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COUNTY UF LOS ANGELES DEPARTMENT OF CORONER

AUTOPSY REPORT ™

97-01812

WALLACE, CHRISTOPHER

I performed an autopsy on the body of
the DEPARTMENT OF CORONER

at

Los Angeles, California on MARCH 10, 1997 @ 1030 HOURS
(Dare) {Tne)

From the anatomic findings and pertinent history 1 ascribe the death to:

oy GUNSHOT WOUND TO ABDOMEN-CHEST =~

DU 10, OR A% A CONSEOUENCE OF

(B}
MU 7O 0R AS A CONSEQLENCE OF

oy
PUE 10O OR AS A CONSEQUENCE QI

13y »
OTHER CONDITIONS CONTRIBUTING BUE NOT RETATED FOTHE IMMEIEATT CALST OF D ATH

~ MULTIPLE NONFATAI GUNSHOT WQUNDS

Aratormical Summary:

I. Multiple gunshot wounds.

A. Gunshot wound #1 to left forearm, penetrating,
nonfatal; soft tissue injury only; bullet recovered.

B. Gunshot wound #2 to soft tissue of back, perforating,
nonfatal; no projectile recovered.

C. Gunshot wound #3 to soft tissue of left thigh,
perforating; superficial laceration of scrotum;
nonfatal, no projectile recovered.

D. Gunshot wound #4 to abdomen-chest, penetrating,
fatal; perforating injuries to ascending colon,
liver, right hemidiaphragm, pericardium, heart
and upper lobe of left lung; bullet recovered from
anterior left shoulder area.

IT. Other findings.
A. Morbid obesity (395 pounds).

1. Cardiomegaly (660 grams) with biventricular
hypertrophy.

2. Hepatosplenomegaly (liver 2280 grams, spleen
260 grams) .

3. Thyroidomegaly (120 grams).

fEABI0M- Moy B/94



COUNTY OF LOS ANGELES DEPARTMENT OF CORONER
B No.

97-01812

- WALLACE, CHRISTOPHER

2
Page
B. Pulmonary edema, moderate.
C. Cerebral edema, mild to moderate.
D. Cholelithiasis (cholesterol type stones).
E. Status post left femoral fracture with placement
of orthopedic rod, remote.
F. Status post emergent medical and surgical
intervention.
1. <Clinical history of hemothorax and
hemopericardium.
ITII. See Toxicology report.
CIRCUMSTANCES:

The following information is obtained from Coroner’s Forms 1 and
18 as well as medical records. This 24-year-old male was a
passendger in a vehicle when he was shot in a drive~by incident at
approximately 0030 hours on 3-9-97. He was taken to Cedars-Sinai
Hospital, arriving in the emergency room at approximately 0048
hours in full arrest and with agonal rhythm. An emergency
thoracotomy revealed a large amount of blood and in the chest and
in the pericardium, all of which was evacuated. Intracardiac
massage and internal defibrillations were performed, with no
response, and he was officially pronounced dead at 0115 hours.

Medical records indicate that a bullet was found at the hospital
when the body was turned over after pronouncement of death;
according to records, this was given to the police. According to
LAPD Wilshire Division Detectives Chavez and Balderrama, two
bullets were recovered from the hospital, each of which was found
on the gurney on which the decedent was lying. The sanme
detectives also reported to the examiner that the bullets passed
through a car door before striking the decedent.

EVIDENCE OF INJURY:

The gunshot wounds are arbitrarily numbered for the convenience
of the examiner and do not indicate a sequence of injury. No

TEATORP--Rey 2/91



COUNTY OF LOS ANGELES DEPARTMENT OF CORONER
No

87-01812

WALLACE, CHRISTOPHER
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soot or stippling is noted in association with any of the
entrance gunshot wounds.

Gunshot wound #1:

The entrance wound is located on the dorsal left forearm close to
the olecranon process (point of the elbow), 14-1/4 inches from
the apex of the shoulder and 5/8 inch distal to the olecranon
process. The slightly irregular, ovoid defect measures 15/16 x
1/4 inch and is abraded on all but its most distal aspect.
Abrasion rim is largest proximally (3/16 inch maximal width) and
at the ulnar aspect (1/4 inch maximal width).

The projectile follows a proximal to distal, slightly dorsal to
volar and minimally radial trajectory through the soft tissue of
the forearm, passing through soft tissue and muscle. There is no
evident fracture of the ulna. The projectile comes to rest
approximately 10-1/2 inches distal to the entrance defect in the
ulnar aspect of the distal forearm close to the wrist. The
projectile is located volar to the ulna. The track is explored
and/or probed from beginning to end, showing a mild to moderate
amount of hemorrhage along it. There is no evident injury to the
ulnar artery.

The bullet is recovered from the above location at 1058 hours.

It is a medium caliber lead bullet with a full copper jacket open
at the base. The bullet appears slightly compressed. The base
is marked with "LS" for identification purposes, and it is placed
into evidence envelope #1. A small piece of dark fabric, present
at the edge of the entrance wound, is recovered and placed in the
same evidence envelope.

This is a nonfatal wound since it involves only injury to soft
tissue and muscle, with no major vascular involvement.

Gunshot wound #2:

The entry wound is located on the back, 20-3/8 inches from the
top of the head and 3-1/2 inches left of midline. The ovoid
defect measures 1/4 x 5/16 inch and is abraded on inferior-
medial aspect only, to a maximal width of 5/16 inch. The
projectile follows a back to front, right to left and upward

TEATARP ey 2/01
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trajectory, passing shallowly across the soft tissues and muscles
of the back towards the left shoulder area. It does not enter
the left chest cavity, nor does it fracture any of the ribs or
the scapula. (Note: the track is explored along its entirety
between the entrance and exit wounds; hemorrhage is present along
the track but no other injury is identified). The projectile
exits the apex of the left shoulder 8-3/4 inches left of anterior
midline. The exit wound originally appears as a gaping, 1/4 x
5/16 inch slit-like defect; when the edges are apposed, the
defect measures approximately 3/8 inch. The edges are abraded

in the anterior-lateral aspect, to a maximal width of 1/4 inch.
Edges appose easily. No projectile is recovered.

This is a nonfatal gunshot wound since injury involves soft
tissue only.

Gunshot wound #3:

The entry wound is located on the posterior left thigh, 47-1/4
inches from the top of the head, slightly medial to the vertical
midline of the thigh. The entrance defect is circular, with a
diameter of 5/16 inch. It is surrounded by a continuous margin
of abrasion that is largest medially, where it measures 1/8 inch.

The projectile follows a back to front, left to right and upward
trajectory, passing through the adipose tissue and muscle of the
posterior and medial aspects of the thigh without injuring the

femoral vessels. (Note: the majority of the path is dissected,
revealing a hemorrhagic track through the soft tissue; only the
most anterior portion of the track is examined by probing). The

projectile exits the anterior left thigh medially and proximally,
41-3/4 inches from the top of the head, close to the groin. The
exit defect is a 1/2 inch linear slit-like defect with non-
abraded, apposable edges. After exiting, the projectile strikes
the left side of the scrotum, causing a very shallow, 3/8 inch
linear laceration located 2 inches left of midline. This defect
only involves the most superficial aspect of skin (epidermis),
with minimal penetration. There is a small amount of hemorrhage
in the area. This portion of the scrotum lies directly over the
exit defect of the left thigh.

76AT98F--Rev. 2/81



COUNTY OF LOS aNGELES DEPARTMENT OF CORONER

NO.

97-01812

WALLACE, CHRISTOPHER

No projectile is recovered. This is considered a nonfatal wound
because the track involves tissue only, with no major vascular
involvement.

gunshot wound #4:

The entrance wound is located on the anterolateral right hip,

30 inches from the top of the head and 12 inches right of
anterior midline. It is a slightly irreqular, ovoid defect
measuring 1/2 x 5/16 inch. It is surrounded by a continuous,
slightly irregular margin of abrasion that is minimal posteriorly
and largest in the anterior-inferior aspect, where it has a
maximal width of 1/4 inch.

The projectile follows a right to left, slightly back to front
and upward trajectory through the abdomen and chest areas. It
initially passes through the soft tissue of the right hip area,
with no injury to the pelvis, entering the peritoneum in the
right lower quadrant. It perforates the ascending colon and

the liver, entering the liver inferiorly and exiting it
superiorly. It then perforates the right hemidiaphragm and the
overlying basilar pericardium. It perforates the heart, entering
it at the right atrium near the inferior vena cava, perforating
the ventricular septum in the subvalvular area, then exiting the
anterior left ventricular wall. The projectile then re-
perforates the pericardium and perforates the medial aspect of
the upper lobe of the left lung. It then exits the left chest
cavity anteriorly by passing through the 3rd rib, which is
fractured. It then perforates the soft tissue and muscle of the
left pectoral area, passing through the axillary area to come to
rest subcutaneously in the anterior left shoulder area.

The projectile is recovered in the anterior left shoulder area,
14-1/4 inches from the top of the head and 9-3/4 inches left of
midline, with the subcutaneous adipose tissue, at 1150 hours.
It is a medium caliber lead bullet with a full copper jacket
that remains open at the base. The bullet appears deformed
(flattened) at the nose. The base is marked "LS" for
identification purposes, and the bullet is placed into evidence
envelope #2.

This is considered a fatal wound due to the multiple visceral
injuries (colon, liver, heart, left lung) .

TOATIHP--Rev. 2/91




COUNTY OF LOS ANGELEG

DEPARTMENT OF CORONER

No.

AU

97-01812

WALLACE, CHRISTOPHER

EVIDENCE OF MEDICAL INTERVENTION:

A coarsely sutured thoracotomy incision passes below the left
breast and enters the left chest cavity through the 6th
intercostal space. There is an unsutured cutdown incision in
the right groin packed with gauze. There are multiple needle
punctures in the right antecubital fossa. A hospital identifi-
cation bracelet is around the left wrist. Internally, the
pericardium has been incised. None of the internal injuries
has been repaired.

At the lateral edge of the left breast near the axilla is an
irregular, ovoid, shallow skin laceration with minimal to no
hemorrhage associated with it, consistent with that having
been made by a rib spreader.

IDENTIFYING FEATURES:

One tattoo is identified, located on the volar right forearm.
This large tattoo consists of a scroll containing a long verse
from the bible, identified on the tattoo as Psalm 27.

There is a well-healed, arcuate old surgical scar in the left
posterior hip area. Slightly above it on the lateral left back
is smaller, well-healed apparently surgical scar. On the lateral
left thigh, slightly above the knee is a very small well-healed
old surgical scar. Postmortem x-ray reveals a left femoral mid-
shaft fracture and the presence of an orthopedic rod along the
left femur, with screws at the proximal and distal ends.

On the dorsal left wrist is a linear well-healed old surgical
scar. On the lateral right ankle are ill-defined, hyperpigmented
and hypopigmented nonspecific 0ld scars. On the medial left calf
and the left anterior shin area are several irregular, flat,
hyperpigmented nonspecific scars.

EXTERNAL EXAMINATION:

The body is that of an unembalmed Black male adult who appears
the stated age of 24 years. The body is identified by toe tags.

THATOBP-—Rev. 2/91



COUNTY OF LOS ANGELES DEPARTMENT OF CORONER

AUTOPSY REPORT |©

97-018172

WALLACE, CHRISTOPHER

The overall appearance of the body is consistent with the
recorded height of 74 inches and the recorded weight of 395
pounds. The body appears severely obese, with an extremely
protuberant abdomen, and is normally muscular. Skin is
essentially unremarkable except for the presence of a few small
acrochordons (skin tags) at the right and left bases of the neck,
and a slightly larger skin tag on the right side of the scrotum.
The occipital scalp contains a large area of nonspecific
dermatitis with focal mild hair loss and the presence of multiple
small, ill-defined nodules on the scalp. Livor mortis is
distributed dorsally and is fixed. Rigor mortis is not present
and presumably has been altered/abolished by prior handling
during photography and transportation.

The head is normocephalic and is covered by short, tightly curled
black hair with no appreciable balding. There is a thin mustache
but no beard. Examination of the eyes reveals brown irides,
equal round pupils and extremely injected but otherwise
unremarkable sclerae. There are no petechial hemorrhages of the
conjunctivae of the eyelids or sclerae. The ears and external
auditory canals are unremarkable; earlobes are not pierced.

There is a small amount of blood in the nares, without
obstruction. The oral cavity is unobstructed. Upper and lower
natural teeth are present. The neck is unremarkable. There are
no resuscitative marks over the precordium. There is no
appreciable chest deformity or increased anterior-posterior chest
diameter. There are no scars of the chest or abdomen. The
abdomen is extremely protuberant due to obesity and contains
multiple pale striae anteriorly. The dgenitalia are those of a
circumcised adult male. There is no evidence of trauma to the
genitalia or to the anus. No needle tracks are identified.

There are no needle punctures that do not appear related to
therapeutic procedures. There is no edema of the extremities and
no joint deformities are identified.

CLOTHING:

The body is unclothed and no c¢lothing accompanies the body to the
Forensic Science Center.

TGATG8P--Rev. 2/91
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No.
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WALLACE, CHRISTOPHER
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INITIAL TINCISION:

The body cavities are entered through a Y-shaped incision.
Additional incisions are made in the following areas in order to
explore them for injury and/or to recover projectiles: left side
of back and shoulder, posterior left thigh, volar left forearm.

Examination of the gingiva, lips and oral mucosa reveals no
lesions and no evidence of trauma. Examination of the tongue
reveals a small amount of hemorrhage at the right edge of the
middle third, without accompanying laceration; this is consistent
with intubation. No other lesion or trauma is present. The
hyoid bone and larynx are intact without fractures. There is no
hemorrhage in the adjacent throat organs or in the prevertebral
fascia. Both pleural cavities are free of adhesions. Each
contains a very small amount of liquid blood (Note: a thoracotomy
has been performed). There are no rib fractures or parietal
pleural defects other than those previously described in
association with the gunshot injury and the therapeutic
thoracotomy. There is no evidence of pneumothorax. The lungs
appear fairly well expanded. Soft tissues of the thoracic and
abdominal walls are well-preserved. The organs of the abdominal
cavity have a normal arrangement. None is absent. There is a
small amount of blood in the abdominal cavity (visually estimated
at no greater than 50 cc, liguid with small clots). There is no
evidence of peritonitis and there are no peritoneal adhesions.

SYSTEMIC AND ORGAN REVIEW

The follow1ng observations are limited to findings other than the
injuries and/or changes described above.

CARDIOVASCULAR SYSTEM:

The aorta is elastic and of even caliber throughout with vessels
distributed normally from it. No aneurysms are present. The
intimal surface shows moderate fatty streaking and mild diffuse
hemoglobkin staining, the latter consistent with very early
decompositional change.

h/ FORE. ey
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The pericardium has been previously incised. The heart weighs
660 grams and appears prominently enlarged. There is
biventricular hypertrophy. Wall thicknesses are as follows:
right ventricle 0.4 to 0.6 c¢m, left ventricle 1.7 to 2.1 cm,
interventricular septum 2.0 cm. The chambers are normally
developed and there are no mural thrombi within them. There are
no congenital septal defects. The valves are thin, leafy and
competent. There is no abnormality of the apices of the
papillary muscles. There is no appreciable endocardial
hemoglobin staining. The great vessels enter and leave in a
normal fashion. The ductus arteriosus is obliterated. The
foramen ovale is closed. The coronary ostia are widely patent.
The coronary arteries have a normal pattern of distribution with
right dominance. The coronary arteries are widely patent and
show minimal atherosclerosis with no significant stenosis. The
myocardium contains no focal lesions exclusive of trauma.

RESPIRATORY SYSTEM:

There is no edema of the larynx and there are no fractures of the
laryngeal cartilages. The posterior pharynx contains moderately
prominent pharyngeal tonsils bilaterally. There is no blood or
other material within the trachea or major bronchi. The mucosal
surfaces of the respiratory passages are intact and unremarkable.
The right lung weighs 690 grams and the left lung weighs 600
grams. Both are subcrepitant. Visceral pleurae are smooth and
intact (exclusive of the gunshot injuries on the left).
Sectioning reveals moderate edema and congestion bilaterally.
There is no evidence of consolidation and there are no focal
lesions exclusive of trauma. There is no evidence of thrombo-
embolism within the pulmonary vasculature.

GASTROINTESTINAL SYSTEM:

The esophagus is intact throughout and is grossly unremarkable.
The stomach is not distended. It contains up to 50 cc of thin,
green-brown liguid. No residual medication or capsular material
is identified. The gastric mucosa is unremarkable. The small
intestine and colon are unremarkable on external and in-situ
examination (exclusive of the gunshot injury to the ascending
colon, previously described). The small intestine and colon are
opened along their entire length and are unremarkable throughout.

T6A798P-—Rev. 2/91
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Luminal contents are normal in color and consistency. The
appendix is present and is grossly unremarkable. The pancreas
occupies a normal position. Sectioning reveals no parenchymal
abnormality. There is very mild autolytic softening and
discoloration of the parenchyma. Pancreatic ducts are not
ectatic.

HEPATOBILIARY SYSTEM:

The liver weighs 2280 grams and appears enlarged. It is red-
brown. The capsule and parenchyma are unremarkable exclusive of
injury. The cut surface is smooth and has a normal consistency.
There is no evidence of fatty change or fibrosis on gross
examination. The gallbladder has a thin, pliable wall and
contains between 30 and 50 cc of green bile. Within it are five
yellow, ovoid, morula-shaped, soft gallstones with maximal
diameters between 0.4 and 0.6 cm. No stones are present in the
cystic duct. There is no obstruction or dilatation of the
extrahepatic ducts. Periportal lymph nodes are not appreciably
enlarged.

URINARY SYSTEM:

Each kidney weighs 260 grams. Roth are normally situated and

the capsules strip easily to reveal smooth cortical surfaces.
Corticomedullary demarcation is sharp. The parenchyma appears
slightly congested in the cortical areas and extremely congested
in the medullary pyramids. No focal lesions are noted in any
area. Peripelvic fat is not increased. Ureters show no evidence
of dilatation or obstruction and pursue their normal course. The
urinary bladder is unremarkable. It contains a minimal amount of
vellow urine.

MALE GENITAL SYSTEM:

The prostate shows no evidence of enlargement or nodularity.
Both testes are in the scrotum, are atraumatic and contain no
focal lesions.

THATIBP—Rey. 2/81
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HEMOLYMPHATIC SYSTEM:

The spleen appears mildly enlarged and weighs 260 grams. The
capsule is smooth and intact. The parenchyma is dark red,
diffusely congested, and contains no focal lesions. Lymph nodes
throughout the body are small and inconspicuous. Bone is
unremarkable. Bone marrow 1s the usual appearance for age.

ENDOCRINE SYSTEM:

The thyroid appears diffusely and symmetrically enlarged, weighs
120 grams, and is unremarkable on sectioning with no evidence of
nodularity or focal lesion. Both adrenal glands show very early
medullary autolysis but are otherwise unremarkable. The thymus
is the usual appearance for age. The pituitary gland is
unremarkable,

CENTRAL NERVOUS SYSTEM:

There is no hemorrhage beneath the scalp, into the orbits or into
the temporal muscles. There are no fractures of the calvarium or
base of the skull. There are no tears of the dura mater and
there are no epidural, subdural or subarachnoid hematomas. The
brain weighs 1490 grams and appears mildly to moderately
edematous. Leptomeninges are unremarkable. The convolutionary
pattern is within normal limits. The cerebral hemispheres are
symmetrical. Coronal sectioning demonstrates a uniformity of
cortical gray thickness. There is no softening, discoloration or
hemorrhage of the white matter. Basal gangliia are intact.
Anatomic landmarks are preserved. The ventricular system, brain
stem and cerebellum are unremarkable. There is no evidence of
uncal or cerebellar herniation. Vessels at the base of the brain
have a normal pattern of distribution and are free of aneurysms
and atherosclerosis. The spinal cord is not dissected.

HISTOLOGIC SECTIONS:

Representative sections from various organs are preserved in 10%
formalin and placed in a storage jar.

76AT9BP—Rev. 2/91
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TOXICOLOGY:

Blood, bile, minimal urine, liver tissue and stomach contents
have been submitted to the laboratory. A homicide screen has
been redquested.

PHOTCOGRAPHS

Photographs have been taken prior to and during the course of the
autopsy.

RADIOLOGY:

The body has been fluoroscoped and 9 x-rays have been taken.

DIAGRAMS USED:

Diagrams 20 (3 sets) and 21 have been used in the preparation of
this autopsy report.

WITNESSES:

LAPD Wilshire Division Detectives Balderrama and Chavez were
present at the autopsy.

OCPINION:

The cause of death is a penetrating gunshot wound to the abdomen
and chest, causing multiple visceral injuries (gunshot wound #4) .
In addition, the decedent received 3 gunshot wounds (left
forearm, left thigh and back) that were not considered fatal
wounds due to the absence of visceral or major vascular
involvement. The mode of death is homicide.

“’% /j ; L) : //"‘ - / o
AL F a7l O 78 7097

LISA SCHEININ, M.D. DATE
DEPUTY MEDICAL EXAMINER

ILS:rs:c
T-3/19/97
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Report of Toxicological Analvses
Department of Coroner
County of Los Angeles
03/25/97 Non-Pending

TO Lisa A. Scheinin, M.D.
Deputy Medical Examiner

FROM Forensic Toxicology Laboratory
Forensic Science Laboratories Division

SUBRJECT: Coroner’'s Case Number 97-01812 SWALLACE, CHRISTOPHE R

In accordance with your request, toxicological analyses have been
performed and are now completed on the subject case as tabulated below:

Analyses Drugs Level Assignead Date
Tissue Requested Analvyzed Found Toxicologist Analyzed
1Blood Alcohols Alcohols Nagat 1ve gL Pavk TSV YY)
Blooed Cocaine Cocaine and Metabolites NI M. Schuchardr a1 /97
Blood Narcotics Codeine NI . Schuchardt a3/1%/97
Blood Narcotics Morphine NIy M. Schuchardo wi/1/ e
Bloogd Phencyclidine Phencyelidine NIt M. Schuchardt B/ /97
Iilood Methamphetamine Methamphetamine NI S, Winter ax/21/97
LEGEND :
MG/L = Milligram per Liter % = QGram Percent
UG/ML = Micrograms per Milliliter ND = Not Detected
QNS = Quanity Not Sufficent MG = Milligramg
UG/G = Micrograms per Gram
MG/DL = Milligram per Deciliter
TNP = Test Not Performed

JOSEPH J. MUTO
CHIEY FORENSIC TOXICOLOGIST
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