM NC UND TOTAL 

       
   Drug Caused Deaths*       
       

      Overdose 50 0 0 0 0 50
      Intracerebral Hemorrhage 1 0 0 0 0 1
      Asphyxia – Foreign Body 1 0 0 0 0 1
   
   Drug Related Deaths**   
       

      Chronic Drug Abuse 0 0 0 4 0 4
   
   Drug Present   
       

      Cardiovascular disease 0 0 0 2 0 2
      Jump-Bay Bridge 0 1 0 0 0 1
      Vehicular 1 0 0 0 0 1
      Unknown 0 0 0 0 1 1
      Fall 1 0 0 0 0 1
   
TOTALS 54 1 0 6 1 62
 
For information on the determination of heroin, see bottom of page 23. 
 
*   Drug Caused = DR/ACC   
** Drug Related = DR/NC 
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TABLE XXXVIII.  DEATHS INVOLVING AMPHETAMINES - AMPHETAMINES PRESENT 
ALONE 

                                   Manner of Death 

CAUSE OF DEATH ACC SUI HOM NC UND TOTAL 

       
   Drug Caused Deaths*       
       

      Overdose 8 0 0 0 0 8
      Intracerebral hemorrhage 3 0 0 0 0 3
      Abruptio placentae 1 0 0 0 0 1
  
   Drug Present  
       

      Jump-Building 0 1 0 0 0 1
      Firearm Injuries 0 0 2 0 0 2
      Hanging 0 1 0 0 0 1
      Drowning 0 0 0 0 1 1
      Asphyxia 0 0 1 0 0 1
      Vehicular 0 1 0 0 0 1
      Chronic Alcoholism 0 0 0 1 0 1
  
   TOTALS 12 3 3 1 1 20
 

                  AMPHETAMINES PRESENT IN COMBINATION WITH OTHER DRUGS 
         Manner of Death 

CAUSE OF DEATH ACC SUI HOM NC UND TOTAL 

       
   Drug Caused Deaths*  
          

      Overdose 32 1 0            0 1 34
      Ruptured aneurysm 1 0 0            0 0 1
  
   Drug Related Deaths**  
       

      Chronic Drug Abuse 0 0 0 3 0 3
  
   Drug Present  
       

     Sharp Force Injuries 0 0 1 0 0 1
     Vehicular 2 0 1 0 0 3
     Firearm Injuries 0 1 5 0 0 6
     Burns 1 0 0 0 0 1
     Hanging 0 1 0 0 0 1
     Blunt Force Injuries 0 0 1 0 0 1
     Asphyxia 1 0 0 0 0 1
     Drowning 0 2 0 0 0 2
  
TOTALS 37 5 8 3 1 54
*   Drug Caused = DR/ACC  **Drug-Related = DR/NC 
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           Note:  Data are not available for fiscal years 2000-2001 and 2001-2002 
 

           * For information on the determination of heroin, see bottom of page 23. 
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GLOSSARY 

   
 

AUTOPSY A surgical dissection of the human body to determine the cause and 
manner of death, to detect public health hazards, and to monitor the 
level of medical care in the community. 

 
CAUSE OF DEATH The injury or disease that initiates the physiological disturbance that 

leads to death.   
 
FORENSIC PATHOLOGY   The medical sub-specialty involving the application of the art and 
science of  
 medicine and pathology principles in determining the cause and manner 

of sudden, unexpected, violent deaths.  This includes the type and 
nature of injury, public health hazards, type or nature of homicide 
weapon, the relation of injury to death and interpreting other factors for 
the court.   

 
MEDICAL EXAMINER A physician specifically trained in the medical sub-specialty of forensic 

pathology who is responsible for investigating and determining the cause 
and manner of sudden or unexpected or violent death. 

 
MANNER OF DEATH Is an opinion of how the death occurred.  There are five manners of 

death: natural, accident, suicide, homicide and undetermined as defined 
below. 

 
    ACCIDENT The death is due to an untoward event. 
 
    HOMICIDE The actions of a person or persons resulted in the death of another. 
 
    NATURAL The death is due to a natural disease process. 
 
    SUICIDE The actions of a person resulted in their own death 
 
    UNDETERMINED The manner of death could not be determined.  
 
 
PATHOLOGY The branch of medicine which deals with the essential nature of disease, 

especially in the structural or functional changes in tissues, organs or 
systems of the body causing disease.  It involves the diagnosis of 
disease by microscopic or laboratory analysis 

 
FORENSIC TOXICOLOGY The scientific study of toxins and drugs and the relationship of drug 

levels to toxicity or personality change, behavioral or reasoning ability, 
and impair-ment. 
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