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Castile, Philando Divall Case No: 2016-3828 

    

Press Release    
  

In Minnesota, the Medical Examiner may publically release only data that is classified as “public” under 
Minnesota Statute 13.83. The information contained below is the public data on Philando Castile.  
 
No additional information will be made public or released by the Hennepin County Medical Examiner’s 
Office.  

  

NAME:  Philando Divall Castile CASE #:  2016-3828 

DATE OF BIRTH:  07/16/1983 DATE OF DEATH:  07/06/2016 

ADDRESS:  970 Rainy Avenue Apt#3, Saint Paul, MN 55106 

SEX:  Male AGE:  32 HEIGHT:  69 inches WEIGHT:  162 lbs 

RACE:  (DC)* Black CITIZENSHIP:  (DC)* United States 

HAIR COLOR:  Black EYE COLOR:  Brown 

BUILD:  No record COMPLEXION:  No record 
IDENTIFYING MARKS, SCARS, AMPUTATIONS:  monochromatic blue tattoo “P” on right arm, 
monochromatic blue tattoo outlining the state of Minnesota with letters “TC” on left arm 
DESCRIPTION OF CLOTHING: None 

MARITAL STATUS:  Never Married NAME OF SPOUSE:  None 

LOCATION OF DEATH:  701 Park Ave (Hennepin County Medical Center – ER), Minneapolis, MN 55415 

SERVED IN THE ARMED FORCES:  (DC)* No 

OCCUPATION:  (DC)* Manager School Cafeteria BUSINESS:  (DC)* Public School 

FATHER’S NAME:  No Record MOTHER’S NAME:  (DC)* Valerie Castile 

BIRTHPLACE OF DECEDENT:  (DC)* Saint Louis, MO 

BIRTHPLACE OF PARENTS:  No record  

MANNER OF DEATH:  Homicide CAUSE OF DEATH:  Multiple gunshot wounds 

CAUSES OF CAUSE OF DEATH:  None 

OTHER SIGNIFICANT CONDITIONS: None 

AUTOPSY PERFORMED:  Yes CONCLUSIVE:  Yes DATE OF INJURY:  07/06/2016 

PLACE OF INJURY:  Larpenteur Avenue W at Snelling Avenue, Falcon Heights, MN 55113 

HOW INJURY OCCURRED:  Decedent was shot by another person (law enforcement officer) 

ATTENDANCE OF PHYSICIAN:  None 



PHYSICIAN NAME AND ADDRESS:  None 

CERTIFICATION BY CORONER OR MEDICAL EXAMINER:  Yes 

NAME OF CORONER OR MEDICAL EXAMINER:  Andrew Baker, M.D. 

TYPE OF DISPOSITION OF BODY:  (DC)* Cremation DATE OF DISPOSITION:  (DC)* No Record 

PLACE OF BURIAL:  (DC)* No Record 

FUNERAL HOME:  Brooks Funeral Home 

LOCAL FUNERAL DIRECTOR:  (DC)* George Brooks III 
 

    
 

 


