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- EPIDEMIOLOGIC ;
4. DATB OF ACCIDENT 5. DATR INITIATED . , 4
3. orricx ?;0 i Wb EAY ;.7 0;,2 gn“ IRVEST .:)GR%TION
970521 ' \
6. SYNOPSIS OF ACCIDENT OR COMPLAINT \

A 10 month old male died of positional asphyxua, wedgead
between his crib railing and an dresser six inches away. He
I apparently stood on the crib bumper pad and climbed over the
crib railing.
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fatality 8 "Anoxia 65
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L have interviewed the Investigating Officer and the Coroner’s Investigator and both report the incident as described
below. In the interest of time I am submitting the report without the all the documents, although they have been
requested. .

PRE-ACCIDENT

The victim is a 10 month old male. He resided in a 2 story single {amily residence; with his mother, father, a
physician, and siblings ages 11, 9, 7, 4, & 3. He was said to have been a normal, active child, very large for his
age. Exact height and weight are not known.

His mother reported that she put the child down for a nap in his crib in an upstairs bedroom at approximately
11AM. :

The crib was 25 to 30 years old but in good condition. The side rail was locked in up position. The mattress
support was in the second from lowest position and the distance from the top of the matttress to the top of the side
rail was 15 inches. A 12 inch high bumper pad was in place atop the mattress. A’ 31 inch tall dresser stood
alongside the crib, with 6 inches of space between the crib and the dresser. :

ACCIDENT

Al 12:50PM when she went up to check on him, she found him outside the crib, wedged between the crib railing
and the edge of the dresser in an upright position with his chin resting on the edge of the dresser and the back of
his head against the side rail of the crib. He was blue in color and showed no sign of life.

POST-ACCIDENT

She immediately removed him and began CPR. She then called 911 and continued CPR until paramedics arrived.
They administered aid at the scene and then took the child to the local hospital where he was pronowiced DOA at
approximately 1:36PM.

SAMPLES COLLECTED

None

STANDARDS

The CPSC Standard for Full Size Baby Cribs 16 CFR FHSA, part 1508 may apply.
FRODUCT INFORMATION

No product information was available.

The Coroner Investigator stated that the crib was unlabeled and that the mother did not know it’s brand or
manufacturer. He stated that the crib was, in his estimation, 25 or 30 years old. It was in good condition.

The crib was fitted with 12 inch high bumper pads. The mattress support was in the next to lowest pisition. The
distance from the top of the mattress 1o the top of the side rail was 15 inches. The dresser was 31 inches high and
the distance from the side rail to the dresser was 6 inches.

He stated that the chiid appeared to be large for his age and it was the investigator’s opinjon that the child probably
stood atop the bumper pad and climbed over the mailing, falling and becoming wedged between the railing and the
dresser.

ATTACHMENTS

1. Coroner Report
Photo mentioned in report was no longer in the file and could not be located.

2. Sheriff Dept. Report
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St. Charles County Sheriff's Department
Narrative Report

Case Number: 97-00003107
Date: 5/21/97

DOB: 5-24-60
55N: 350-76-0603

who stated that she put into his crib &t or about
1100 hours on Wednesday, 5/21/97, for his two hour morning nep.
When she returned at or about 1250 hours on Wanesdiy, 5/21/%7,
she found him hanging outside the crib between hie crib and
changing table. She stated she started mouth to mouth, called
911 and continued mouth to mouth (see attached copy of Jennifer
Ablan's statement). Original statement form was submitted irto
evidence reference Evidence Receipt Form #050904.

At or about 1336 hours on Wednesday, 5/21/97, Dr. Randy Andrews,
the attending physician at St. Joseph's Health Center,
pronounced - dead.

Detective Neupert contacted the Medical Examiner's Cffice anc.
spoke with Mike Akers who responded to St. Joseph Health

Center. Detective Neupert also called the Child Abuse Hotlire
and filed a report about the death of the child.

No physical evidence to process.

No suspect or witness information available.

Additional information will be submitted on a supplemental
report.

End of report.

DSN: 531 w: Deputy Niemezyk
Officer's Signature % s Date d-(:&;' =7 7
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St. Charles County Sheriff's Department
Supplemental Investigation Report

Case Number: 97-00003107
Date: 5/21/97
abrasion was circular in shape and was about the size of a
nickel. Their was also a small mark on the back of the head
toward the top. All marks observed were photographed by C.
Neuhaus.

Prior to viewing the child T had an opportunity brief ta speak
to the mother of the victim in the special waiting area of the
emergency room. My purposé was Lo ask her permission for the
Foreneics Division to photograph the victim. WMrs. Alban then
made a spontaneous statement, "It was just a freak accident." I
asked her if we could photograph the child at this time to whi:ch
she agreed. '

The hospital E.R. Staff made the initial contact with the
Medical Examiner's Office and spoke to Mike Akers, Investigator.
I also spoke to Mr. Akers and provided him with the information
necessary for his report. Mr. Akers advised he was enroute to
the hospital and would contact me again at that time. On Akers
arrival, he was provided with additional information regarding
the incident. Akers conducted a brief examination of the victim
and then authorized removal of the victim to the Medical
Examiner's office. Akers also advised me he would need to
respond to the vicrim's residence to conduct a reconstruction of
the incident utilizing a doll. Arrangements were made for a
uniformed Depury to accompany Akers at a later time.

At or about 15:15 hours I was able to make contact with the
child Abuse Hotline 1-800-392-3738 and made a mandated report of
the child's death. I also attempted contact with Social Services
from the Green Bay, Wisconsin area as the family had recently
moved to St. Charles from that location. I was unable To speal
to anyone directly and left a message on a phone yecorder. I
requested information on any prior contacts by the family with
Wisconsin Social Services.

This concludes my report. Any additional informarion will be in
supplemental form.

Page: J









G7096CCC 28

Saep-23-97 12:21P cpsc JAM BA47 259 5781 P_D2

808 SkARSIY
- FoCcrR) w0

ACCIDENT INVESTIGATION REQUEST FORM
DOCUMENT WUMBER : 7 725 2/ 707 &
DATE OF INCIDENT: 7%2/ %7  eatip: ncmu;n

POLLOW-UP REQUESTED HA ANALYSIS ( ) SECT 15 (X)

TYPE FOLLOMW-UP TELEPNONE (x} OII'-;-SI‘I'.'I (0
EEADQUARTERS CONTACT: Terri Rogerse (301) 504-0608 x1363

ASSIGNMENT MEBSAGE: Please do telephone screen to determine if the
child fell from the crib and if any part of the erib involved in
thias death broke, came loose, or contributed to the incident.
Terminate if child fell off adult bed or was climbing outside of
crib before incident.

If crid involved, please identify the brand, make, model of the
product involved in attached in¢ident 1repoxrt and obtain
manufacturing date code, if availableg. Determine the age of the
product and where purchased. Descri the incident acenarioc and
any resulting injury. Obtain age, weight and height of victim,
Photograph the product and all labeling. Obtain copies of
installation/assembly/use instructions for the prodace if
available. :

Person (s} to Contact: /% ,lf/-’z“ |
Guidelines: e xrt s /7 Wink Peértmission

Task Number: Q')OQlQCCﬁ?-‘ﬂ; te: q[fl-[ﬂ")
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“ . CleaningHouse Forraat - With Manufacturer

Reported Incidents 9/16/97
U.S. Consumer Product Safety Commission Page 1
National injury Information ClearingHouse
Document Numbar:  X9772475A Task Number ; Issue : 43
Date Received : 07/21/87 Confirmed : Oate Entered : 0807457
Chty : ST CHARLES State : MO Zip : 00000
Source: 5 Type Of Contact ; 32
Prod : 1548 CRIBS. NOT SPECIFIED
Prod : 4014 FURNITURE, NOT SPECIFIED
Date injured ; 052197 D Work Related : N
Age : 210 Sex:1 MALE

Disposilion : 8 B=FATALITIES, INCLUDI Haz Type : 8 SUFFOCATION OR STRANGULATION

Brand : MANUFACTURER UNKN  Screened 7
Modsel : UNK

Narrative :

A 10 MONTH OLD BABY BOY DIED OF POSITIONAL ASPHYXIA, WEDGED BETWEEN

HIS CRIB AND DRESSER NEXT TO CRIB. THE BABY HAD APPARENTLY GOT OUT
OF CRIB, THE DISTANCE BETWEEN THE EDGE OF DRESSER & THE SIDE RAILS
OF CRIB WAS APPROXIMATELY 6 INCHES.




