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Lttached hereto correspondence and/or other identifying pedia of possiltle
srchival value, perteining to:

.: ST AVOLD)

UNIDENTIFIABLE X - 6780 : . . (T
iLsst Xeme) (First Name) Tirmitiel)  (Pank} P

Subject reweins have beer [ermenently interred overseas in ihe United

USKC NEUVILLE_ en—CONDROZ Belgium
States, Filitary Ceretery _ ' ’ gﬂ.,,__ e e

Incl #
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ROORT OF INVESTIGATIO.‘., SRR

AREA SEARCH wmcl,, AT

| 12 June 19!
AGRC Form 10 (Revised) > wae 1946

: Date
1 January 1948 Unkn - Unknown © 1Inknown
n . )
NAME _ DINOWR  ¥B780... . RANK . .. ASN o
ORGANIZATION AMF i
MEANS OF IDENTIFICATION ... —— o : I .

{(All stotements above this line will be completed, upon final] processing, by the clerical staff at the
unit processing paint.)

SECTION A — GENERAI. {To be completed by investigators in all cases)

1. Was positive |denh'ry acquired for the deceased through the surface investigation® NO. If so, state
the following information:
a. NAME Unimown RANK.. Tola. ASN . ODKBOWD e
b, ORGANIZATION . AAT
2. Was partial idenfification established? .. 1f so, state the facts as to whom you beheve the deceased to be:
a. NAME .. Unlmown RANK Tnime AN RO
AARF .

h. ORGANIZATION
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE HCINTTY oot et BB AR

a. Date of above burials : Common Graves? ..
5. Name and Type of Cemetery .. MILITARY CRMEPEEY. oo S
(Mititary or Civilian) :
6. Map Coordinates of the Cemetery vy 8159
a. Town. MIENGHEN. ... Country. GERMANY - -
7. Give exact location in cemetery of the remains.
a. Section Jo : Row ) Grave ... B .
b. Is sketch attached? S - o

8. If remains are not located in a cemetery, give exact location.
a. Town .. Coordinates ... e
b. Is Sketch attached? .. teeeee e e R

c. Is orea mined?

?. How is the grave markéd? .............. e R 18 et e

10. If grave is marked with cross, gq'\l;e EXCIEE MQTKINGS IO, e .

a. From what source was this information obtained? ... RO — : e
(Identification tags, personal effects)

1. By whom s S
m
11. Where are the cemefery records? B m mm QTFICGE

{Town qul cemetery, burgermeister’s office]

30 000, 3. 46, P. & Co., Fulda ) *




a.sWhat information was contbi thereon?

Vb Where was the infotfation obtained?

c By whom?
12. What is the dafe of death? .  BOT UG 194k

a. Give basis ... VBDIES BIRTRD |
13. What is the cause of death? ..

b. Give basis
14. What is the date of burialz .. B8 OOF 194k

o, Give basis .. CARETAXERS RECGHD -

15, What was™ the place of dearh? m. ) Cpords
b. Give basis ..

16. Where were the remains found? ... Coords ..
a. By whom?
b. Is sketch attached? . :
17. Was a casket used? »n | - Who furnished the casket?
.Type of casket How marked? ..
18. Who made the l.)urial e RAAAINN,. SOLD TR ' '
, (Civilion, American N‘\il. or German Mil)
a. What are the names and addresses? o Wi

(Tail gunner, pilot, radio, turret, efe, or front, side of plane)

b. Near wreckage? |

* 20. Scene of crash musi be mve&ilgated Give complete results of im{esfigufion (if removed, state when and by whom).
a. Type of Plane.. —— '

b. Mdrkings and{or nhame on plane .

<. Give numbers on motors, machine guns, instruments, radios or other equipment; .

2. How did crash occur? : ANBGHCIO o
Enemy Planes? . - Collision?.............. e

22. Did plone explode in the oirz . CIRIOEN e e On ground?

23. Did plane burn in the air? . Um‘ ........................................................................................... On ground? .

24, What was the direction of the flight? .. e et et eoee e .

25. Whet was the civilian opinion regarding destination of plone? e e NN R




% -

26,

28,
.

30.

I-ji bombs been relecsed prior h\)e crash?

Number of planes in formation prior Yo crash

State precise fime and date of plane crash

LA

Were -purqehuliefs seen? m e e e

P S OMIBES B e e et et

W

27. Does specific time and dote of crash correspOnd with daote of death of abové numed deceased?

i e .

. Bscaped? ...

SECTION C — AR.MORED CORPS DECEASED {To be compleled only if deceused is believed to have been a member of
the Armored Force). .

3.

32

33.

34

35

18,

37.

38

Were remoins found in wreckage of o tank?

a. Give specific position /in tank from which deceased was removed

[Radio man, driver, assistant driver or . . . front, side, or back}

b. Near wreckage?

Location of destroyed tank must be investigated. Give complete resulis of mveshguhon

and by whom}
a. Type of tank

b. Markings and/or name of tank

c. Numbers on motors, machine guns, ammunition, instruments, etc

Did tenk explode?

Number of tanks in tmmedla.ie vicinity ot time ol disablzment
Does specific fime and date of disablement correspond with dote of death of above named deceased?

Precise time ond date of destruction of tank =

Did any of the crew members escape?

i} removed, state when

Prisoners? e s

SECTION D-— OTHER BRANCH (To be fllled out lf B & C are noi applicable).

39. Did death occur from any other means? (i. e, truck, jeep,

mines, drowning, or small orms fire}

If so, give complete and thorough results of the interrogation.

o. Are all cerfificates and statements of people who possessed knowledge of the case attached?

40. State the specific clues and evndence thof were obtained in securmg the nome .and focts regarding the above Ilsled

AT X S

decedased

3

VN - .
............... ‘*’.‘@\_..’. ?\ \ R e

SECTION E — GENERAL (To be comgleted by investigation in ol! cases)

41. Were personal effects recovered by the investigating team? NG
_ If not, state reason - '” ALL ZERSONAL EFFRECTS m !! m mm

a. Were identification tags found at the fime of deeth? ...
Where? | s . BY WHOME,

Present disposition =

final identification is made, or investigation is abandoned.

UNKNOWN

if deceased is not |denhhed, personal eﬁecrs will not be forwarded to PE Depot bt wlll remain wnrh this form unﬂl

[



o

b. Were personal effects found ot the time of death?... e R R et st 10
Where? COBY WROMP e a1

Present disposition ... e ottt s

¢. Was deceased identified by [iving members of the crew at the fime of death? PSS, 1 s ¢ 1 - S

d. Did Cemetery Register or cross indicate the immunization shot? . UNKNO: N
42. Wos Deceased given first aid? ... UNKNCEN oo If so, where?
By whome .. Are statements from the medical people aottached?
43. Was deceased evacuated to a German civilian hospital2 ... OICOLMK...........
Where? Names of people concerned
44, 1s it possuble on surface investigation to obtain from civilian sources o physlcal descnphon of the deceused?m .........................

(Burnt?  Decapitated? efc)

46. Do facts surrounding death show any evidence that it might be an atrocity case? o
a. If so, give basis for PoSIVE OSSUMPHON oo s e ettt
b. If so, has higher headquarfers been notfed? ... o o e .
47, Was case previously investigated? ' . By whom? ..
............. . When?

48. Give fuil names, addresses, and information obtained from each person interviewed ..

{If special investigation, give case number)

52. Give Brief. Narrative ... - L AFORMATION COULD BE -FOWND AS WEERE TilSs
‘ BUDIES CAME FRUM UR WHERR THEY DI¥D

(Use ettached, sheets if necessary)

Tyt Wigen {ﬁ"/ “ Wﬁ

....................... ignahﬁ S T .gnature of nveshiga or
IDTERFRETIR

........................ ank ASN e RCll'Ik ASN
606 QM GR CO . Gobquaa oo

Organization . Orgclnlzuhon




UFKROWN X~6780 * ¥
RYTVOWRRED 11,5, Mii, OWM,
ST, AVOLD, C0OC-b-T1

STATEMBNT

I. the undersigned certify that I have given 8ll information
on ny records of deceased., I do not know of any one who
would know of any other_information.

Der Oberbuergermeister

I'A.

gez, Nachter
(wachter)
Staedt.Verw,Insn.

Kath, Bestattungsdienst liuenchen,

This is a true copy.

2nd 1t. Inf.
606 QM GR CO.
Commanding




GRAVE OF (NE UNKNOWN FLIZER oW X-k780
LOCATED IW ¥EST CIMETERY | RTROERERD & o, MIL. 7.
PLOT B0 ROW 1 GRAVE 12 \ S avorn, GhOBts

HUENCHEN, MUENCHEN, GERMANY
SEHERT M 49 (WY B8159)




e

USHC Neuville er fondroz
. \ Plot: D Row: 3f__ir: 5 '
\ \|Date of Burialsfs 5 Mag 50 DISINTERMENT DIRECTIVE '

Verified by GRS Offjiwer

-

pE r A
A

, |

e

NAME AND HURIAL LOCATION OF DECEASED

=" |DIRECTIVE NUMBER DATE
RE74 OQOOD 15 O =M
DAY MONTH  YEAR

SERIAL NUMBER GRADE ARM RACE [RELGION

NAME
UNKNOWNNK-00E730 J | O|5
CEMETERY PLOY ROW GRAVE DISPOSITION OF REMAINS
ST AVOLD FRANCE 40 A 71 1203 2m
e s — CODE DIST, CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN NO FLAG SENT .

NAME AND ADDRESS OF CONSIGNEE

NEUVILLE-EN-CONDROZ, BELGIUM

MAME AND ADDRESS OF NEXT OF KIN

X XRARNCKS !-1 ALY uc Y XX »i='¢ . _
These remains asre \midnnti.ﬁablo and sre to
be pormsnently interred. {(Hg.AGRC-18 Jan 50)

SECTION  — THSINTERMENT AND IDENTIFICATHON

GRADE |DATE OF PEATH DATE DISTINTERRED

j_ (] manker

NAME SERIAL NUMBER
[IDENTIFICATION TAG ON | ORGARIZATION _ RELGION IDENTIFICATION VERIFIED BY
1L remans UNKNOWN
NAME AND TITLE

SECTION D -- I'IIEPIHI'I'IGN OF REMAINS FOR SHIPMENT

| NATURE GF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

'[MINCR DISCREPANCIES {Prepare DmcreSIE'Ee cKQf!

C Form 1194a for major discrepancies.)

TACHED SHEET

‘| DATE

REMAINS PREPARED AND PLACED IN CASKET

BY

CASKET SEALED aY

EMBALMER (Signature)

| pate

CASKET BOXED AND MARKED

BY

SHIPPING ADDRESS VERIFIED BY

J

/

| hereby certify that cll the foregaing operations were conducted and « plished under my immedicle supervision .|
and that the report above is correct. _

SKBNATURE OF AGRS INSPECTOR

AND SPECIAL INSTRUCTIONS
RE: A'NS UN{DENTIF IABLE

Me HS)
RECORDS AHNOTATHD
'DATE LoQuben 's0- g

+ MEM. DIV.

M. 1194

Ll s &

//'/2/ XY 3’5(/




o "
. N B . N . ’ - * L]
T . DISINTERMENT OIRECTNE T 0 o C
DIRECTIVE NUMBER DATE B
SECTION A— - .
NAME AND BURIAL LOCATION OF DEGEASED - - - l - I -
DAY |MONTH{ YEAR
aWE _._______SERIMNUMBER ] ;‘R.ANK .~ JARM[ DATE OF DEATH
S T T o Tonem [ vean
:EMETE!!Y . : DISPOSITION OF REMAINS
TR TR DI, . s . :" . .::J‘ ., , .:TQI‘:U.E.‘"\'_. . ‘{’F_ . - L o
o : - - cooe__ | msrp'r |
WOD ¢ T ROWAGRAVE  [COUNTRY - . G T . | GAUSE OF DEATH '
4G 71 s* Avm.p rnaﬂcs

sr.cnau B— CONSIGINEEMND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE - i NAME AND ADDRESS OF NEXT OF KIN
[STSTR SR RN 3 I N _ W T e
SECTION ¢ — DISINTERMENT AND IDENTIFICATION
MG cewmweme o .| SERIALNUMBER ~ ' |RANK:; [DATEOFDEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION i RELIGION |DENTIFICA"°N VERIFIED BY ;
mans L SR TR CHARLES W FREDRICKS  EMBALMER
IE MARKER NAME AND TITLE
LMD D5 LOAART L SECTION D — PREPARATION OF REMAINSS

QATURE OF BURIAL

CONDITION OF Eﬁﬁﬁ% %mﬁ%%m AI%IES

e MATTRESS COVER--~ . - o o g gl:m EXCEPT iR/ &L/ CIAVICIE R/Sm
OTHER MEANS OF IDENTIFICATION ;

.- “RERGRT OF BURIAL DATED 31 July,46 FOUND G730 REMATHS

WHORBSRREANCEST T e T
. NONE _

REMAINS PREPARED AND PLACED IN CASKET
FaAREY sl v 28 -Tuly l(.B By - i
CASKET SEALED BY

I P TL

B GHARI.E‘S 1..' FREDRIGES. EYVBAINER -

CABKET BOXED AND MARKED

SIGNATURE BF &RS n«_ts qun
{_ Prepare D!SC’GPLQV Report @QMC Form 1194a for major %hnqe_s e e e

SxUUSY 0L LN200007 LHVU2EEH

Emc FORM

Whne U9, e S L)



RECORD OF CUSTODIAL TRANSFER ||
T, ' IS UL A WU, gt L OCRAIE AT AT T 1rsmcppén I -

"‘°_’f _,,NUM #.. ,‘,mn, o

KIND OF CON

LT W”\- S
QWM OF SHIAMY PR

:.Hu :5F1| +: »
ANE. .’ f £t

KIND OF CONVEYANCE NAME OF cou\mﬁg.{;

vire, SETEL B e o X

SIGNATURE OF SHIPPER -1 . 77, »'0 ' |pATE SIGNATURE O_FJuscaven_ o
il A §

3. SHIPPED
FROM AUITN 10 5
KIND ONCORVEYANCE NAME OF CONVOYER - —

-SKGNATURE-OF- REGEIVER

SIGNATURE OF SHIPPER, -~ -« '™ oo T DRTE DATE !
i
e . . .,! 2N N e e '"*,.'_\""""""'u"'f?-' . !
FROM A - e YTT DTERIM TCT TN
- s . TT'FT"}%"'\T',!Z'_"‘" ’-T‘__"'I""‘\-‘:'rj
XIND OF convmuce o UL e L ] NAME OF comom e e
- . | (, .. . -_“’
susrmune OF smrm DATE SIGNATURE OF nsceweg ERAREENE :
o . Panteier,
PRMMOIEL S ] B R A 5 SH|PPEU R Lo ey
FROM ke 10 T o : —
KIND OF CONVEYANCE NAME OF CONVOYER f
K . i
‘racmruas OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE :
:' _ J. . ;' ! PR R ,é;" O F 30 ‘.:I
snlmn L e i
FROM . . _ _ - !
e W 1 = vAOTD wufdhow ‘.‘
KIND OF CONVE¥ANCE vt NAME OF CONVQYER S ]
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘_ DATE
T I W.CTET ¥ P £y 1y ' - vid o
™, > Y ™ e —yr ;
VHERER T 1./SHIFPED
FROM A0 v B
— . . i o
KIND OF CONVEYANCE S i NAME OF CONVOYER .

SIGNATURE OF ;:-nrm
i

DATE SIONATURE OF RECEIVER

R S et .

ITPPLY

A

gl et
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1. FILE UNDER NO. 293 Unk. France X-6780 (St. Avold)
SYNOPSIS
2, TYPE OF DOCUMENT: 1st Ind. 8. DATE: 12/30/49
4, FROM: P
5 TO: CG, AGRG, Bur. Ares, APO 58, N.Y.

6. SUBJECT: Certificates of Unidentifiability of Remains

Transeittal eflatter §4583

1. DOCUMENT FILED

cr

INSTRUCTIONS.—Enter after the ahove headings information as follows:
1. File classification under which this cross-index sheet is to be Aled,

2. Appropriate term, such as: *'ltr,” “memo,"” **1st ind,” etc.

3, Date of Document,

4 and 5. Enter either or both, as applicable,

6, Brief and comprehensive synopsis of the content or subject matter,
1. File classification under which the document is filed.

aue rozs 351 CROSS-INDEX SHEET o s . oo o
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, HEADQJARTERS
AMERICAN GRAVES REGISTRATION COMMAND
ZUROPZAN  ARZA
APO 58 U S ARMY

RRE 293 | 8 December 1949
: : Date

CIRTIFICATE OF UNIDENTIFIABILITY OF HEMAINS

1, The records pertaining to Unknown X—__ 6780 , Plot _GCCC___,
Row __6 , Grave 71, USMC _ST.AVOID, France ,
have been rev:LeWed and it is the op:Ln:Lon of the Board of Rev:Lew, this
headquarters, that sufficient evidence is not available to establish
the identity of the deceasad concerned, therefore, these remains shoule
be classified as unidentifiable,

2, Report of Reprocessing of remains was forwarded to the Cffice
of The gquartermaster General by Transmittal Letter No. 3064 , dated
14-9-48 »

3. Remarks:

See Case History attached,

Case revidwed by undersigned Members of the Beard of Review:

Capt.idward F, PRICS, 86236 GIC  1st Lt, Froderick 5. DAVID, O-1826041 CAV

Fecofvad @Y?‘E.L 5 0QiiG
ﬁ 3t ifenti ‘.Irv]wle from Cf .....
- Lrorurtion presentlg - e - - = - = = a - e e e e - o

OWO Fradle GI:iR, W-2102925 : Ush Capt. Jack C. HAYES, 0-1577297 H4C

0 4 s =y
> 19, - ' i I
(3 hgu)‘* 9 e Tecdore GOUDREAU w—-2115434 USA

_Z.'r?r,/

- dem wm Eew Sy AL mm o mm omm e




CASE HISTRY

Unknown X=6780 United States Military Cemetery St Avold (France)

ls fThe remains of Unknown X-6780, USMC St Avold, were recovered
from the west (emetery at MUNICH, (ermany. Aall efforts to associate this case

with any of the unresolved casunalties within the germany M~49 area have been
unsuccessful.

2+ The tooth chart contained in this case was compared with all
available dental data on unresolved casualties within the M-49 area with negat=
ive results. The markings *BECKER, D. D« (¥) 0-69062» as shown on the Report of
Burial for Unknown X-5780 do not appsar in the AG Casualty Listings.

3. In view of the foregoing and due to & lack of any conclusive

identifying data, it is recommended that Unknown X-6780 be declared UNIDENTIFI-
AHLE,

]

heb




HEADQUARTERS
AMERIC.Y GRAVES REGISTRATION CUMIAND
- EUROPEAN AREA
APO 58 US ARMY

REE 200.2 : patd 4 SEP, 1848

—— ety

SUBJECT: Reprocessing of Remains

TO: The Quartermaster General
2nd & T Sts, S.1.
Vashington 25, D.C,

The remains of ¥=6780 -
interred in Plot CCCC, Reow_&  , Grave_71 , USMC S8t. Avold
France , have been reprocessed and the information
not previocusly forwarded to your Headquarters is herewith submitted,

JACKET, B-10 $ Flying
PARACHUTE HARNESS
LEATHER FLYING HELMET

MAE WEST, Preserver t Remnants
BEIGHT s Est. 5' 67/8
TEETH 3 Not recovered
SKULL s Practured
HAIR '

Dark Brown 2" Long, Straight
No evidence of old or healed fractures or smputations

FOR THE COMMANDING GENERAL : ;{E
EORGE ¥~ W

1st Lt QIC
Actg Asst Adj Gen

1 Incl, 3
Skeletal Chart

j:; e/ b




P
!

Fa -
BLACY our R

Re HUMEHRUS 133.4
Suooth frectures .

Re ULNA 26.4
Spooth fractures

ABNEX 7

St. Avold GCem,
GCGC 5 65 71

% July, 1948

T3 OF BODY 170

SIVID AT CCIEITRY)

. Bst. Haig\ht 51 6 7/8*



3 lagust 19446

Body of Casual originally buried in Plot OCCC, Row &, Grave 71,
was removed for shipment to the United States, on order frog AGRO,
‘Burial of Unknowmn-X-6788 therein is correet.

HAJOR. , I
Reinterring Officer
3ré Field Command



» G. k. & E. DIV. 3
QFFICE OF THE CHIEF QUARTERMASTER . J:"..'-l N .
H.. COM. 20NE, ETOUSA : - e, L
P S [

TOOTH CHART '?’: 5(’(‘(7{ A | 7/

X5780 T UuNE M, 7 Fsé.
Data
Unknown = Unknowmm = Uaknown = Unknoewn Unknown
. Last Name Fiyst Injtiat Rank Serjal Na.
Unit Organization
Musnohen,Muenchen, Gerrany. Est.0et.1844 (BJ.B .) Plane Crash
Pluca oi Death Date of Death Causa of Death
Right Left
8 7 6 5 4 3 2 1 1 2 3 4 & 6 7 8
?’.:_, fr_’.
1,
Aaaleseaine
m Toas Seve, ‘fji"ﬁ?

S QU VD @SR wesn.
~BEEE000 WYOOIDE

o

j;.l' }, —%r - ‘:-’s 35- r - Ty -
A ) -, < & = ¥, I -, -
‘-L - . v " | . ‘-1_ - . T,
g et - * i -~ | ' x .

10 9 9 10 1 12 13 14 18 16

This dental chart is very importanl 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
findir.gs 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 reverge side for illustrations,.
m%r im._ & ’ h -~
A e

Slgnalure of Qificer or other pergon who p.tepared Tooll\ chaxt

GYAVED REEGISTRATION
FORM N 1-A



MISSING TEETH... AH teeth missing through

- |

i i oot .
previous extraction (not those fractured or displaced Tooth missing i
by recent wounds) should be “X"'d out and| j
libeled. thus : '

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

Gold crown

BRIDGE WORK... Block in solid the crown of Gold bridge

, |
tooth (label gold bridge, gold and porcelain bridge), ' s D - - |
thus : ' 3 @

. . I
FILLINGS.. Draw filling on tooth as accurately[Gold fillin Sitver Filliin
as possible (blockinand label gold, sitver, cement), |
OO

{

CARIES (CAVITIES). Outline location and size Decayed 7

of cavity, shade in thus ; 6: @ @ @C
: )

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

right of the vpper maxillary vwas anigsinz befors
3:3&'3» and B8 left were missing,
There were ne lower teetlh with the body,

- : ’ d'H, 145+ 38 M -T9, 788
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AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

ilevised 5 January 1946

(to be completely filled out.and attached to each copy of Report of Interment
WD QMC Form 1042)

Unknown X . - 8780

Cemetery Q~260584 Bt AVOld
Plot .. m Row. 8. Grave.. -

1. Arvived at cemetery 0900 .. .31 July 10§

{haur) (date)
2. Place of death ~ WMSREDOR, Cormeny  Sheet Mo49 1/250,000 (WY 8159)

tname of closest 1own} (coordmatea and letter Prefex, mapa)

{Sheet, acale and serials used,

[}
3. Remains recovered or disinterred by . . 5’5“ .4, Group

{name and orgammhun)

4. Evacuated to Cemetery by ... Major W2, 7, PELTON, M. Third Pieil Commud AGN3.

(name and organization)

5. 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, etc.
- tem
*Headgear. ... . m
{Lype)
Raincoat m
Overcoat : Nome
Jacket, Field m o
Jacket, Combat . .NOW®
Mackinaw : ..m
Sweater Keno
Jacket, HI3T . ..'"
*Shirt, Wool OD s
Undershirt, Wool m
Undershirt, Cotlonm . . o e
Trousers HBT . m - e,
*Trousers, Wool QD Ho®s
-t —




Belt, Wel, .. .. .. _ m

Drawers, Wool .. flsece lined
Drawers, Cotton
Leggins, Wool. . Hous L ..{Note unususal lacing). ... ...

Socks, Cotton

Overshoes .. . Vewe .

Web Equipment NO#® 1,

(Other item, . FIEBARS of flying suis, eiged, Type B 103420 &e..mul of pare.
(Other item) GANYS. RrBass, remnents of flying scket 2eme BEOKTR*DING. 0-69062

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

Chevrons or

Insignia . . m

(type & loeation : shirt, jacket, coat, helmety

Shoulder Pateh . ... . Fome

Does elothing indicate that deceased was a member of the Air, Ground or Naval Forees.

Deseription of Remains :

Age. wm Height . WER _ Woeigh UID Description of wounds. .. U¥S.

Bandages or dressings.. ... U - S Sears. .o
v Tattoos....... .. USB

vlength, width, loeation)

i (l\nn . lacation — illusirate on sep:“page‘r.

Outstanding miles, warts or bivthmarks . . TP B S
{ves-nu 7 deseription, loention)
Sunburn or tan, other than hands & face ... VIR
Complexion n ™ ¢ e o e .
light, med. dark, clear, pimples, pocks, frochles)
Build ... .. e II _ __________ . .
(large, fut, thin, muscular)

Hair . ... .. . m

{eulor, length, quantity, curly, wavy, straight, whorls, or defivite purting).




Hair

Sidebarns ...

Goatee

Eyes

NOSE oo

" O | o

Mustache . . .. Board or..... . W8

{color, setting, slhape) walnr, size, shiape) tlengih, heavy)

{light, evlor, exten"t.)m“ k

orp

(rolor, bushiness, exlent across nose)

. - S . Eyebrows ..
teolor, selting, shaps)

Ears

Mouth

(sive, shape, straight) oty e b T T

d

Teeth .. . m MM

Chin

JOwW

Neck

Shoulders .

Hands

Fingers ..o

CHEST i s it e

Herniaplasty. . .

Legs

Lips

{large, medium, small} (smnll lnrge, lull)

(white, size, uneveness, spacing, noticeahle crowns, Gllings, extraet),

{praminent, receding, poinied, dimple. dnuhle)

... Circumiference of head in inches

Jdarge, small, normaly jhat hand)

oo o Laryax ... . .

(size, length, shart, normal, wrinkled,) {prominent, nermal)

m o CArMS o e e o :
broad, straight, small, rounded {length, muscular, color

[extenl and guantily ol liair)

tshart, thick, long, slender, size of knuckles, missing fingers nr joinls)

(U ausoal charocteristies of fingernails)

L ure

{quantity & extent of hair} {size of navel, appendectomy. smount}

Circomelsion

(l.]unnﬁly & color of hlir“)m o {yes-no) {ealor)

{yes-no; location)




bt " . . ’
o e >
-
Feet urn. ettt e s, ] €S oo e
(size, corns, callouses, {lat) {slender, straight, eraoked, overlap)

Evidence of healed factures

(nuse, arms, legs, ele.)

9. Black out parts of body not received at cemetery :

—
Tooth Chart takes /K'/‘__\_
- | "

h. - i

-\\

10. Have fingerprints been placed on Report of Interment

{yes-no!

If not, explain. Impsssiile to obtain Yiagerpriata, no heads, =
Yoo

11. Has tooth chart heen prepared v I MMOE, @XPlAIAc

(yes_m!......

12, Remarks : ... ..

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

o, 3, FELPN

. dl;l;i.;.er's Nome o

¥s jor o,

. Rank Service

R, Third Field Consmad AR,

Organization

Mod, 79790 - 35 M - 1-46 - Pap. du Sentler, Imp., Paris - O.P.L. 31.9134




IRESTRICTED

T R O f"\
b . v DATE OF REPORT
ey Aot REPORT OF INTERMENT
i}) o
persades (AR 56-1810 and AR 30-1815) 31 July 1946
fmprins Identification Tag If Possible. Sectlon I—lDENTIF]CﬂTlQH. .
DO NOT TYFE NAME {Last, firsd, tmiddle inftial) SERIAL No.
- Unknown X5780 Unknown
'{ ¢ ERADE ORGAMIZATION BRAMCH OF SERVICE
O
Unknown Unknown ALA T,
RACE " RELIGIGN IF OTHER THAN U 5. DEAD, GIVE
NAME GF COUNTRY
Unknown Unknown
PLACE O_F DEATH Ge;."many CAUSE OF DEATH DATE OF DEATH Est.
iz o 1
Muenchen, Muenchen, (B.T43.) “lane Crash b 1944
EMERGENCY ADDRESSEL (N, relaicnehip; and address)
- Unknown k

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or mome)}

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF 1DENTIFICATION {f unidentifisd, AR in soction § on recerss)

1DENT! FICATION TAG BURIED WITH
BODY (Yea or ne}

IDENTIFICATION TAG ATTACHED 1O
MARKER {Yes or ma)

Report of Interment placed in Burial
Bottle =nd hurie

Hone
WERE SUBSTITUTE TAGS PROVIDED?(Yex or wo)
None
Yes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME m; ---¢i g.;;-;;*
m .
= — n—— ﬁE
One nencil, metal handled = Q¢
I o
"Forwarded to E“:t“fecé‘g D%’Bpt "
C = @
- - g 5
Saclion 2—BURTAL. 7 ether than in setablished camotery, furnish sketch and map ocordinares ad__‘ajonr& =:>
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY | = = :g' g
o
US. Militery Semetery (Q=260534) St. Avold, France
DATE OF BURIAL HOUR BURIED IN (Skrod, blanket, or nawe of other) TYPE OF ‘?R%VE PLOT No. | ROW No. | GRAVE No.
31 Jaly 1346 0930 Cesket Wooden ross{ goee | s n
WZSTHIS A REBURIAL? | IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
¥ 3 fae
(Fee or wo Muenchen, iisnchen, Germeny PLOT Mo qu o GRTE o,
Yos: Sheet M-49 1/250,000 (WY 8159) 0
FYPE OF RELIGIOUS | PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, BESCRIBE IDENTIFICATION DATA AND
CEREMON CONTAINERS BURIED WITH BODY
General serviee | (n, ¥, A L¥W, 1st Lt One copy of W.D., QMC, Form 10424

with Famains,

No Yes=-Embossed Plate £
i BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle éniHal) RANK SERIAL No. ORGANIZATION | GRAVE Ho. ]
r’*— ':" il
Y - -~ j ! lt(.)'
VTEOTANT, TERODOT J, 2d Lt | 2-723135 | 15 4w 75
BODY BURIED ON DECEASED RIGHT, NAME {Last, firsl, middle inftial) RANK SERIAL No, ORGANIZATION | GRAVE No,
. #KER, JESSE T, [2)ii:4 35900471 ¢ F, 72
SIGNATURE OF PERSON PREPARING REPORT [ifiay I, SIHIFF SIGNATU w}
Q. Third Pi21d Comnand AGRD }REEE
o e ’ * ¥, SLEATCR Major, Inf,

through Headquarters GRS Oficear.

DISTRIBUTION OF REPORT: S“d(;d' original for . 8. and allied dead, aigned ongxﬁ I;MM dead, to tha Quartarmaster Ganeral F

Copiea for retention in theater as prascribed by theatar commander,

L.

RESTRICTED
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A

u3ONI4 1L

1471

3B 4 ONIY

WIOHI AT
1431

147

WIDNIL MION!

Section JwdJNIDENTIFIED REMAINS -

INSTRUCTIONS:

(a) Great care will be taken to record the moest minute clues for the future ideatity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'Other,”" such as shos size,
soaal seculity number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most vaiuable of ail clues. Imprint all fingers and thumbs in the

thart at left, or as many as possible. {f no fingerprintor prints an'th secyred hé coﬁ#tio‘@ of each and

‘eveéry tooth will be indicated on the tooth chart in accordance with diagram below. “Taath ¢Nart will not be
accomplished if one or more fingerprints are secured. :

ENNKNL

s

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS, OR TATTOQOS
UTD | UTD UTD D UTD
vl e js
WEAPON AND SERIAL No. LAUNDRY MARKS A ' WHERE WAS ED OR FOUND
None Yes _ Muenchen, Germany
OTHER IDENTIFICATION CEUES . L . ' ]
® One portion (Remasins of* ) of flying Jacket
Merked: "BECKER® DC(? ) 0-69062*
One Label, Manufacturers, Marked Order No, 130-053D !L-1047
Stock No, "8300-47D714"
FILLIXGS SILVER FILLING
GOLO FLLING
CAVITIES CAVITY

DECAYVED

AWRHL

1H9E

LHSIY

WASKIS X3aN]

LHBIH

AIONI TIA

¥IONII ONIY
1HDIY

LHSH

SN T b

HTSSING TEETH

CROWNED TEETH . .
PORCELAIN CROWN
caowy

FURNISH SKETCH AND MAP REFERENGE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

4 + -

+

GRIDGE WORX

S

REMARKS: Attached§ Form 11 Sheck List of Unknowns &and Torm IA
Tooth Chart. Impoasible to obtain Fingerprints because 6f missing
Portions, ' -

Est. Weight of Remding recovered: 20 Lbs,

RESTRICTED d'H. 1B . 75 M - TR.784




