%’;ﬂ e
L4 \.’,

S Y .
.. 3 750 MPWPERMENT DIRECTIVE

A7 vt d Gonad ,4;(47

UUN: ‘\ DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED T3S T7HOO000T |15 1.2 ﬁ
DAY | MONTH YEAR
NAME . SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX -QO6469< O
DAY ’MONTH | YEAR
“EMETERY ’ DI%g?N OF REMAINS
ST AVOLD - METZ - O'EE@%, 80
R CODE DIST. PT.
LOoT ROW | GRAVE COUNTRY . CAUSE OF DEATH
4E 5 49| FRANCE (&
SECTION B — CONSIGNEE AND NEXT DF KIN
1AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QOF NEXT OF KIN
RTHAGE, “TONIS/A
g‘( B%Ymg AﬁDmgzﬁ\h;gEORDE R) Theue rerains are unidentifiable and are to
be permanently interred (OPHS DIV. 9 Apr 51)
SECTION G — DISINTERMENT AND IDENTIFICATION %)
IAME ’ SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UMENCWN X=- 006469 i 3 Aug 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remains . USAAF O
- nk klll T H mc Whorter,
[K[ MARKER 'hE-B % NAVME AND TJTI.E

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
ATURE OF BURIAL CONDITION QF REMAINSG
R 1 major bones fractured or m1851ng,
L.avtress cover

except L/tibia and R/clavicle.

THER MEANS OF IDENTIFICATION

None
INQOR DISCREPANCIES 1
None
‘MAINS PREPARED AND PLACED IN CASKET
- 12 Cct 48 'illardé H Lc Whorter Lmbalmer

BY

\SKET SEALED BY EMBAL 1) /M ri 4 .
Lillard H }Mc ¥horter, Embalmer hzai /49/ ’Jé“véz;/

A11ard H ke Waolt

\SKET BOXED AND MARKED _ SHRBIEE RENOS MRS ER ALL mer D at es
12 Oct 48 Millard H ¥c JWhorter, & tags verified by: '67
\TE BY Bmba lmer ‘ Rafael T huiz, Qu L

I hereby certify that ali the foregoing opercmons were conducted and accomplished under my immediate superv:ston
and that the report above is correct.

Fing oasxetlng by gir ;, _% .
‘ ‘ 1 .
552 Rafaell) T wtiz,* 18t Lt FA,7857 AGRC Zone 3 Hq °
1z, 1st It FA ¢

Rafae T nu
PreparJ Discrepancy Report @MC Form 1194a for mé jor discrepancies

SIGNATURE OF GRSJ_NSPECTOR
KAl

FILE
RECORDS, ANROTATED
"DATR s

\ 15 MAR 45 1194 \2’/4:0? g“l'g ' : VAN . #i;é;\‘, \/

o




RECORD OF CUSTODIAL TRANSFER

C mmiangDRT MW

'to’ e

-
b IS TN

1. SHIPPED
FROM ; T enlA . B 0 Heuvi lle Relglium
' USMC. St-Avold; France 0IC Neu ’ 8 .
KIND OF cdnvmnce NAﬁfﬂ Cﬁ‘i"ﬁﬁfam H Bryant RA 3720418
SIGNATW(?E SIGNATURE OF RECEIVER DATE
t . U
1at L : ] .- \
Y AR YT
FROM tro T, ’ T
KIND OF CONVEYANCE ! NAME OF CONVOYER v
SIGNATURE OF. SHIPPER DATE - . [ -SIGNATURE OF RECE[VER - - b DATE
T, e v F L .
i
3. SHIPPED
FROM . 10
. N .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED - - . - .- . - j- N T O
FROM, e -t -TO'-.':' p oo ¢ (A : '
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER vy h DATE SIGNATURE OF RECEIVER o DATE
. ot . 5. SHIPPED ' "~
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
(RA vl 2le LTAT a0pe) - g .
SIGHATIRE OF'SHIPPERS - L ! ¢ 1L DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM O
Ry | PSR S 4
KIND OF CONVEYANCE NAME OF CONVOYER
- PPN PRI ey ey i v RS
SIGNATURE OF SHIFPER ! ; DATE SIGNATURE OF RECEIVER ’ "7 loaTe
SN T sHippED ! Y ~
FROM i 10
<IND OF CONVEYANCE NAME OF CONVOYER ' *T 4 ' 't ) ] ()
SIGNATURE OF SHIPPER =~ -~ DATE SIGNATURE OF RECEIVER DATE
‘ \ \?\N SRR ‘Y{\\
—— A% . - § \ { ‘é
- — \ - : \ b .
S i \
N A % BTSN , - '




A

RECLhSIFICATION %HEET

L,/ | 7
PAPERS ORIGINALLY FILED .27 /71 & ——ézz.m (,/24:/ o K/ o
(sEh N-s0PL k2D NG S A L FETT
SYNOPSIS AND DATES ./ '/ 4S5 A6 27

' 5 57 A
Dot /'// ‘fC
B

NEW CLASSIFICATION J?J///f//% - /" 2 f ’

RECLASSIFICATION SHEET

QMO Form 857 (Revised 8-2/42) 16—29400-1  U. & SOVERAMENT FRIZTING OFFICD
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g == %

7897 GRAV?S DE“ACHNFNT

%Mﬂ 90?57.“’5%57

Lttached hereto are case.papers lor an approved 'un

case which'are considered 1o bs of 1nveqtlgamzve imporiancs.
tHis headquarters 1nd1catﬁ these case Danero ware not DICVlOUSlV
forwarded fo OQMG for: '

{der™i fiable
KNONN X - 6469,-& Avold

Records

Ve e



- . ’,'" ‘
GRC :FORM.Ne. jli Y,
Revised 16, Sept. 1348 ;"

L -6 4
Fornjely "Check List { | . ? | | ' . S#A oo ) B

erontnocns’y [ JDENTIFICATION CHECK . LIST

[ N

o
s

‘ (To be completely filled out and attached to each copy
. of Report of Interment WD QMC Form 1042) &0, 785

. Unknown X é A/é ?‘4
Cemetery t?/' ﬁ'/ L)
Plot £44<4£ Row fo Grave ,1}/2,.

o DRoLESSED |
A-rf—i\é-at_cemetepy AS /&/)/) Z/ ,V

{Ilour) é (Date)

Place of death

(Name of clesest town) (Coordinates and letter Preflx, maps)

(Sheet, scale and serials uséd)

>

Remains recovered-or=disinterred=by. ../J *’-/"7"9"/" £ LT o3t £ 7{‘7’7/“”

{Name”and organizaiien)

Evacuated to Cemetery by

(Name and organization)
Description of clothing and equipment:.{if clothes do not fit, obtain size from body measurements)

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgéar

(Fypé) :
Raincoat . /
Overcoat o ‘ /
Jacket, Field e e ; /
Jacket, Combat /
Mackinaw ... . _ / "
Sweater ﬁ, | <

' r
* Jacket, HBT _ Mo /

* Shirt, Wool OD ... J— \D / - A ' .
" ; AN

Undershirt, Woel ... 2 . \39‘3’ AW AN \_,n /l}///

Undershirt, Cotton / S fx &)f 9-_J -

A
Trousers, HBT ... R / .......................... ) g)f\ '\AI X P/
* Trousers, Wool OD ... / o e e } Oj\rlfj\ -



e . | Y-0467 ,4
. | SHA AvosD
" Relt, web . ' .

. Z
, ,
]
‘ ﬁrdV

Drawers, cotton

Drawers, wool o W
Leggir'lgs,. wool

XSocks cotton /Qf'ﬂ-fﬂz‘?/f/}{f ey

* Shoes (type) /

IVETSHOBE oottt 050 580

¢/

Web Equipment {type)

ADther item) o DV
{Other item) V

*If body is nude, sizes of these ilems should be computed by mensuring the remaing

Chevrons or

Insignia ,
(Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch

7
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? uto -
=== . A ERNS 35
/*—\ N EBesks O
6. Description ,6f Remains : A A 0. F
L5 3 :
Age .0, X102 Height Q/—//o_ Y Weight . £.....Description of wounds v d

4 IV Scars ))/

o\,
Bandages or-dressingsm.m.. ”
; (Length, width, location)

\_,- " Tattoos
/—/’\ . {Number, location — iilusirate on separate page)
// i /
Qutstanding moles, wafts or birthmarks »
(\'Wﬂscripiion, location)
Sunburn or tan, other than hand and face y
Complexion 5
: {Light, medium, duﬂ/ﬁla"’ pimples, pocks, freckles)
N\ .
* Build ,
! . (Large, fat, thin, muscular)
74 rd
Bair . — o AEL L7 LT ins 2t e \5’/25‘,0/0,4/7-
(Color, length, quantily, curly, wavy, siraighi, whoerls, or Llcﬂnite{}mrtinm
Hair . ;
/(Bﬂldncss, widows peak, distinetive cuiting or other charneteristics)
Sideburns - Mustache (.. ./.."') .Beard or LD
{Coldr, sctting, shape) (Color, size, shaped {Length, heavy)



"Hands

o | | - Y-o467

. S /471/040

Eyebrows _— /

(Color, husliingss,

Goatee

Evyes

" ¥
it across nose)

Nose .. ‘ Eears .. . A

(Size, set clese tu/{ln' Tar from head)

Mouth ..

7
(Small, Iarge, full)

Tee_th ‘ SFF A)A//@%ﬁ/

(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

(Large, medium, smalf)

(Prominent, reeeding, pointed, dimples, double) -

Jaw ‘ . \ Circumference of head in inches .. /}?ﬁ" /ﬁﬁ’é‘?’)

{Large, small, n&nr{'{al) . (Hat band)

Neck..... ; Larynx o

(Size, Itzué’lh, short, normul, wrinkled) (Promin n*’ normal)

Shoulders . Arms sttt e

(Bm‘nd, straight, smull, rounded) (Length, musecalar, ¢olor, extent and quastily of hair)

Fingers

{(Shart, thick, long, slepder, size of knuckles, missing Rogers or joinis)

{Unusnal charucteristics of fingernails)

CRESE oo / _

(Size of nipples, colgr, quantity and exteni of hair, large, small, normal)

Waist . B '

- 4 " A " O s s
(Size jl/n:n't:?. appendeetomy, amaunt, gquantity, and ecolor ol hair)

. 3(/ M«ED/UM
Back e ) ' . Circumcision .. (/7{79 Pubic Hair .G/Pﬁu 247

(Quantity aned lont n: hair) (Yea-niuy (Color;

)

{Yes-meg localion)

Herniaplasty SR

(Inseam, muscular, knock-kneed, howed, normal, quantily, color and extent of hair)

Feet . ‘ ) Toes ¢/ i/ﬁ

[Size, corms, vallouses, tlaly {Sleader, straight, crookwl, overlap)

Evidence of healed fractures . ol L O LE

{Nose, avrns, legs, chey”

NOTE: Use attached charts “A” and “B” to indicate parts not received.

A



J/-'éé/é?/}r,

' ® | ' ¢ S/ Avoeo
7. 'Have finger prints been placed on Report of Interment? Lo
{Yes-uo)

If not, explain ... /L—/_ﬂ/ﬁf_ﬁf LU S St dia ﬁ/';)A/"' ;ét‘!‘ ....... & S ﬁ’;&. CALIT XD

8 Has tooth chart been prepared ? Ll If not, explain
{Yes-nto) )
............. kA SO s kT RO LI L ) VXO/
-~

9. Rematks LIEMBIS. L Toa7005 00, L s oo bt th By L1t @ R OB GA £t tite e O

0;[/)/77 DOTEL, LB, Lt Ot L0000 400 LUEBEUS, Lot aio filamis.

with. e Trennarn§
{ N /— y/yp aﬁ?&*ﬁ‘j //};d}‘mnf 2004 0L, /4/,467-7/;/1 A Ans, O....

T e, e

yp/nnu/a;‘jxmzr ETLRED L Lele b 0L B dibs S 4D SFnzsmns F54ES,

=mas T

/'w? ,9&0/;404//9.4 /ﬂfd/f’/)ff?/ J‘{"f‘/f/ﬂ,ﬁ%ﬂ/ﬂfif}’@%&
Aor BO078 "

I certify that I have personally vxewed the remains of subject deceased and a]l resultmg information
has been recorded to the best of my knowledge.

»//F/éz’

A7
A7, L a‘%&s’

%ﬁ%’f‘/ﬁ /E:Z;/ﬂ/)?//?

(Ofﬂcer s Name)

Rank Service

{Organizelion)

)’
I ﬂ
Wi Y- b4 Q ko wMS CaLe Gmd B e,ov'/ av( _w.,wﬂ /il

l/W b\, el At x.(n j_’}f“ V'QJ:) 2 ’m‘/-f)ﬁ \/) nf?{ﬂ
L"



® @ iy

SKELETAL CHART

&

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

\

"? ) /w/jeew@%f

&
3 1l - A
1 i ’
4
A
3\
x\é.g
X ! .
&) .
/)E8q . VO,
= B : p
|
“a
A
frt S0 St
CHART A" _ T
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DS psritiie (Gt 565 F 4
X

é&%&mﬁ,ﬁdd .r,mw: %f%é o
WM@A L o2 { FEe Jﬁé’/fﬁi/fz 1o %ﬂz@( fﬁi
A AL QM&VLZ:;:{,C Pr ,/.’_/_:.w/.‘._/w,, 1205 Agz/gc ocal _ |

/Q.Zﬁa}i?/'—’ e o At g%% bt Tiwo.22 LM?/%%M(._ -

Lt WMJJ:&{W@M,{M%/ é‘é/éﬂ-l%—-

éfi/r—fﬂ-’w Jf”»m‘f«f’ 2 /nz/.f% vl cons bl ey KB ET A

N DR Wdz@mﬂﬂf ol /f/ 7“‘:%‘?# 2 Z‘g o

7

ﬁrf‘[‘s‘éﬂ/‘ézl xﬂ KZQ{’Q:/[{;’ s ;a?/ g /‘l }7 %2” 1,/,’/’/4/,:J o
Wﬂ .

e e - A/ ‘ - %@/7%4 2lez el
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]

@ORT OF IAVESTIGAT Rni:;r-i_;-,ﬁj_g

T i
- - .-~ AREA SEARCH U. & Hik, CEN. 5i-pvgp
‘ _ S ) PLOTE%HGW( GRAVE /1?

AGRC Form 10 (Revised] . _ IO 1At o 1= 115 1+ W ) 1Y < TR

1 Jannary 1946 : Date

NAME . .......0nmown  X=6469# ,0( CRANK . UBknown o ASN L Unknown
ORGANIZATION B

MEANS OF IDENTIFICATION oo

]

" (Al staternents c:bove this line will be complefed, upon final) processing, by the. clerical staff af the
vnif processmg point.)

SECTION A — GENERAL (To be completed by investigators in all cases)

1. Was positive identity acquired fﬁ the deceosed through the surface investigation? .o |f so, state
’ the following information: )

@ NAME oo RANK i ASN oo

b. ORGANIZATION e .
?. Was pc.rtiul identification established? ... .. ... .Ifso, state the facts as to whom you believe the deceased to be: NO
O NAME s RANK s ASN o
b. ORGANIZATION .o
) 3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY |,

(Usereverse5|deforl|5t|ngofcrewmembersfromMACR) | A e e e B

a, Date of above burials Eet Oct, 1944 . Common Graves?
5. Name and Type of Cemetery ... MILITARE CEMBETERY . . ..
{Military or Civilian) | '
6. Mep Coordinates of the Cemetery ... .WY..8199 .
.a. TownMuenchen v COURTTY. GM '

7. Give exact location in cemetery of the remains.

‘a. Section ... 90 Row ‘3 e GrGIVE %H?W
b, Is sketch atached? YES

1
8. If remains are not located in a cemetery, give exact location.

a. Town ... - - Coordinates ...l v .
b.'Is Sketch abtached? ..o

¢. ts area mmed? . .

9. How is the. grave marked? ......ouoowu oo oo s o

10. lf"grave is marked with cross, give exdct markings thereon .1

a. From what source was this INFOrmMation OBYAINEAT o e e e e
{ldentification tags, personal effects)

1. By whom ... "
11. Where are the cemetery records? BUERGERMEISTERS OFFICE AND CARET

fTown qul cemetery, burgermeistersoﬁ‘lce)

25 000.-2. 46, P, & Co., Fulda



14,
15.

16.

17.

18.

0

a. What information was contQined HhEIEONT ... ot ot s s e g e S0

"

T

b. Where was the infOrmaton OBIIINEA? ... u i oosinissomi oo s o

¢, By whom? ..o . SO

. What is the date of death? ,...‘,4,,,.E8t SEPT' . 1944 R

BODIES BURIED AROUND TEA'I' TIME

a. Give BOsis o

. What is the cause of death? U]&]KNOWH

b, Give DAsIs e

What is the date of burial? ... BETe  SEPTa . L3BG . oo
. Give basis oo AN ARERS, RECORD. i s
What was the place of death? o JTNENOWN e s GOOPES s s
B. GAVE  DOISIS o e
Where were the -remains found? o JIENOWN oo QOIS i

€, BY  WROMZ s
b. Is sketch attached? NO S

Was a casket used? NO Who furnished the casketZ s oo s o

Type of casket .. o CHow Marked? .. s e e b

V!ho made the burial . GBM SOI.DIERB

(thon,AmencanMﬂorGermunMnI)

a. What are the names and addresses? I 81 )€ [ 011 « S

\ '

SECTION B — AIR CORPS DECEASED (To be comple’re& only if deceased is believed to be a member of. the AAF).
Were remains found in the plane wreckage? .o BREBIOWI ..o s

19.

.

2.
24.
25,

21. How did crash occur? WQWN SO - %1 | B 11 2 -{de 111

a. Give location in plane from which the bodies were removed . s s s e

{Tail gunner, pilol, radie, turret, etc., or front, side of plane)

b. Nedr WIetkOE? s

Scene of crash must be investigated. Give complete results of investigation (if removed, state when ond by whom).

a. Type of Plane.... -.NO. WREGKAGE ..... LOCATED

b. Markings and/or name on plane

¢. Give numbers on motors, machine guns, instruments, radios or other equipMent: ...

.

Enemy Planes? ... GOIISIONE e

. Did plane explode in the air? ... MOWN PR © B e {- 71, L2

Did plane burn in the air? UNKHOWH SRRROITUR © 1S | £« 101 - 1
What was the direction of the flight? UNKNOWN

Wheat was the civilian opinion regarding destination of plane# et Ee et



26. Hod bombs been released pnor.he crash? tmm\TOWN . . B
27. Does specific fime ond date of crash correspond with date of death of above named deceased? mmm

28: Number of planes in formation prior to crushmowm.

29. State precise time and date of plane erash
: : : {Night2) {Pay?)

30. Were parachufists seen? mm o Howmany? s . Escaped? .. . ' . "

59
. bl 3 4
Prisoners® SN

SECTION cC— ARMORED CORPS DECEASED (To be completed only if dececsed is believed to have been ¢ member of
the Armored Force). :

R

31, Were remains found in wreckage of a ke e

. » hY -~
a. Give specific position in tank from which deceased wos removed : .

{Radio man, driver, assistant dnver or , . . front, side, or back)

b. Near wreckage? .. . e _ ettt

32. location of desh‘oyed tank must be investigated. Give Zomplete results of investigation. (If remoyed, state when'
and by whom) c. . .

. Type of tank : S — e :

33. What was the type of enemy action that resulted in the tank’s disablement? -

Ta

35. Number of tanks in immediate vicinity at time of disablzment

3s. Does specific ime and date of. dlsablement correspond with date of deafh of above numed deceased2 I

37. Precise time and date of destruction of tank

e
38. Did any of the crew members escape? . i, Prisoners®
SECTION D — OTHER BRANCH (To be fllled ouf lf B & C are not cpphccble)

39. Did death occur from any other means? (i. e., truck, jeep, menes drowning,. or small crms flre)

If so, give complete and thorough results of the “interrogation.
a. Are dll certificates and statements of people who possessed knowledge of thé case attached?”

40, State the specific clues and evidence that were obtained in securing the name and facts regurdmg the above listed

deceased o NONE . - :

SECTION'L'.E — GENERAL (To bé"co‘r‘nple?ed by investigation in al! coses).
. Were personal effects recovered by the investigating team? _NO et e e
If not, state reason . ALJ, PERSONAL EFFECTS. BEMOVED BY GERMAN....PERSONNEL ......................
a. Were idénﬁficahon 'rags found ot the fime of death?mom

Present disposition UNKNQWN

If deceased is not ;denhfled personal effects wnll not be forwnrded to PE Depot but will remain with fhls form unhl
final |denhf|cohon is made, or investigation is abandoned. . N




Tk Were personal, effects found at’ the “time of death?. oo UNKNOWN .. ‘

I

il

Wherea ....... e et . By whom?..

Present dlsposmon U S SR, SR

© c. Wos deceased identified by living members of the crew ot the time of death?
d. Did )Cemetery Register or cross indicote the immunization shot? '
42. Was Deceased given first aid? — UNI{NO"{N ..................... If so, where? ..... - ' S A L

By whom2 ... S Are stotements from the medical people uﬂached?

] T4 .

43. Was deceased evacuated to a German civilian_hospital2.......0......... UNENOWN ... e ‘ .....

Where? ."... . Names of’ people concerned .. -

44. |s it possible on surface investigation to obtain from civilian sources a phy‘sicu[‘ description of the deceased? B | [+

45.1s it possible on surface investigation to obtain from civilian sources the condition of the YOMAINS 2 v

(Burnt?Decapﬂuied?etc} ’

46, Do “facks surrounding death show any evidence that it might be an atrocity case? " ) (6 S

0. If s0; give basis for POSIIVE QSSUMPHON ... e e et g e

0
? - .

bt 50, has. higher headQUATErs DEEN MOHFEARZ ... oot ottt sttt ettt et e

"o By whom? ... B

47. Was case previously investigated? NO
e e s WREIR s e b —

48. Give full r;cmes, addresses, and inforh‘nation_obi_ained from each person interviewed e e

49. Are all positive statements regarding identificafion and particulars surfounding' decth AHAChEd? oo

- 50, Has any information been given concerni'ng isolated burials,in.th.c,-_*m"eq outside the immediate wvicinity ¢ i QL
) S . . .

51."Was investigation preceded by anvcmced. pubhcny?ms

(if special investigation, gwe case number)

>

52. Give Brief Narrative ..NO.. INFORMATIQN COULD-BE - FOUND--AS- WHERE. THESE- BODIES -
- CAME. FROM...OR . WHERE.. TEEY. DIED 4 .. o i

(Use ah‘uched “theets if necessary)

-

sg&fg{nve%f .............

DAVID A BURRIES -

#

Rcmk‘ ASN_- e . G ;ASN .
INTERPRETER - SGT. 3870525

606 QM GR CO, . 606 R GR CO.



mnww@mma.rgs' - |

. ¢ LACATED IN THE WEST SRMETERY | s UNKNOWN X~ 6469 M
' FLGT 30 RuW 3 GRAVE X9 : , : 7 RIS%NTE:RRED U.5. MIL. CHM.
mmn. MUENCHEN, GERMARY ' . .A‘JOLD_ —EEEE—‘)'—L?

- EERE 49, 152504000 (WY 8159)




REINTERRED U,S. MIL. CHM.
ST, AVOLD ~EFFE-5-49

. ' e o UNi.m X 6469

STATEMANT

I. The undersigned certify that I have given all information
on my records of deceased, I do not know of any one who

would know of any other information,

DER OBERBURRGERMEISTER
I.4. B

(ggz.) WACETER
("JACETIR )
Staedt. Verw.Insp.

KATH, BESTATTUNGSDIENST HUINCHEN

-

This is a true copy.

“YWALTER I, MARTINE

2nd Lt, Inf,
606 QM GR COC.
Command ing



._ T umcmowg- 64,69

REINTERRED U.S. MIL. CEM,
. 8T.AVOLD-EEEE-5-49

STATEME

1. The undersigned certify that I have given all information
on my records of deceased. 1 do not know of any omne who
would know of any other information.

DER OBEI;BUERGER]!EISTER
oA

(e$z.) WACHTER
WACHTER) :
stasdt, Verw,Insp.

KATH, BESTATTUNGSDIENST MUENCHEN

This is a true 6opy.

ALTER 1. MARTIHE

£nd 1t, Inf, '
606 QU GR CO.

Command ing
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! h\gﬁ’hg\af Hﬁlm . o h

QMOMT 293 4@ 7 %Jé ,_{;,_,Mwm February 1950
GRS Furopean.

. ‘4.?"
o

ntification of World ja"f 1T Doceased

rd
TO: Chlef Reglstration Division
7887 Gravas Registration Detachmant
APO 58, c/o”Postmaster
New York,; New York
) i
'/.ﬁ/ '
A1
,f
1. - Reference is made to Tranamittal Letter No. 4583 dated

12 December'1949, forwarding Certificates of Unidentifiability of
Remalns.,w

o o 24 FX

e 2.ﬂ/ This Office approves the classification of the follow1ng
Unknowns interred in United States Military Cemetery 5%. Avold,
brance as thdentlff“ﬁle-

4 UNKNOWN -_g;_m__

3]
az-

?
A

ROW GRAVE %

X~ 552 EE 7 261 '

T ey, X-1088 TIT .6 T N
L X=1120 PP 12 136

F Xel121 PP 12 134 f
{ X=6469A EEEE 5 49
' X-6469B XX 4 43
\{-_956@ FFFF 2 23

Mww

FOR THE QUARTERMASTER GENERAL:

T. H. METZ
Lt, Colonel, QMC
Hemorial Division
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KEADCUSKTERS
AMERICsHN GHAVES‘REGISTHATION COMAND

: EUROPEsN  aREA

, 4P0 58 US ARMY
0775%5%—%%,}4-‘ 5%5%,4/%/8 chéfe{)l
~— ] : Date é;{:,ng

SUBJECT: Unidentifiable Remains

TO: The Quartermaster General
Yemorial Division
Washington 25, D. G.

1. The records pertaining to Uninown X-6469 A , Plot EEEE ,

Row 5 , Grave 49 , USHC St. Avold, France have been
reviewed and it is the.opinion of this office that insufficient evidence
is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable. | |

2., Report of Reprocessing was forwarded tc your office by

letter of transmittal No. 3134 -, dated 11~10-48 . No
further information is available. .

FOR THE COLNDING GENERsL:

Signed: /s/

/t/

Col. H. P. Henry 0-12589
Capt. Edward F. Price, Jr. 0-1588236

CWO Leodore Goudreau W-2113434

Recsiend 26 JAN 1950

Kot identifiable from oque {5
information pressatly ‘
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AT HEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND .
SUROPAAN  ARZA
B0 58 U S ARMY -
RRE 293 ' 8 December 1949

(Date)

CoRTIFICATS OF UNIDEHTIFIABILITY CF REMAINS

1. The records pertaining to Unknown X-_ 6469 A , Plot _EEER _,
Row 5 Grave 49 USHC ——ST.AVOID, France 1

have been 18v1ewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidencé is not available to establish .
the identity of the deceased concerned, therefore, these remains shoald .
be .classified as unidentifiable. '

2,  Report of Repreccessing of remains was forwarded to the Cffice

of The Jartermaster General by Transmittal Letter No. _ 3134  , dated
11-10-48

3, Remarks:

Not identifisble frem '

lSee Case History attached, " information M
a'm n i ,1}4}.&.14&
ewed by undersigned [jembers of the RBeard of Review:
6&?"@5 """""" GMC  Lt, Col. ©. D. MULVANITY, 0-359598 ~ wiC

flaj. Gerald SWARTHOUT, Sr., 0-267451 CR

Capt.odward F. PRICS, Jr -1588236 lst Lt. Frederick S. DAVID, O-1826041 CAV

TE mA = e o e um v A vy em e mm mm mm e e e e

- OWO Frank GJISR, W-2102925

— e e e = = e e s = = e e

GG

Parker

_;C;7cw’;¢éé§”




i

CASE HISTORY

Unknown X-5469 A & B United states military cemetery St _Avold (France)

l. The remains of Unknowns X-h469 A & B, USMC St Avold, were
recovered from the civilien cemetery at HOCHMUTTING, germany, along with numerous
other unknown ‘deceased. All efforts %o associate these two cases with any of the
unresolved casualties within the germany M~4S area.have been unsuccessful,

2. Contained in the case on Unknown X~6469 A are four tooth
charts that heve been compared with all available dental data on unresclved casu-
alties within the M-49 area with negative results. '

3. 1In view of the foregoing and due 0 a lack of any conelus-
ive identifying data, it is recommended that Unknowns X-6469 A & B be declared Un-

identifiable.

heb
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EZ4DQUARTERS
AlLERICAN GRAVES REGISTRATICN COBAAND

EUROPEAN ARA

(PO 58 US ARY

poie 11 0CT 1848

RRE 200.2
SUBJECT: Reprocessing of Remains

T0: The Quartermaster General
2nd & T Sts, S.li.
liashington .25, D.C.

1

The remains of _XewblbG=mi e
interred in Plot EEEE , Row_§ GraV@JLQW ; L3t ﬁ&tﬂ!ﬁhi_
France » have been reprocessed ané tis infomation
not previpusly forwarded to your Headquariers is heveuith submitted.

Socks, cotton : Remnants of
Est. Height s 51 10 3/4M
Hair t Medlum Brown 2" long straight

Teeth found with the remains

No evidence of healed fraciures or amputations,

For additional information see narrative attached.

NOTE ¢ X~-5469-A 13 a new case and report of burial has not

been received by this office tp date,

FOR THE CGMANDING GENERAL :

6 Incls //6£ RGE
1 - Skeletal Chart 1st It. QMC
2 = Tooth Chart # 1 Actg Asst Adj Gen.

3 = Tooth Chart # 2
4 = Tooth Chart # 3
5 = Tooth Chart # 4
6 = Narrative |
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® ¢ E.0 #785

-

CHART #1 _ St-AVOLD
TOOTH CHART
4 AUG, 1948
Date
X-6469 A
Last Name Pirst Initial Grade Serial No.
Unit Qrgeanization
Place ;:f' Death Date of Death . Cauge of Death
- Right e rRAcTyRED Lot
8 7 6 5 4 3 2 121 2 8 4 56 71 8

N A 1A (N
DTE r);g 0 £

W 6600 aaess Lae
- PG VVPIVOO KBS 7

———, =

~ DD 000 WOOCHDH
U TS0 |

Ao | 7T iy PARIT & D

16 15 14 13 1211 10 ¢ 9 10 11 12 13 14 ''16 16

P14 EAs

\—

' This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutling teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found,
See reverse side for illustrations.

See Reverse
s/ Ivor J. Fosmo

CERJIFIED TRUE COPY : SP #7 DAC
————
(RGE L. FREEMAN N ,
1st Lt . QI‘AC Signature of Officer or othar perion who prepareéd Tooth chart

Vorfisld by G. R.C. Olficer

\
ET FORM 1-22 {29 AUG.46I

(OLD GRAVE REGISTRATION FORM 1-A)
AGL (3) 10-%5- 50M-6912 - 1207



MISSING TEETH... Al teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be " X" 'd out and|
" labeled, thus :

OREEBIORER

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Siver or gold and
porcelain), thus :,

Gold crown

me!gm :

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus: .

Go\ld br‘ldqe

B8O O
TR

FILLINGS.. Draw filling on tooth as accurately
as posmb]e (blockinand label gold, silver, cement),
thus :

Gold t”mgi iStlver Fummf

CARIES (CAVITIES).  Outline location and size
of cavity, shade in thus:

BEGOOEE0

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ' clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Broken or chipped

R=8 Unerupted

Re4 Lingusl version

R=3 Rotated 4 turn distally
i~3 Rotated 1/16 turn distally

These teeth are part of

NOIE ¢
' made., Teeth placed wit

Color Dull Ivory
Size  Average
Alignment Good

a mase burial of 2 men, Four (4) charts

h original case,




® o S iotn,

CHART # 2
TOOTH CHART
PlotﬁEEEE'
Row August 1948 -
Grave 49 4 u;g::f 94
X=6469 &
Last Name Piret Tnitial Brade Serial No.
Unit . Organixation
Flace ;i' Death Date of Death Cause of Desath
Right Left

8 T 6 5 4 I'E 2 1 1 23 46 6 7 8 {
T B , '

s SIS UUDBOOOGB@@
- Y OVVIY VO OCHTN T s
~THEERSO000 VOO

Sy ViS00 ] VITATIVIN 9,9, B9 S

- ——— Lo

N Id VL EHMARTAD
18 15 14 13 12 11 10 ¢ 9 10 11 12 13 14 16 16

I
This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates}, and any deformity of jaws found.
See reverse side for illustrations.

See Raverse

CEATIFIED COPY g/ Ivor J. Fosmo
: SP #7 DAG
’Z-“"”’tc_._/_
& CE . FREEMAN .

Signature of Officer or other pervon who prepared Tooth chart
~
1st Lt. QHC

Verfisld by G. R.C. Officer

ET FORM 1-22 {29 AUG.46)

(OLD GRAYE REGISTRATION FORM 1-A)
AGL (3) 10-46- 50M- 6912 - 1207



MISSING TEETH... All teeth missing through
previous extraction (not those {ractured or dJsplac:ed

soth missing
by recent wounds) should be “X"'d out and @ @@
labeled, thus :

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, por'celam Silver or gold and

porcelain), thus .

(PR

Gold crown Porc.elalncrbwn

BRIDGE WORK... Block in solid the crown of Go\d bridge
tooth (label gold bridge, gold and porcelain bridge), ;

thus:

AT D

iy )

e o
Y

-, -~ s 4 Y
2

FILLINGS.. Draw filling on tooth as accurately Qold filling Silver F-‘J

lin
as possible (block inand label gold, silver. cement), é @ @ Q

thus :

CARIES (CAVITIES). Outline location and size

of cavity, shade in thus;

@% OOGEE0

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural teeth with the word ** clasp "

ADDITIONAL 'SPACE FOR FURTHER REMARKS

Posthumously missing

Re8 Unerupted

Color Dull Ivory
Slze Average
Alignment Good

BOTE : These teeth are part of a mass burial of two (2) men. Four (4)
charts made. Teeth placed with original case.

/




J o - @ E.0 #785

' . St~AVOLD -
’ CHART # 3 o
TOOTH CHART
Plot EEER
Row 4 4 August 1948
Grave 49 -
X=6,69 A
Lagt Name Pirat Initisl Grade Serial No.
Unit Qrganisation
Pisce of Death A Date of Death Cause of Death
Right '  Left

i —— T —

‘*‘876543,2112345678

M AAE ICIC|F ~| vl I- ABTED

*ew@@@@bbdmd()%@@cv
o @@@@@@@MUM@@@@@@
B O0IY '@@@@@@

sanvera N QQQW QQQ

@}/&7/9/ / "‘M Q ;701,'37—-

16 14 13 12 11 10 8 9 10 11 12 1§J14 18 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetricaliy on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicugpids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

See Reverse

TIFIED TRUE COPY s/ ivor J. Fosmo

SP #7 DAC
. H
GFORGE L, FREFM AN Signature of Officer or othar pervon who prepared Tooth chart
lst Lt. QC

Verfield by G. R.C, Officer

ET FORM 1-22 129 AuG.461

{OLD GRAVE REGISTRATIQON FORM 1-Al
AGL {3} 10-%56- 50M- 6912 - 1207



MISSING TEETH .. All teeth missing through ooth missig— |
previous extraction (not those {ractured or displaced |
. by recent wounds) should be “X"'d out and @ .
labeled. thus ; i

CROWNED TEETH. .. Block in solid the crown of

porcelain), thus

tooth (label gold, porcelain, Silver or gold andJ e

GQold crown

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus:

Porceldincrbwn

Gold bridge

Vet Iz
VAR ARy T
! AN I
{77 o o
‘it [ P R A .
. A RN )

FILLINGS.. Draw filling on tooth as accurately
as possible (block inand label gold, silver, cement),
thus :

OEROOEES

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus:

BECOORE0

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clagps on natural teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Pesthumously missing Color Dull Ivory
Size Average
Alignment. Good

L-16 unerupted and impacted againsy L-15

L-15 slight distal rotation

i Note : These teeth are part of a mass burizl of two (2) men, Four (4)
( charts made. Teeth placed with original case.

2




. . ‘ . E.0 #785

""J | ST-AVOID .
v : CHART # 4 :
TOOTH CHART
PlotﬁEEEE
Bow 2
Grave 49 4 hug. 1948
Date
X;.él+69 A:-
Lagt Name Piret Initial Grade Bezial No.
Unit . Qrganization
Flace ;f‘ Death - Date of Death . . Cauge of Death
Right ‘ _ Left

& 7'65432112'345'678‘

9| A= |8 4~ |Aro7~ g AR%GED
Sidevews@@@/%ﬂﬂﬂ AR H@@Q@CDUJ
gy @@@@@’ @@O@_@@@@f o
wam},@@@ =4 @@7 @@@@@@%LOWE}{

s var TN Y QQQQ@

f?? ><_/; lBﬁ"#f ..?Ja :jf /®

-

-

16 15 14 13 12)11 10 8 9 10 11 12 13 14 16 16
“— FARCTURED

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers .on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incigorg (cutting teeth), cuspids or canines {tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures {plates), and any deformity of jaws found.
See reverse side for illustrations.

eve rse

I F
% D TRUE COPY sd S;O; g osmo
GEORGE ‘Z MAN

Signature of Officer or othar person who prepared Testh chart
1=t Lt. QC

Vorfisld by G. R.C. Officer

ET FORM 1-22 (29 AUG.46)

LoLD GRAVE REGISTRATION FORM 1-A)
AGL (3} tO-46-50M-6912 - 1207



MISSING TEETH... All teeth missing through
previous extraction (not those fractured or digplaced
by recent wounds) should be X" 'd out and
labeled. thus :

OREBORER

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

Gold crown

: Poruialncrbdn
B0 0G50

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

Gold bridge

NTaTy

FILLINGS.. Draw filling on tooth as accurately
as poss1b'le (block inand label gold, silver, cement),
thus ;

A

Gold

fi ”mgi §Sllver Fl‘”lﬂf

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus:

@%”“’“ QGRS

DENTURES (PLATES).

.. Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural tieeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthumously missing
Hroken or chipped

Space 1 R=13-15 2mm
1-13-15 3mm

R=15 Mesial version
R=12
1-9
L-12
£-13
L=15

Lingpal version

Mesial version

Note 3
made.

Color Dull Ivory
Size Average
Aligrment Good

-

Rotated 1/16 turn distally

Rotated mesially slightly
Rotated mesially slightly

These teeth are part of a mass burial of two (2) men. Four (4) charts
Teeth placed with original case.




NARRATIVE CASE _X-~6469 A

Case received as a single burial, processing revealed the
parts of twe deceased. Segregation was possible due to difference of size
and structure of bones. Teeth for two men found in debris, charted
and placed with X-6469 A. Clothing and debris placed with case X-6469 A
Qther remains redesignated X-6469 B placed in above ground storage,
pending diaposition. ‘

Thomas TUKNER
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d
0 DIRECHIVE NUMBER \ DATE .X
SECTION A —
KAME AND BURIAL LOCATION 'OF DECEASED | ST4 ko JQW [
. o DAY MONTH YEAR
NAME ": . o ’ T SERIAL NUMBER ) RANK : ARM DATE OF DEATH
. \ S -@ﬂﬁuﬁwﬂ*dw;hw) B 1 .
o , : = DAY ‘]MONTH I YEAR
ZEMETERY . ' _ L - DISPOSITION OF REMAINS
it I,? AV u & Z‘J BT SUN 3B . . Q| BHIB s
: PP CODE | pist. pr.
ot ROW GRAVE COUNTRY o ’ o CAUSE OF DEATH #
af W st FRASCN . " £

e o , SECT&ON B—BDNSIGNEE AND NEXT OF KIN
4AME AND ADDRESS OF CONSIGNEE L NAME AND ADDRESS OF NEXT OF KIN

SAINT AVOLD, FRANCE & | ‘
m wm‘:’ahmvsgmm)

SECTIONC — DIS[NTEHMENT AND IDENTIFICATION

AME . L * | SERIAL NUMBER | RaNK  |DATE OF DEATH | DATE DISTINTERRED
IDENTIEICATION TAG ON ‘ORGANIZATION . . , ) RE.I.IGION IDENTIFICATION VERIFIED BY
[ REmans L USMF
L] MARKER R I NAME AND TITLE
7 SECTIUN D— PREPARATION GF REMAINS FOR SHIPMENT - :
IATURE OF BURIAL N K CONDITION OF REMAINS

YTHER MEANS OF IDENTIFICATION

\INOR DISCREPANCIES 1

.
[y

EMAINS PREPARED AND PLACED IN CASKET - « : ’

AE - By .

ASKET SEALED BY _ ) ' EMBALMER (Signature) .
ASKET BOXED AND MARKED - . | SHIPPING ADDRESS VERIFIED BY

ATE - CBY - - . o ' ’ , .

] hereby certify that all the foregomg operchons were conducted and cccompllshed under my ammedmte supervisian.
and thot the report ‘above is correct.

SIGNATURE OF GRS INSPECTOR
Prepare Dzscrepancy Report QMC Form 11%4a for major discrepancies.

7

wcromM . 1194 - : — J



T . . !
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AGRC

FORM No. 11 @HECK LIST OF UNKNOWNS

Revised 5 January 1046

(to be completely filled oul and altached to each capy of Report of Interment
WD QMC Form 1042y .
Unknown X ...6469-.-

Cemetery .. Q"260584 St AVOld
I\’Iot....ﬂ.ﬁﬂgm‘ Ro\\ - (x:a\e 4G

1. Arrived at cenetery.. ... i
i enetery 1023) - ‘3)29 -dune 1946
2. Place of death ..Muenchen,tuenchen,Germany ( VT 8159

Iname of closest town) {coordinntes and lelter Prefex, maps)

............ e e von e . Shoety. M.e. ? -Seale. 14250,000...

eet, 'i(..'ﬂe nml scu\]s used)

3. Remains recovered or disinterred by . .535th. Q1.G.ReCo0a . T

[name nnd ou,nmz mon)

4, _ “vacuated to Cumeteg‘y b\_M&jOI‘Wm.J.Pelton 3 Third Field Command

(neme and organization)

Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-

> .surements). . _
Clothing Indicate unusual markings
Markings  Sizes  Color wear, tear, repairs, ecte.
SR § 7137 ) U e I
*Headgear..... Renma(?t.?of £flying helmet
xpe
Raincoat..... . .. Neme . . "
Overcoat v o None e e e 7 . -
Jackel, Field None._ . . 3 - -
Jacket, Combat ....None .
Mackinaw . o~ -
Sweater .Wool . . Remnants P

*Shirt, Wool OI) _. Remnants of officer's_shirt

Undershirt, Wool Remnants . __

Undershirt, Cotton Remnants. .. . . e o

Trousers HBT .. Nome

“Trousers, Wool ODNene.. ... . .



Belt, Web ... None

Drawers, Wooi .. None

Drawers, Coltton . None . ... .. . .

Leggins, Wool..... None

Socks, Colion Nonme

*Shoes None.... . (type) ... e

Overshoes ... . ... None -

Web Equipment.... None (Type)

{Other iten) v Remnants of flyer's mask, flak-West, bag made from civilian towel

4

{Other item; . e e

*If body is nude, sizes of these items should be compuied by measuring the remains.

Chevrons or
Tnsignia e —None._..

Shoulder Patch.....None .

Does clothing indicute that d

_..Air Force

Description of Remains ;

AgeUTD_ Height UTD...w

Bandages or dressings ... UTD SCATS
o

eceased was a member of the Air, Ground or Naval Forees... .. ... ..

‘eight UTD . Description of wounds....

_uTD

Vength, width, Tovating

Gutstanding miles, warts or

(Numbver, location — Hlustrate on sep, page)

birthmarks oo UTD o e

(yes-na i deseription, loealion)

Sunburn or tan, other than hands & face ... UTD

Complexion

Build

(ight, med. dark. eloar, pimples. poeks, Freellex)

UTD o

Hair

R|m'gu. fut. thin, mmscular)

Bric#n

{eolor, length, guanlity, curly, wavy, straight, whorls, or delini

!
[i=d




uTD

Hair

UTD

Sideburns uTD Mustache Board or....JID . .
(color, setting, shape) wolor, size, shoape) « {lengtl, heavy;
Goatee... UTD
(Yight, color, extent)

Eyes uiD - Eyebrows .91

(eator, seiting, shape) (color, hushiness, oxlent ieross nosel
Nose UiD - Earse .. U1D

{size, shape, straight) , {size, set close lo or lar [rom head)
Mouth UTD Lips uTD

{large, medium, small) (small large, (ull)
Teeth oo 58 LOOTN_chart

(white, size, uneveness, spacing, unoticealle erowns, fillings, extract),
Chin uiD
(prominent, receding, pointed. dimple, double)

Jaw Ut Circumference of head in Inches .. ..JID

[lurge, small, normaly

1D,

{hal hand)

UTD

Neck .

Shoulders

(size

UTD

A . Larynx
length, short, normal, wrinkled)

Arms

(prominent, normal)

UTD

Ibraad, straight, small, rounded)

UTD

Hands

Lextent and guonlily of hwir} -

UTD

(length, muscular, celor}

Fingers

UTD

UTD..

(short, thick, long, slender, size of knuckles, missing fingers or joints)

Chest

(Unusual charneteristies of fingernails})

1T

UTD

(size of nipples, color, ruantity & extent of hair, largo, small normal)

aist

Back

{iyuantity & extent of hair)

ulp

Herniaplasty..

Legs

(guantity & color of hair)

um

(yes-no; location}

Ut

(size of navel, appendectomy. amount)

UTD

Circumeision.....>>.
{yes-to)

UTD

UTD

. Puthie hair

[eolor)

{inseam, muscular, krocl-kneed, bowed, nermal, guuntity, color

& extent of hair)




9.

10.

11,

12,

Feet HID oo Toes UTD . .
(size, corns, cullouses, Flat) {slender, straight, crooked, averlap)
Evidence of healed factures UID

(nose, arms, legs, ete.)

Black out parts of body not received al cemetery :

Have fingerprints been placed on Report of Interment

{yes-nat

If not, explain ; NO hands

Has tooth chart been prepared Yes If not, explain

{yes-no}

Remarks : ..Remains.in.last stage.of.decomposition.

Weight of remains approx. 50 lbs,

I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

Zf“m—/ FPebits, C et
Wm. J. FELTON

Officer's Name

HQ, THIRD FIEID CCMMAND A.G.R.C.

Organization

— 4

Mod, 79790 - 35 M - 1-46 - Pap. du Sentier, Imp., Paris - O.P.1., 31,3134
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i
L]
G. R, & E, DIV, . . .I{ :\T --:R "}
TIL,

' OFFICE OF THE CHIEF OUARTERMASTER
'H.Q. COM. ZONE, ETOUSA . U s. CERL Li-a LD

TOOTH CHART |oitrovf c2df)

U Junp 946
_ . .. _.. Dokown X-6469_ Unknomn Unktnown _m&aewa—j—_-
Lant Name Firet Initial Rank Serial No.
- hkmown . ,3',5 B, R
it rganization .
___Wuenchen, Edtenshen Gusnony  Pet. Sept,- A9k 0,9.8, Plane-cresh— - -
Piace of Death Date of Death Cause of Death
Right . E Left

g§ 7 &6 5 4 3 2 1 1 2 3 4 5 6 71 8

ssoneml OB R BED
%%@@@%@@@@@@%@@

b

SIIVEr FILLiNG

i TR\

2 T AN . | % 1% 7
. N, & . [ o, - (%
e ‘a4 £ AN , < “3-
"1 O - - -

186 18 14 13 12 11 10 8 9 10 11 12 13 14 15 16

This dental chart is very importan! and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
. (chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found,

Seec reverse side for illustrations.

Sigmature of Officer or other person who prepared Tooth charl

R S Oﬂ'cor

Major willien J, Pelton Q.1.0,

GHAVES REGISTRATION
FORM K" 1-n

6¢

b

"B DVOVY WSO DIH



MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out ancl
labeled, thus :

R CE‘B@@@

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelam Silver or gold and
porcelain), thus :

Porcelaln cr'bvvrl

BRIDGE WORX... Block in solid the crown of
tooth (tabel gold br1dge gold and porcelain bridge),
thus :

N

FILLINGS.. Draw filling on tooth as accurately
as possﬂ)le (block inand label gold, silver, cement),
thus :

Sifver Flll

hnf

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus:

¢

%? 60RR

DENTURES (PLATES}... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retammg clasps on natural teeth with the word ‘' clasp.”

ADDITIONAL SPACE FOR FURTHER REMARKS

¥endidle of the lower jaw was fractured between 15 and 16 1of% and the

Jaw

Mebga::ud,xblo m3 misoing from 16 to 12, Phere wes no uppor maxtllary
[ ]

d'H, 1-48-26 M -79, 789
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Graves Registration YYD g;- ] 3 5 "
Form Nad REPORF OF BUR At 19 Yotober 1949
i(Bcvis:d 1 Sept. 1943) mia o o) aldan 3;»\ 10:630 AND -ARTO-BIS s —jep gy n i 05T Date
_ ' L e T e Y ST 2dtiguoa et e dun IL-LOD.:
- UNKHUTH X=6/68 & HTaga de do ok e
Last Name l‘mr.tI lnitiallil il ' 'Ranﬂ" Loy Serial No.
—_— T £ ore = Lot _—— S
Aod JLAT T ’b,r‘“ L il
Unit T G VT . Jf Orgamzatmn
| Lmenchen, Germany s aeas g dEot j0s20 ¢l M0 ok Y pianie Cragh
Ped Place of Death- i 2id2ilsT0N ‘j! Sud T J\Jl Date of Death 2l 1o 710i0 Cause lof Death [~
1100 - 29 _dime. L6 U 8. Military Cemetery : 31794V 0ID,, France. {2~260584, )
Time and Date of .Burla,l _,1,,::: o2 11 4t dio a (Nape'of Ccmete‘r_y, i J("d ;AHNa‘F—f or) cordinates of Location
= =10- __.l atava yanlad cuss at (eakd h:}';i‘[:{“.‘,‘ﬁ;'-'-‘ a el I Amasaa [m m..'mq Oreag —

Grave Number RO\\ Number .shy oo B AR

o T T

isposition of Identificagionr Tags :

Butfied with body Yea 3 Ne O
If No Identification Tags

How were remains identified ?

2 pTEy

. g —

= in the original grave location,
—Roi 1 CrE

PlotcNumiber. 7 734 F 17 nCi@-

into A an B cases.

5 bus

Attached to Marker Yes

Unknovm X=6469 (St, Avold, EEFE-4~40) segremte
Unimorn X~6469-A remains

Unknown X~6469-B reinterred in Flot XXXL®
e 43, U. S. Military Cemetery, St. 4vold, Franc]eo

Type of Marker

No O

oot iatmotedy omnttal ea dalr Bavel ~adly o dyiieshi yao cwld slodl '
E"' What means of identification were buried with the body L .23.b ¥o eowrnt 1 11 «ldadery o
: ‘ |
. ]
'!I'o determine Right of Left use Deceased’s Right and Left. i
:V-\\-/ho is buried on : . .“‘
"Diec;eased’s Right : E%;%‘&% TEerial Na, T Rank Organizacion A GEQ No. '
beceased’s Left : OLIE‘E: qéeﬁ..ll ?\%A, %A{EGT “ﬂOrganizatiDn " Grave Hon E
' T T L S N eI 'Y TLALD U007

Signatute or_Nam:. Rank diu.iifgpssnhl: (Bganlzation ol pesson furmshm‘g 3hoye 'Pata when other thnn officer rcpurhng burn]

r, LT 3

. o
lf prlnt of |aent:fca110n ta

|

Religion
List only Personal Effects Found on Body and disposition o
EBURIAL

Prevlou.:ly buried in LAil.LuaI‘V Cem,
Muenchen, Germany (7Y 8159)Shect
H-49 Scale 1/250,000

~

lon. 4 gys oot affixed ﬁ“ in bellow :L:::—. e
| . £ .
Emergency AddrcsseeUnknown'- rT'
Name o ¢
| i

Tl '

Qe L
A&du,q"‘"" EE' Za I -

5
=G 2| o= |
Unkno'!g Fé. _— A !
J P, v | oam
f same: i =8 ———

Thisa covrectec‘i ;‘pipy of| Report

o St Bl et

of Burial, prénaied at| HIS,
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blgn wure ol' Officer or other person reporting Uunﬂ
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Verified by=G.R.5. omé’é}
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. ] v ) 1 [E FATR
For IF.-DECEASED . UNIDENTIFIE® e A
. . e Lt pam i g 4 e . Cheprig e A1, "
© = . Take Fingerprints of Bath Hands. If unable to obtain ' h
a complef:e set of Flngerpnnts, Take Those You Can.
N . o
i and fill in the following: ;. . P
Helght : La.undry IVla.rks_;
- - o1 Weight : Number of Riffé*~ r
CoooA Color of Eyes: - ; Wear Glasses ? NI
ta " ], 3 Color of Hair ; i, - Is Tooth Chart Attached?  |. . . | @
(o o eI Race: . SN - . e
ool e o Bl ‘(lf ponslble, have me&lca.l persnnnel take = tooth chart, if ne medicalt -y b Tolw
- perlonnel present, Gl 3n a tooth chart below.) In space belu“, ]ocate, .
. .,,_;4"‘1,",}1‘ i and describe any scars,.birthmarks, moles, déformitics, etc. e R
N Lrwd] ™ W rudiaidh v soda i ofi @ =f sl~d b b0 L + k1 i 7 (]
» -~
= Y RA ( A - I3 Lo e 1 ) .)- - N N R Vol n'.":‘?
gm - ___,? L 3 . 5 . LMzl i o B
- Jo oL oo R Y Yy oL . i
rye] A HE L : e e 7 .
Note below any 1denhfylng clues found. such as lctf:crs, photographs, i ]
- probable organmization of deceased, eici'i "1« e L iv- ELARNRLE IRUILEN 3 U Yosi'od -
shal bac el 2Tl sest T wen i b | RS SPIRET R P
. * :_n
; . N "jj i '|P| E.
E - ('(_, s P - - Vo ™~ R TI P @
LA i Teeoal) la.d A LT P SR b Ta PR S §
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v - 0 arty s, Pet e e
TOOTH CHART N If this is an Isolated Burial, make a Sketch of the
. w = = e mer ] ede e o] ocation; oriented with Permaneht Landmarks. If ¢
g . more space needed attach sepa.ratesheet‘ Jndicate...n
= aollad i B2t Bl TTie ton N hn VB e N
- = | = 5 t /:f e
3 a i k2 .
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& il — % %l
g a8 = y
2 A =i e /
] = i LYY ¢ ;
i) ~ —_— '
T , C s - Tt W m s L
o | ™ -0 : - _oroiotls
n
£2 _tomza lo nellizequib Lr., hell mo Booo™ erdAd iroas 4L Lo deid
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et | ‘ RESTRICTED . =/
1 P DATE OF REFORT -~
e A dai REPORT OF INTERMENT
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 29 June 1946
Imprint Idantification Tag If Possible. Section 1.—IDENTIFICATION.
bo NOT TYPE NAME (Last, first, middle initial 'SERIAL No.
/@' Unknown  X-~6469 Unkmovin
/O GRADE QRGANIZATION BRANCH OF SERVICE
@]
Unknown Unknown AAF
RACE " RELIGION IF OTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY
Unknown Unknown
PLACE OF DE@TH CAUSE OF DEATH DATE OF DEATH
Muenchen Muenchen ,Germany{ B,T.B, Plane crash Est.Sept.1944
EMERGENCY ADDRESSEE (Name, relationship, and eddrees)
Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, o mene)

None

WERE SUBSTITUTE TAGS PROVIDEDY Yz or no)

Yes

IF HO TAGS FOUND ON BODY, DESCRIBE MEANS OF ISENTIFICATICON (Jf unidentified, fill in section 3 on reverse)

Nene

UST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

fj o

Sectlon Z—BURIAL. If other than in setablished cametery, furnish sketch and map coordinares on reverse.

HAME NUMBER. COORDINATES, AND LOCATION QOF CEMETERY |

U.S.Military Cemetery ( Q 260584) St. Avold, France

IDENTSFICATION TAG BURIED WITH
BODY {Yes or no)

No

IDENTIFICATION TAG ATTACHED TQ
MARKER (Yes or no) Yes

Embossed nlate

DATE OF BURIAL HOUR [ BURIED IN {Shroud, blankel, or nome of other) TH:RE&%EF?RAVE PLOT Mo. ROW No. GRAVE No.
emp o
29 June 1946 (1100 EEEE
Casket Wooden Crosg 5 b9
‘Wé\lf"s THIS A’ REBURIAL? 1F A REBURIAL, INDICATE NAME. NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
cf or no
Militarg Cemetery Muenchen, Germany PLOT No. | ROW No. |GRAVE No.
Yes (WY 8159) Sheet M-49 Scale 1:250,000 30 3 |s58 49
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY - COMTAINERS BURIED WITH BODOY
General Service | CH. J.B. JOHNSON, 1lst Lt. | Cune copy W.D, QM.C, Form 1042

"Report Of Interment" placed in burial
bottle and buried with remains

BCODY BURIED ON DECEASED LEFT. NAME (Last, first, middle initial) RANK SERIAL No, ORGA[\IIZAT!ON GRAVE No.
BEGINNING OF ROW

BODY BURIED ON DECEASED RIGHT, NAME (Last, fired, middle indich RANK SERIAL No. QRGANTZATION GRAVE Nq.
UNKNOWN X-6466 UNK AAF 50

SIGNATURE OF PERSON PREPARING REPORT £z 3yt ;.,,,l M
Max M, Schiff”
H).Third Field Command A . G.R

UNK
SIGNATURE RS LRIFY EPO
SR T
n RAIPEY, SLTATOR Major, Inf

through Headquarters GRS Officer.

Copies for retention in theater as prescribed by theatar commander.

DISTRIBUTIGN OF REPORT: Signed original for U. 5. and allied dead, aignad origi?ﬁ%nﬂn%%yygn;wﬂ'xpdead. to tho Quartermaster Genudj

RESTRIC

e
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& RESTRICTED . o c o,
Section JSSUNIDENTIFIED RJE:MAINS. )

HIOHI4 DNIY
1437

INSTRUCTIONS: :

(a) Great:care will be taken to record the most minute clues for the future identity of unidentified re-
mains, Fill in anatomical characteristics below: and any other clues under “'Qther,” such as shoe size,
social security number ; position of body feund in airplanss, vehicles, and tanks; and sefial numbers of air-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured. the condition of each and
every tooth will be indicated on the tooth chart in.accordance with diagram below. Tooth chart will not be

4IONIS INacIy
REEN]

accomplished if one or more fingerprints are secured. .
HEIGHT WEIGHT . COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
UTD Ut gD Brown UTD

WEAPON AND SERIAL No. LAUNDRY MARKE

WHERE BODY WAS BURIED OR FOUND

Nene ~ None ienchen,Muenchen, Germany

YIONI4 X3gN]
L4371

BWNK]
1437

BWNRHL
IHHIE

EI9NI X3IGNI
1HO1s

WONIS Iagiw
1HOW

W3ONIS ONIY
1HDIY

OTHER IDENTIFICATION CLUES

None

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWRED TEETH

BRTDGE WORK 13

0w's9 10 1l

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CENETERY.
L - - " . o AT .

ol w S P

d0s S L N

(2]

G ST E goum |

HINTH < Th0a3y ¢ -
HITHA < 1003y

B R T YT R

HIoKL] FILN

LHOB

REMARKS:
Est.Weight of remains 50 Pounds,

Attaghed: Form I& "Tooth Chart!

; "Check List Of Unknowns"
Unable to-obtain finger prints because of missing portions
of ‘reinains,

_ RESTRICTED FH. 1AL I3 M - T

feam -




