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CaseNo. 1688

AUTOPSY

Approximate Age b Approximate Weight 178 lbae
Height 8 3%
Tdentified by Residence

Stenographer F'x smith , Residence
ranascribln pig!
- !hndnkcernf’;nlml uxm‘gu HE M.Do i have performed an autopsy on
MALOOU X ALSO Kiob 'A.n JATRAL sitanazz? S e
the body of T8¢ "MALCOLM X at OF MEDICAL EXAMINGRhe
520 IIRS; A‘H‘ UE, Ne Yo Co
2lat  day of FEBRUARY , hours after the death,

and said autopsy revealed

REED BY IR,
1ce of Dra.
and, Shield No., 873, H

senced at 9¢48 p

iden ‘A."l(‘J to
L 1l

ofan adul golored male, 6! 3" tall, ecal
Joln;rd, 1nun eula

Te ""ﬁ
color, algo a
toot

on p
on the medid aspeat of the Yort
a large eurgieal tharacotomy
hest extending over toard the y 1in
ngthrough two of the missile peforations on
et wall, The uppe margin ofthis inckion iesituated
theelaviele The inner end ie 3/4" to the left of
thisineision 188" in length, gaping up to 1
extending into be pleural eavity through an opening in the mua, this
opening ineluding & eut though the eostal margin of the fifth
left rib, Theleft lung is visible, also theopen perieardium and
the collapsed heart, The hands are well-developed. The finger-
naile are netly trimmed. The feet are notunugual, Thee is a
gmll transverse abrasion, 3" in length and 1/16" in width, over
the prominence of the Adam's apple. There isgome drid blood in
the nostrils,

There are multiple gunshot wounds, evidently a series ofpeforetions
produced by shotgun slugs. One of thee is losated on the right
eide of the ehin, is somshat ragged, un-ow-shped, thepoint of the
arrow dirested forwards, This wound is eituated 3" above the
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margin of the jaw and 1 4" to Be right of the midling the oerall
dimensions " by i", Theposterior margin istorn and slightl:
undermined. The wound is fairly dry. It is also located 8 £"
below the top of the hed.

Perfoptions, or wounde 2 and 3 are loeated on the right forearm.

The larger ofthee two wounds, whichis irregular in shape, has overall
meagurements of §/8 by 3/8" and is eituated 7 i from thestyloid
progess and aleo 1" to the ulnar eide of theradial bomer of the
forearm. The gkin around this perforation ie faintly catused

and lightblue in color, Perforation, or wound No, 3 le situged on
the ulnar border of theforearmproxiunal to thelocation of No. 2,

and 3" from the olecranon procese, It ie roughly & pentagonale
ghped wound up to 5/16" in dhmeter. Thim wound is dry. Beneath
the skin in en area between thee two bullet peforations, several
irregulerly shapd, herd fragments can be palpated. Wounds 2 and 3
represent theexit and entranse of a superfielal bullet traek. he
entrance character of No. 3 isevident from the fact that theedge

of theulna is fraetured longitudinally, and be hed objects which
were felt in the subgusneous tissueare found to be two fragments

of a yellow metal bullet sasing and not a elug. The larger ragged
opening deseribed &s No, 2 is theexit., The dimction therefore

is from theulnar towerd theradial side, elightly dktal in an
oblique direstlon, andelightly toward the dorsal suface. The lengh
of the traek ia3",

The statenent that ell of heperforatione are due to shogun slugs
will have to be modified to say that most of the peforations on the
anterior chest wall are go produced, Thie impreesion le revised
on thebagie of the finding of the fragments of bullet casing in
the wound of the right fowarm--that is, the in-and-outwound (this
track as already deseribed, the entrangce wound No. 8, the exit
wound No. 2).

Bullet wounds ¢ and 5§, located on the right hand, The entrance
wound and exit wound are difficult to differentiate, Wit:
forearm gharply flexed, the track of thie wound ean be brought

in line with the bullet wound on the right eide of the ehin (that
ig, bullet wound No. 1, which may be a reentranse). Bullet wound
No. 4 is located in the web between the thumb and the index finger,
ie elongated, 3/4" in length, The edgee are sharply lagerated,

and the proximal margin ie slightly contused. This wound ean be
mede to gape up to 3516". The wound just deseribed enters a track
whieh communicates with another bullet perforation whish is losated
on the bage of the right hand juet dietsl to the wrist and medial
to the thenar eminenee., Wound No. 5 has overa 1l dimensions of

# by 3/8", and the distal edge is everted, and the proximal mergin
is contueed and shows tearing of the musele of the themar eminenge.
The direction of the trask is from the web between the thumb and
index finger to wound No. S--that is, it travels proximally and
medially and towards the volar surface., The length of this track
is up to 3". The tragk on disseetion is found to pase through the
mugeles on the palm of the hand and just medial to the base of the
first metacarpal.

On probing into track No. 1 on the right side of the chin, & short
diegtance above and posterior to the entranse wound an irregularly
shaped, white, metallle, deformed fragment is found. It is not
definite as to whether thie represents & reentranse of the track
between 3 and 2 and 4 and 5, or whether it is unrelated.

Track 4 hae three componente. The lowermost, wiich represents the
beginning of the track, i a tangential groove running vertlieally
on the anterior esurface of the right knee. This groove extends

through the ekin and meagures up to 1" in length and " in width,
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It ie now dry. ~The edges ave abraded, and the upper portion tapers
glightly, It liee right on the kneegsp, the lowermost portion
22 %" above the level of the heel, E xtending upvards above the
furrow just mentioned, there is a more euperfieial éry abrasion
in the same line, up to 1" in length and ¥ 16" in width, separated
from the furrow by 3/16", The overall length of this furrowed
portion of the track is 2 The track then eontinues and enters
the enterior surfagce of the thigh in the lower third at & point whi ch
1g 1 7/8" sbove the upper end of the eomponent already described
&nd @lmoet in the midline. This wound ie elongated, bevelsd, 7/8"
in length end up to 5/8" in width. Extending from the upper margin
for a digtance of 1", there ies &n obligue perforation, the remaining
portion merely being an elongated bevel. Thig wound gan be probed
up throv the subeutaneous tissues to & point of exit, which is
& round wound 2" in diameter with & perforation up to 1/8 by 3/16".
The skin below the level of thie perforation of exit shows 2 faint,
mottled eontusion. The exit hole ie situated 6 7/8" from the

trange portion of the trask end on the anterolateral swrface of
the thigh, The overall length of the three gomponents ie 12 3
The direction is vertiecally upwards, and the p t of exit im slightly
leteral to the entrange wound--that is, 1 " to the right of the
mdline of the thigh. On opening this trask, it is found to pene-
trate through the fasele over the rectus femoris musele, and the
gubcutaneous f2t shows evidence of liquefaction.

NOTE:

Theve is & mally eirguler, otrophie eger on the lower third of

the right leg, the skin paper thin, and this is located 4" above

the ankle; end above thig there is & very faint, oval-ghaped, eimilar
goar up to 2" in length.

Track 4 hag three componente which will be numbered 6, 7, and 8;
6 representing the tangential lower portion, 7 the entranse, and 8
the exit.

Tragk §;, bullet wound Nes 9. A long, ragged wound of entrance
on the lower lateral surface of the left 16'!;, near the po

fage, and 5 3" proximal to the heel and 2 " proximl to the
lateral malleclus, This wound exposes one of the tendons on the
Jateral aurfage of the leg and measures up to 1 3/4" in length,
gaping up to 4", The upper end is somevhat tapered. The treeck
pasges upwards and also from the lateral to the mediel surface of
the leg. The trask of this bullet wound is readily traged. It
pagsges in & diregtlion which ig upwards on the posterior surface
of the leg behind the knee joint, and then enters the biseps
femoris musele, and the bullet is found on the posterior-medial
portion of the thigh at & point 28" above the level of the entrance
wound, The bullet whigh is recovered in the subgutaneous tissue
Jjust medisl and posterior to the semitendinosus mugele ieg & 45
geliber bullet with & yellow metal jeecket, marked "iX" and "mm"
on the b ase irmediately after its removai. This deseription ig
for track 5. The entranee wound ig Ho. 9«

Traock No. 6, bullet wound of entrange No. 10, on the anterior aspest
of the lower third of the left thigh, mear the lateral margin
and 26 4 above the heel and 1 3" lateral to the midline of the
thigh, This bullet vound has & perforetion 3/16 by 3", surrounded
ich ie wider inferiorly, measuring up to

16" on the upper end medisl marging, The track of thie
wound ean be probed in &n upwerd direction and slightly posteriorly
into the museles of the thigh on the anterior aspest. This wound
of entrance is also located 4" ebove the level of the patella.
On gegtioning the thigh vertieally, the track is readily traced
upwerds through the rectus fomorie museles. It passes slighily
bagkwards and in a medial direetion, and the bullet is found embedded
in the inferior surfage of the left femoral head. This bullet
projeats in such & way thet the base is obliquely visible. It
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grazes the femoral nesk before embedding itmelf. The overall
Jength of the track is 13", The bullet vhish is removed is & O
mm,, metal-jecketed bullet, slightly flattened, and will be marked
on 3he base with the initials "MX" and "ifi," and No, 6 i goratehed
on the flattened side of the nose to correspond to the traek number,

Hemorrhage wae found in the left semitendinesus musele in connectio n
with tragk No. 5.

Track No, 7, entrance on medial surfage of left thigh at Jjunetion

of upper and middle thirds, The entranee wound ie obligue., Th

beveled taper is directed downward, The perforation is under:

and at the upper end. This wound ig losated 32" above the level of

the heel, and the perforation is 6 4" below the inguinal fold.

In connection with this bullet traek, th boutaneous tissue

on the upper medial surfege of

of the left side of the serotum is contused by the pues

bullet upward through the ebdomen to lte point of destinatlonm,

The gontusion of the scro hiz up to B $"-in length
d 3" in w o trask ie readily probed

the thigh, and then upward into the
and will be deseribed subsequently, . Thie wound is

and represents the entrance of track 7.

Track § is @ gonposite track involving the volar eurface of the
distel segment and distal interphalangeal joint and dimtal half
of the left niddle finger, and the continua-
ance wound, pay d involving the
the left index finger, extend
X halengeal joint.
f nted porti ne eecond g 8
of the aistal phalanx are vieible in this i
up te 5/8 by 3/4%, se are everted, There is & e
fragture of the middle p ¢ the left index finger &
ture of the head of the y phalanx, The track pasees

ad
from the volar surfae he riddle finger eterting near t!
t i @ deep furrow with elevation of the epldermis

E e tanee of 1 3 This groove on the
niddle finger ie up to 5/8" in width, The component on the middle
finger will be degignated ag wound No. 12, and the reentranse of
this track on the index finger wound No., 13, n digsect the
middle phalanx of the index finger, in additlon to the eomminution,
embedded in and between the fragments and in the medullary cavity
are many small metal fragments, apparently lead, and onme larger
fragment firmly embedded in the bone, There ig a markedly deformed,
irregulerly ped slug, evidently & shotgun single O buekehot
@ize, The eplitting longitudinally of the shaft of the phalan:
eontinues almogt to the base, and the fragments are wedged apart.

Track 9 ie in and out on the lateral surfage of the left arm. The
entrance wound is No. 14, the exit wound 15, situated anteriorly
and posteriorly on the lateral surface. The direstion of the
track is baskwards, and the perforations are 2" apart, The entrance
wound ie beveled anteriorly, undermined posteriorly; the overall
dimensione /16 by 8/8%; the exit wound more rounded, up to 7/16"
in dlameter, The trask pasges only through the subgutansous tissue
of the left arm. This wound is located 5 3/4" below the shoulders

There are 11 wounds on the left anterior chest wall, one on the
right anterior chest wall juet to the right of the midline., This
eluster of wounds gomprises 10 perforations and two abrasions,
waieh correspond to 12 wounds in all and to the 12 perforations
which are found on the sweater., These are perforations due to
ghotgun elugg, They are very conspleuous and vary in appearance
from round to oval-shaped, When the gaping surgigal wound lg 8pprox=
imated, these 12 perforations oceupy &n area up to 7" vertisally
and 7" seross, in other worde & diameter of 7", The most lateral
one 1ies 1 4" to the left of the left nipple. Several of the
medial ones 1lle up to #" to the left of the midline, and the one
whieh is most to the right is situated 8/4" to the right of the




daleolm Little-=#1686 5

midline and 5 3/4" below the level of the glavicle. The lowermoet
wound lies in the costal angle just below the level of the xiphoid
but in the upper part of the epigastrium. The wounde vary in diameter
from 3/6" eireular, the largest up to 1" by 3/8%, The perforations,
some of waich ere &t right engles, others bevelod slightly, are up
to 3/8" in diameter and ere fairly uniform. The two abrasions,
vﬁiuh eorrespond to perforations seen in the garment, are 5/8

by n overall dimensions. Theee lie medial to the sesond
1owarmosl wodial wound on the left side. The gurgleal inelgion
pagses through and partly obliterates one of the perforationa

and aleso passes at ite medial end just above another perforation.
The spread of these porforations is verie ble, but 12 distinet
wounds cen be found to correspond to the 12 perforations in the
sweater.

Ineielon in the bagk over hard subgutaneous objects diseloges

2 rounded, single O buekshot elug, undeformed, in the right posterior
cheat wa 11, Another one, somewhat similar but slightly more de-
formed, is found on the left posterior chest wall, The glug whigh
wag removed from the subgutansous portion of the right posterice
cheat wall was looated 3" to the right of the midline and 8" below
the top of the shoulder and 4' 9" above the level of the heel.

The slug which was removed from the left posterior cheet wall

wag 4% to the left of the midline and 8" below the top of the
shoulder and 4' 9" above the level of the heel, There is an exit
slit 3® in length, representing the point of exit of one of the
ghotgun sluga, This 1s located 4 " to the left of the nidline
and 10" below the top 01' the s‘malder and 47 7" above the level of
the heel. At & point 2 bove and also the same distance from
the !j,dl‘.ne--t'mt is, ¢ “" to the left of ite-a hard objeet iz felt
in the subeutaneous tissue; and on ineleion, a deformed slug roughly
similar in gige to the previously deseribed ones was removed. 1In
other words, on the baeck there is one exit perforation of a elug
and three other sluge removed from the subgutanecus tissue; one

on the right, two on the left, and the exit perforation, &lso on
the left. r191"9 is hemorrhage in the surrounding tissue where
these sluge were found. There ig aleo & palpable rid fracture
where the glug made ite exit, and also & fracture of the margin of
the rib from the most medlal one of the sluge removed from the
left posterior chest wall.

The anterior surface of the spine ie examined after the viscera
are removed., Perforationa are evident in the faseia on the anterior
surface of the body of the sixth dorsal vertebra; and on eawing
into the body, & deformed, lea d, shotgun slug is losated 3" below
the anterior surface and slightly to the left of the midline, It
does not penetrate the epinal eanal, There is also & slitlike
perforation through the fascia between the tenth and eleventh
thoracie vertebrae, and on section & lead ghotgun elug similar to
the previously deseribed ulups ana of the same size is found
in the interver 1 dise 3" below the anterior surface.

In removi this elug, it was inadvertently cut in two by the saw,
There ie a third perforation visible on the anterior surface

of the body of the seecond lumbar vertebra in the midline, and this
is the roundest of the tinee perforations., This is readily urooed
into the spinal eanal in & direction which is backvards,
almost in the midline. On subsequently opening the spinsl uﬁnﬂl.
the track of this slug is found, There is hemarrhage in the
extradural spage, and there is injury to the eauda equina., However,
the elug does not lie at the level where it entered the epinal
eana 1, but ie found in the lower part of the epinal eanal--that
is, in the saeral region, This slug was found several inghes
below the point of entry into the spinal ecanal, This elug is rela-
tively undeformed and did not eppear in the X reys taken for the
reason that this segment of the spine was not ineluded.

ON SECTION OF THE TRUNKs
Pannieulus up to 2 em, Recti museles well-developed. Diaphragm
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fouwrth vib on the right, fourth spase on the left, There ig &
emall emount of blood in the peritoneal cavity, and there is
eongiderable retroperitoneal hemorrhage on the left side of the
‘bladder and above the level of the pubie bone.

The traek of the bullet which entered on the medial aspeet of the
left thigh (track 7) passes in an upwerd direetion and through the
left innominate bone, It passes lateral to the bladder without
penetrating it and also along the left psoas musele faseia--the

peoae museles being extremely well-developed. The irask then
perforates the sigmold colon and the mesentery in several places.

It then penetrates the aorta in the abdominal segment just below the
erura of the dlaphragm, rips upward produeing a long longitudinal,
ragged tear in the zharacu aorta, The bullet ie found in the
poeterior mediagtinal tissued--a O mm, miesile with metal jacket,
the riflings having a z'ight twigt, thie bullet marked on the

Sege with the initials *ix* end also with the number "7" to corre-
gpond to the traeck. The length of tha tragk ig 26", and the
direction is slimtlv bagkvards and toward the midline.

The thoracotomy opening made by the surgeons separates the fourth
and fifth ribe, and in additlon the sostal cartila, of the fifth
rib ie also eut to produce this gaplng opening. 8 wound in the
cheet well 1 up to 5" in length, and on the ekin it passes through
one of the wounds and below the upper four, and aleo through the
medial one, which is in line with it. The medial end of this
ineision, @e is this slug perforation, is }" above another per-
foration, which is lateral to three abrasions representing slug
impagts which did not penstrate but merely abraded the skin, The
lowermost slug perfaration overlies the costal mergin and isg found
to penetrate backwards and medially and slightly downward inte the
peritoneal cavity, and will be deseribed.

The perforations which penetrate the skin also penetrate the chest
through the interspaces and also through the ribs, entering the
pleural eavity. The perforations in the pericardial sag anteriorly
ean be seen, but one is obliterated &8 & result of §he open eardise
magsage, The heart exawined in situ reveals eix large slug pere
forations which are througheand-through, The anterior wall of the
right ventrigle, &nd also of the left ventriele lateral to the
inferventrigular suleus, shows these large wounde, which are up to
#" in diameter. These wounds penetrate the entire thickness of
the heart and then paee out of the pericardial eae posteriorly.
One of these enfera the root of the right 1un5 in the lower lobe
and pegees out of the chest cavity through & perforation in the
ninth interspace, and wae ree¢overed from the right pos terior chest
wall, A nother slug, after penetrating the heart, is embed
in the lower lateral portion of the dorsal spine at the upper level
of D10, Thie slug also penetrated the left lumg. There are five
perforations in the left lung, which aleo eontinue into the peri-
cardium and heart, In addition to the perforations of the heart,
there are multiple through-and-through perforations with 8 charagter-
intie, jagged, end somewhat stellate shape in the deseending aorta,
both in the thoracie segment and in the abdominal segment; and these
perforationa in the aorta gorrespond to the loca tiom of the sluge
in the body of D6 and in the interverfebral dise between D=-10
and 11, and of the slug which penetrated the body of I2 (whigh
wag recovered in the saeral portion of the gpinal eanal).

HEART:

Is collapsed, is 350 gus, in welght, and is normal exeept for the
tracke of the ehotgun slugs. The aorta ie fairly emooth and
elagtie, and shows the perforations, through-andthrough, &8s well
as the longitudinal laseration inflleted by the 9 mm, bullet
which was regovered in the medlastinum at the end of trask 7.
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LUNGS ¢

Are soft. There ig some blood mixed with & suall amount of mucus
in the main bronehi of the left lung and aleo in the right., The
right lung exhibite & emall emount of inhaled blood, is fairly
bloodless otherwise and pale, in weight. The left lung

ig 220 gms,, the right lung 250 gms. There are no adnesions., In
the left pleural euvity there are 1500 ee, of dark red fluid and
goft clotted blood. ' In the right pleural cavity there ars 1000 egs
of similar blood.

The left dlaphragm ig perforated in four plages in the tracke of
the lower shotgun sluge. The lowermost lateral one penetrates
the anterior border of the spleen with a gharacteristic stellate
perforation, It then enters the left lobe of the liver, where it
also produces & large perforation paseing completely ough the
left lobe and then into the retroperitoneal tissues Thie sl
ends and ie recovered in the lateral portion of the dorgal spine
Two sluge were found free in the posterior portion of the left
cneeb eavity, Three slugs, as already deseribed, were found in the
There are multiple slug perforations in the mesentery
the jejunum, One of these jejunal tears is tnnvencial-
the other is & binogular, through-and-through set of porhru!.ions.
here are algo two perforations in the spleniec flexure of the colon
in sesosiation with the tragk of the lower slug, which penetrated
thoge organs.

The direction of the tra in the chest are bagkwards and obliquely
from lc!'t to I‘J.ghh, toward the midline. The longeet of these tra es
is up to

GASTRO-INT

The esopha gus is inteet. There is some periesophageal hemorrhage
n the ucetcrior mediastinum derived from the dof'h.e x,arlvrationﬂ.
The stomeeh ie distended and filled with g & mll amount

of xushy gray chyme. The smell bowel eon' ne some graye-
mushy contnne, and the laz‘ge bowel greenish-brown feces. Th
appendix is present. There is a small tangential ycrfomtion
in the upper part of the stomagh near the eardiae end, and there
ig algo & contusion of the mueosa on the opposite surface.

oui,

LIVER:

Iz pele and dry, flabby. The wound in the left lobe was already
degeribed, Gallbladder natursl, contains a few e¢., of green bile,
no stones.

The weight of the liver was 1450 gms, The spleen was 170 gma,

ADRERAIS:

Show well-dlfferentiated cortex and medulla, are pals.
KIINETS s

e p& le, show no evidmma uf injury, Seant fatty eapsules.
qu LidnoJa together weigh 240 gms, Pelves and ureters natural.

The urinary bladder containg about eight ounces of clear yellow
urine, The mugosa is intact, Prostate not enlarged, The upper
pole and upper median portion of the left testiele ghows econtusion
of ite substange ingident to the passage of the bullet upward
through the left thigh. The right teetiele is normel, There ls &
emall spermatosele of the epididymis of the left testis.

The mugeulature of the trunk and extremities is well-developed.
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ON SECTION

On refleating the scalp, no evidence of hemorrhage in the gales.
The ealvarium is 3/16 %o 5/16" in thickness; mthax‘ 'er, gompact
bone, The dura is intaet. The brain ie heavy, weighs 1700 gus,,
without flattening of convolutions., The surfade is pale. The
arteries ai the base are normal, The brain on geetion ghows no
abnormalities. The baee of the ekull is normal,

A re not obatructed and do not ghow any evidence of injury.

3]

oo

=

ASSING UP THE
45 CALIBER, KET
ELI TENDINOSUS LUSCLE

EDIAL ASPECT, UPPER PORTION, EXTENDING
J\JME I THE PERITONEAL C“VJ.T(, PENETRATI
ND ACRTA, BULLET FCUND IN THE

ks 5 TRACK 7. INJURY

BIFLCIAL,
OF A BULLET
LOWER HALF OF RIGHT mtcn.

ITUDINA L UPW
FACE ()) THE R T KNE!

LARGE SURGICAL THORA COTOMY AND SMALL INCISION ON MEDIAL ASFECT
OF LEFT ANKLE .

Blood and portion of brain taken for typing and aleohol test
reepectively.,

The bullete and five of the slugs given to the members of the
Ballisties Bureau; also the small fragment from the right side of
the fage and from the traek of the right forearm. Slug of left
index finger phalanx kept in situ,
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HOTGUN SLUG AND BULLET WOUNIS OF CHEST, HEART, AND

vest with twelve per fn:'llhr‘n« on the left side
the perforatlons and abresicns on the left anteriar

A blagk sweat
eorreepondia,
chest wall,

An undershirt, Teshirt, with blood stalning of the front of the
sarment and miltiple perforations corresponding to the perforations
on the ghest well,

Long underdrawers
on the left side.

sult
open,
on the
pair of

fened, with
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