
CASE REPORT

Forensic and psychiatric aspects of joint suicide
with carbon monoxide

Patrick Johannes Laberke • Horst Bock •

Volker Dittmann • Roland Hausmann

Accepted: 25 January 2011 / Published online: 16 February 2011

� Springer Science+Business Media, LLC 2011

Abstract A case of joint suicide of a young woman and

man who became acquainted in a suicide web forum and

used this platform to make an appointment to commit

suicide together is described. During their investigation,

police were able to reconstruct the events by analysing the

computer of the deceased women which was also found

with the bodies. An indoor charcoal burning unit was used

to release carbon monoxide as the method of suicide.
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Introduction

Accidental, suicidal and homicidal intoxications with car-

bon monoxide (CO) have a long history. Until the imple-

mentation of the catalytic converter, suicides in Europe

were mainly caused by the inhalation of vehicle exhaust

fumes [1, 2]. In the Far East intentional inhalation of CO,

predominantly produced by burning charcoal in closed

spaces, has been a common method of suicide for decades

[3–10]. Indoor usage of charcoal barbecues may lead to

significant CO concentrations within hours [11]. In recent

years an increasing number of similar suicidal intoxications

have been reported throughout Europe [2, 12–15].

The following report describes the joint suicide of a

young woman suffering from schizophrenia and a man

experiencing a personal crisis, which was conducted by

inhalation of carbon monoxide. Their initial contact was

established via the internet.

Case report

In spring 2010 the cleaning service of a holiday apartment

discovered the corpses of a man and a woman, both reg-

ularly clothed and lying on the floor (Fig. 1). All doors and

windows were locked from the inside. A patio barbecue

with abundant ashes and dishes with the remains of grilled

meat products were found beside the deceased. The crime

scene investigation revealed cherry-red livor and no obvi-

ous signs of a struggle, so an accidental carbon monoxide

intoxication was assumed.

During the following investigation, no connection

between the two deceased could be drawn. There was no

evidence that they had been involved in a relationship.

Analysis of the woman0s notebook computer, also found at

the scene, followed. The first relevant website, visited in

October 2009, led to the homepage of an organisation

offering assisted suicide. An extensive article concerning

‘suicide using charcoal’ had been downloaded. Shortly

after this the woman had joined a suicide forum. In her

profile she assigned a mental illness as the reason for her

two-year ongoing suicidal tendency and asked for someone

to take the final step with her. For the following months

several contacts to other members were documented. At the

end of February she made initial contract with her final

suicide partner.
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Further investigation into the medical record of the

woman revealed pharmacologically treated schizophrenia

and bulimia. Apart from difficulties with his marriage, no

other problems could be determined in the man’s history.

No mental or physical issues were found in his internet

profile. A loss of purpose in life was given as reason for his

1 year long suicidal ideation.

Autopsies

In both autopsies cherry-red livor mortis and blood were

obvious. No signs of violence or other causes of death

could be detected in the 23-year-old, healthy woman. The

heart of the 30-year-old man showed mild hypertrophy, the

liver mild lipomatosis. Relevant illnesses or injuries were

not detected.

Toxicology

Standard chemical-toxicological testing was performed by

immunoassay, gas chromatography-mass spectrometry

(GC–MS) and high performance liquid chromatography

(HPLC) and showed amphetamines and their derivates in

the urine and blood of the femoral vein of both deceased.

In the woman’s blood a concentration of amphetamine of

32 ng/ml was detected. In the man’s blood a concentration

of 20 ng/ml was detected. Alcohol analysis was carried out

enzymatically (ADH) and with gas chromatography-elec-

tron capture detector (GC-ECD) and showed negative

results in the woman. In the man’s blood an alcohol con-

centration of 0.31 g/L was found. CO detection in blood

from the heart was performed by spectrophotometry. The

CO concentration in the woman measured 65% and in the

man 70%.

Discussion

At first glance the cases appeared to be straightforward

accidental CO intoxications in connection with the use of

an indoor barbecue. Not until inconsistencies concerning

the relations between the deceased emerged and further

investigations were initiated, were the deaths revealed to be

a joint suicide. Data from the computer of the woman

showed that she had been gathering information about

committing suicide and had become a member of a suicide

internet forum months before. Two months before the

incident she corresponded with her final suicide partner on

this platform.

Suicidal ideation is a common phenomenon in the general

population and suicide is one of the leading causes of death

worldwide [16–18]. Media reporting of suicides is known to

influence suicidal behavior, particularly the choice of

method used [19]. Nowadays the internet plays an important

role in suicide. In the last decade reports of cybersuicides and

appointments for joint suicides have emerged [20, 21].

Detailed instructions can be found online, there are many

platforms encouraging suicidal behavior and it is very easy to

contact like-minded people to make appointments for a joint

suicide. In the German-speaking region alone, there are

approximately 30 suicide forums. Two studies examined the

extent to which information on methods of committing sui-

cide and pro-suicide websites could be found. Recupero [22]

found pro-suicidal content in over 40% of websites dealing

with suicide. Biddle and colleagues [23] found that half of

the suicide sites provided some information on how to

commit suicide and were encouraging, promoting or facili-

tating suicide. Additional risks on these sites are an easy

access and hyperlinks or advertisements for online phar-

macies selling medications used for committing suicide.

Therefore depressed, suicidal or potentially suicidal persons

who use the internet may be especially in danger [22].

In the review of the man’s history no significant problems

could be discovered except difficulties with his relationship.

In the woman’s medical history pharmacologically treated

schizophrenia was described. Approximately 1% of the

population develops schizophrenia during their lifetime. One

of the main causes of mortality in schizophrenia is suicide

with a prevalence of 4–5%, which can be reduced by anti-

psychotic treatment [24–26]. Appropriate substances were

prescribed for the woman, but could not be detected in the

toxicological analysis. Other drugs, alcohol or illicit sub-

stances in significant concentrations were not found in either

deceased. In the end the initial suspicion of lethal carbon

monoxide intoxication could be validated as cause of death.

These cases highlight the importance of correlating

forensic examinations with scene investigations. Without

an analysis of the computer records of the deceased woman

the true nature of these two deaths would not have been

Fig. 1 Death scene showing the two bodies lying together
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revealed, and while the manner of the deaths has no legal

consequence it is pertinent to insurance law.

Key points

1. Suicide is one of the leading causes of death world-

wide and is a significant cause of mortality in

schizophrenia

2. The number of suicides by inhalation of carbon

monoxide has been increasing over the last years in

Europe

3. Nowadays, indoor charcoal burning is mainly used to

produce carbon monoxide

4. The internet and suicide web forums are playing an

increasingly important role in suicide
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