7887 GRAVES DETACHMENT

APO 757

sk 10 5 1 lrrn

Attached hereto are case papers for an aovnroved unidentifiable
-case which’'are considered to be of investigative importance. Records of

this headquarters indicate these case papers were not previously
forwarded to 0QMZ for:

UNKROWN X-6972 St Avold
(POC) ST AVOLD

i




- r~ ' . ..
B D Evacglo, 304

_ AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

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

Unknown X ..=..8872
) Cemetery . . 9T ‘m, FRANCE .
Plot. SCCC  Row 9 Grave ... 208

1. Arrived at cemeter R TN, . Y Y
) ¥ (hall (data) , m 19“

9 Place of death Farmers fileld nesr Herrlisheim, Bag-Rhin, France.

{name of elosest tov.vn) {coordinates and letter Prefex, mops)
_ Map: 12250.000 Sheet: K-49 Coord: R-1114

{Sheet, acale and serinls used,

4. Evacuated to Cemetery pyMeJor WM.J.Pelton HQ Third Field Command AGRC

{name and organizatica}

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

suraménts).
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, etc,
e Atem L
*Headgear. ... ..o Helmet Steel /
{type) '

Reinegstx Two (2) GI gas masks one burned
US M.I. Mask

HreRRX
Jacket, Field Hone
None
dacket, Comibat o e e e e e s s e o <+ st e e s
Mackinaw . . ..None

Sweater One (1) none regulation

Jacket, HBT . None oL
*Shirt, Wool OD One (1) marked " R-1597 n

Undershirt, Wool . . None

Undershirt, Cotlon One (1) ~8ize UTD no markings

Trousers HBT ... . N O

*Trousers, Wool OD ... = .. 039(1)8158 B BL e

—_1




C‘J ' * Evae. #(‘3@4

BBelt, Web ... 0!18 (1) .

One (1) size UTD no markings

Drawers, Wool .~

Drawers, Cotton . .. None e o e

Leggins, Wool ... .. .. None . - (Note upusual lacing) ... .. ..

Socks, Cotton _0119 (1) pair COtton_ andone ( 1) ..Pafir wool.

*Shoes .o (type) One . (1) . ].'eft : se_rvj_. ce size . ée

One (1) ~  size large

Overshoes

Web Equipment.. . ... . (Type) None

{Other item; One (l) right wool glove size 10. German glove, jacket,
blan?et and legglin. Remnants of trousers of german Air Force
. One (1) German drawers; remnants of German sgirt possible
(Other item). gg inii--iimof“%er an_ 385 trooper on jacket American chewing
*If body is nud&%fedo ﬂgé' SR8:hb 8 p‘c&ﬁ)‘ﬂ%{)y measuring the remains,

Chevrons or

fnsignia . Nomne

(type & location : ahirt, jacket, coat, helmet)
. None
Shoulder Patclio.....

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

Ground Force

Deseription of Remains :

Age.. UTD .HeightH:'I.;P..............“’eight UTDh Descriptivn of wounds............H.T.D.._.
UTD ' UTD

Bandages or dressings’.. . ..l . L Sears. e 0L
Hength, width, locatn)

................................... e e o T AOOS e e B
{Numhr, location — illusirate on zep, page)

Ouoistanding miles, warts or birthmarks . ... ... .. UTD .
(¥es-no; deseription, lacrlion)

Sunburn or tan, other than hands & face e UED

UTD

Complexion ... ... .0 e
(light, med. dark, cloar, pimples, poeks, frochles)

Build ... UTD

{large, fat, thin, moseular)

Hair .

{color, Ien.gi.l;.“;]u;n.l.ity. curlj,mwa\;;\v.,..s.t..t.';luip.;.l.\t. whorls, or definite parting). T

— 9




. . (:J. #10, 304 . C‘D RxENx

UTD

UTD

(haldnuu. \.vitlﬂws peak, distinciive eumn

other chnﬁ cteristivs).

UTD UTD

Sideburns Mustache . A .. Board or... ... ... .
wolor, nize, shape) (Yengih, heavy,

{color, setting, sl;a.pe)

(Goatee . DO | £, .
{ight, enlar, extent;

UTD

o (eo.lor, setling. lhupe].'

UTD

Eyes

(white, size,

UTD .

feolar, hushiness, extent acroas nosel

Eyebrows ..

_____ Ears. e IR

e fmm],“m e

- Lips B f 2

(small large, full)

e ngmm.mjmsh “t““)

UTD

- ‘ -!al_ - A"'doub]e) .

Jaw ... . ... ...UTD wveeeeee. Circumference of head in inches . = Head crushed .

.(.]nrp,‘n, smell, normal) .
Neck . _UTD e
{size, lengih, short, normal, wrinkled;

Shoulders. ... UTD

UTD.o N

(exteat and quantity of hair}

Hands . ........... ......UTD

(hrmd, siraight, small, rounded) o

ihat baod)

. . Larynx .. . U©UTD . . .

(prominent, normal)

UTD

dength, muscular, eolar)

e . ATIDS

Fingers

Back oo e

UTD

(quantity & colm; of hir)

Herniaplasty . UTD

Legs CTD

{Fex-no ; loantion]

,q“lu‘lw&e:umqf h.,r,]n,-go..m‘[] m,,mb e et s s

UTD

juire of navel, appendectomy. .amou.nt)

UTD

Circumeision.... >+ . Pubic hair.. GID
(¥es-no} tealor)

Al8t e

(nseam, muscalar, kuock-kneed, bowed, normal, quntity, color & extent of hair)




L (f:D h : Evacf-?:}o, 504

JTDh . UrD
. TO68 e
{size, corns, callouses, flat) (slender, atraight, crooked, overlap)

UTh .

Feet oo

Evidence of healed factures

{nose, arms, legs, elc)

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

No
10. Have fingerprints heen placed on Report of Interment -
|yes-na
If not, explain_._,..-.; ....... NO hands
Yes
11. Has tooth chart been prepared . If not, explain.
(res-no)

Entire body recelved as noted on diagrem. Skull badly

fractured. Right Femu¥ broken. FPlesh completely deécoiiposed.
Est. weight of remains recovered: 151 Lbs.

12, Remarks :

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

ﬁﬁ:m:
Major QN

Rank Sarvice

HQ Third Field Command AGR(

Organization

— 4 e

Mod. 70700 - 35 M - 146 - Pap. du Santier, Imp., Paris - 0.P.L. 1510

" A —




T ; CT:> ' : (\:Dﬁvac.
REPORT OF INVESTIGATION
AREA SEARCH

# 10, 304

AGRC Form # 10 (Revised)

1 January 1946, .
24 July 1946

Date

NAME _ Unknown X-6972 RANK Unk. _ ASN__ Unknown o

ORGANIZATION Ground Forces

MEANS OF IDENTIFICATION ___ ¥°ne

(All stalcments above this line will be completed, upon final processing, by the clerical staff at the unit
processing point.)

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

1. Was positive identity acquired for the deceased through the surface invesligation?
If so, state the following information :

a, NAME - RANK ____ _ ASN__ . — _

b. ORGANIZATION.

2. Was partial identification established? No . If so, state the facts as to whom you
believe the deceased to be :

a. NAME . ——— _RANK____ ASN _

b. ORGANIZATION

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY

None

{Use reverse side for listing of crew members from MACR)

a. Date of above buvials Not buried . Common Graves?

1 =




< 2

[] [
5. Name and Type of Cemetery Remains were not in cemetery.
(Military or Civiliam)
6. Mhp Coordinates of the Cemetery.
a. Town__ Country -
7. Give exact location in cemetery of the remains,
a, Section. Row _ Grave Jo—
b. Is Sketch attached?> —_—
8. Ifremains are not Jocated in a cemetery, give exact locatio
| . *42%50.000
a. TowoH®rrlisheim --—_ Coordinates_ Sht, K-49
_ Coord: R-1114
b. Issketchattached ) Y©8
¢. Isarea mined» . o S
9. How is the grave marked » None
10. If grave is marked with cross, give exact markings thereon
_________ o Not marked.
a.  From what source was this information obtained e _—

. ByWhom - — .. __ . . e

11. Where are the cemetery records 3 — . S _— -
(Town Hall, cemetery, burgermeister's office)
a. What information was contained thereon?__ - ——————
b. Where was the information obtained? S e
¢ ByWhom»___ e
12. What is the date of deathp~ EBYe Feb, 1945 ===~ S
a. Give hasis . - S e
13.  What is the cause of death ?h_.___G_SF___E____?hra_'PnEI )__ S _
5. Give basis_ ‘ — e
14. What is the date of burial . _ Unknown R o _

a. QGive bagis . ————— . — _




16,

17.

18,

(\ Evac. # 10, 30 000
1: 250.0
‘;DFound at Femsmers field :) sht .K-49

Where was the place of deathynear H errlisheim .Coords Coords R-1114
Give b#sis

Found at rarmers rield 1: 250 .000
Where were the remains foands 71987 Herrllsgheln Coords__ Sht -3-43 1114

) ' Coord: R-
jgatots
a. By Whom? Investig
b. Is sketch attached ? Tes
Was a casket used? __ No Who furnished the casket ?
Type of casket. - - How marked?
Kot bhried

Who made the burial

(Civilian, American Mil, or Germau Mil).

a. What are the names and addresses?

b. Are certificates and statements attached?

SECTION B - AIR CORPS DECEASED (To be Completed only if Deceased is believed to be a member

19,

20.

21.

of the AAF).

Were remains found in the plane wreckage? ..

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

(Tail gunaer, pilet, radio, turret, sie., or front, side, of plane}

b. Near wreckage? ’ ) -

Seene of crash must be investigated. Give complete results of Investigation (if removed, state when an by

whom).

a. Type of Plane

b. Markings and/or name on plane _ _

e. @ive numbers on motors, machine guns, instruments, radios or other equipment: __ .. ..

How did crash occur ? _ Aoti-aircraft

Enemy Planes? - Collision? - P

—3—




Bor OB R

3

What was the direction of the flight?

Did plane éxplode intheair» ... On ground?2 . .

Did plane burn in the air? . ._.Onground? . —

I

What was the civilian opinion regarding destination of plane® i

Had bombs been released prior to the crash?_____ RS

Does specific time and date of crash correspond with date of death of above named deceased ¥

Number of planes in formsation prior fo crash.

State precise time and date of plane crash .

(Night? Day?)

Were parachutists seen? - How many? Escaped?

Prisoners?_. . . .

SECTION C - ARMORED CORPS DECEASED (To be compleied only if deceased is believed to have been

31,

3.

a member of the Armered Force).

Were remains fonnd in wreekage of a tank? . }

a. Give specific position in tank from which dececased was rewseved.

{Radio man, driver, assistant deiver or. .. . frond, sisle, or beck;

b, Near wreckage?. . : - S

Location of destroyed tank must be investigated. Give complete results of investigation. (If removed,
siate when and by whom)

a, Type of tank _

b. Markings andfor name of tank

-,

¢. Numbers on mstors, mechine guns, ammunition, instruments, efc _

What was the type ot ememy action that resultedd in the tank’s disablement ?

Did tank explode? _ —_ Bum?




L]
-

37. Precise time and date of destruction of tank

38, Did any of the crew members escape? . Prisoners ?

35, Number of tanks in immediate vicinity at time of disablement

. Eveo.# 10, 50[)'-

2

36. Does specific time and date of disablement correspond with date of death of above named deceased ?

{Night? Day?)

SECTION D - OTHER BRANCH (To be filled out if B & C are not applicable)

39.

Did death occur from any other means? (i. ¢., truck, jeep, mines, drowning, or small arms fire)
It so, give, complete and thorough results of the interrogation.

a. Are all certificates and statements of people who possessed knowledge of the case attached ?

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

listed deceased

SECTION E - GENERAL (To be completed by investigation in all cases)

41.

Were personal effects recovered by the investigating team Ko

If not, state reason

Unknown

a. Were identification tags found at the time of death ?

e

Where? _By Whom ?

Present disposition ...

If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with

this form until final identification is made, or investigation is abandoned.

b. Were personal effects found at the tinte of death ? Cnknown

Where?. . ) —...By Whom?

Present disposition




4,

45.

46.

47.

¢. Was deceased identified by living members of the crew at the time of death 2

4. Did Cemetery register or cross indicate the immunization shot?... __ - e

Was Deceased given first aid 7O 00¥R __ 1fso, where? .
Bywhom?. : -Are statements from the medical people attached?___ =
Was deceased evacusied to a German civilian hospital ? . Ko e .
WHERE?_. - : Names of people concerned. .. _

- NS 5

Is it possible on surface investigation to obtain from civilian sources a physical description of the

Jdeceased P L _No

Is it possible on surface investigation to obtain from civilian sources the condition of the remains ?
FNo
(Burnt* Deeopitated 7 ete)

Do facts surrounding death show any evidence that it might be an atroeity case?
Unknown

a. Ifso, give basis forlpocitive assumption. . . ... - : ——

&. If so, has higher headqnarters been notified? -

Was case previously investigated ? Unnm . By Whom?___ —
. . When?. _ L I - e
Give full names, addresses, and information obtained from each person interviewed . .

Kone

Are all positive statements regarding identification and particulars surrounding death attached?
- No




Eveac.# 10, 304

Cy

50. Has any information been given concerning isolated burials in the area outside the immediate vicinity?

Hone EBurilal

51, Was investigation preceded by advanced publicity ?.... Yes e
(If special investigation, give case number) . ... e
) Parts of American, and Germen clothing slso few bones on

Give Brief Narrative ~top -of e ground TeeT - tank wre ckager

{Use attached sheets, if necessary)

Signaiure of Interpreter Siguature of Investignior

Prte. 30117563

Rank ASN ' _ Rauk ASN

535 QM GR Group.

Organizalion Organizotion

Mod. 79.799 - 73 M - 140 « Pap. du Sentier, [mp.. Paris - 0 P.L. $1.01H

-7 —




. ;;'{:D | (:,f

HEAD(W4RTERS
AMERICAN GRAVES REGISTRATION COMiAND

EUROPEAN  AREA

APC 58 US ARMY

9 June 1949

0 by Tt (oS Al (FD

CERTIFICATE OF UNIDENTIFIABILITY OF Pﬂhﬂlﬁ

1. The records pe - taining to Unknown X - 6972 , Plot Luee
Row 9_. Grave )08 _, USMC _ 8T, AVOID, France ' ’

have been reviewed apn it is the dpinion of this Office that sufficient

evidence 1s not availsble at the present time to esteblish the identity
of the deceased concerned, The remaine concerned should be classified as
unidentifiable at the ﬁresént time,

| 2. Report of Reprocecsing of remaine was forwsrded to your

Office by Transmittel Letter No. _Nok of  , Gabéfx__ rapard . :

3. Remarks:

Case reviewed by undereigned mbers ef the Board of Reviews

)

Col. H.P., HENRY, 0-12589

0-1 594512 CE

" oaace ‘“’%5””““’“ %




HEADUARTERS

AMERICA GRAVES REGISTRATION OCOLL:AND
EUROF£AN AREA
PO 58 US ARMY

RRE 200.2

ste 25 OCT 198

SUBJECT 3+ Reprocessing of Remrins

T : - The Quartermaster General
2nd & T Sts, S.w.
Washington 25, D.C,

The remains of L= 672
interred in Plet gupg , Fow_ g s+ Grave__1n8 , USk(
s have been reprocessed and the infomation
not previously forwarded to your Headquarters is herewith sulmitted,

Steel helmet with limmer horizontal officer's sfeia on helmet linner.
- Wool remmants of sweater,

Remnants of trousers, wool 0D,

Remnents of belt and leather belt.

ls left 3 % t service size 9 = G,

Re ts of Zt.to gaemask,

Bayonet scabbard,

Est, Height s 5'gkn

Tseth found with the remains. No evidence of healed fractures ot

amputations. . : . )

-

FOR THE COMi:ANDING GENERAL 3 .

2 Incle s RGEL’. FREEAR
1l - Skeletal Chart 1st Lt. 8
2 = Tooth Chart - Actg Asst Adj Gen,

Zre/ .P”JxJ/




t, 1

STOLTUAL CHART

SIS OF BODY ITIOT RECIIVID AT CINETERY)

X=6972

USMC St. 4Avold

-—
)
i

(BLACK OUT

CGCe 391 108

- TIBIA 38.4

TIBULA 38

Est, HEIGHTs 5% 8w

ANNEX -7
vf




| e o

TOOTH CHART USHC St, Avold
| : CCGC 1+ 9 3 108
-2 Augusd, 1948
' Dete
I - 69?2 - Unko Uﬂk.
Lagt Name #iret Initial Srade . Sarial Yo,
. Thuik Organisstion
Flace ;r' Death “Dute of Dasth Cuwie of Death
Right Left

8 7 8 B 4 8 2 1 1 2 38 4 85 6 71 8

el SCSCOOBBBBO00EEE
}: SOUVVOEOCHR v
HIBEY QU WO o=

A L HHOGSMS

16 15 14 13 1211 10 ¢ 9 10 11 12 13 14 18 16

Side Vie

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 symmsetrically on either
gide and classed as incisorg (cuiting 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 bagic 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,

CERTIFIED TRUE COFY 3

lat Lt | QC /e/ Ivor J. Fosmo

Sigrature of Oficex or other person whe prepared Tosth chart

Varfisk by G. R.C . OiMoer

.7
ET FORM 1-22 {29 AUG.4H) oLe

{OLD GRAVE REGISTRATION FORM 1-Al _
AGL (3} 40-46- S0M- 6912 - 1207




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

BEBORER|

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

- |

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

Gold bridge |

FILLINGS.. Draw filling on tooth as accurately
a; possible {blockinand label gold, silver, cement),
thus :

O EE0

Gold £

BERHOOBED

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

OESOOCE0

DENTURES (PLATES)... Draw diagram of re

lative 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

/E ¢ Posthumously
%

COLOR $ White Ivory
SIZE 1 Averege
ALIGNMENT: Good

R-8
1-7

Missing

+ Broken or Chipped

t Unerupbed and hes a Lingual Verslon
¢ Badly Decayed '




JLJ

: This Grave forr . occupied by . STALBACH, Char— 1 FUT 33513745V
-nv USLC St Avold, wrance
t\ Plot G, Row 3, Grave 25 DISINTE ENT .DIRECTIVE
A Date reburied: 21 Jure ‘. Date disinterred: 21 June 49,

DIRECTIVE NUMBER ™ DATE

3574 00000 15,12 47

DAY |MONTH| YEAR

f/ SECTION A— /i

NAME AND BURIAE LOCATION OF DECEASED CAP T GG

NAME SERIAE NUMBER RANK ARM| DATE OF DEATH
UNKNGWNX-006972 a1
D v S - DAY [MONTH | YEAR
CEMETERY ' DISPOSITION OF REMAINS
ST AVOLD - METZ : O [ 35035 80
T CODE__ | DisT. L
El.or' ROW GRﬁVE COUNTRY . CAUSE OF DEATH
. 4C 9 | 108 FRANCE &

SECTION B — CONS!

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SA INT AVOLD, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X~-006972 18 June 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
rRemains EMB
Richard F Peterson
[X] marcer GRS USAGF Embalmer NAME AND TITLE
i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT _~
NATURE OF BURIAL CONDITION OF REMAINS Totally disarticulated -
Mattress cover No flesh - Fractures of Skull, R/Fe-
ndi h'l e

YOTHER MEANS OF IDENTIFICATION

Report of Burial found with remains

MINOR DISCREPAMCIES 1
None . ' :-_ | -
REMAINS PREPARED AND PLACED IN CASKET
paTE 4 Aug 48 BY Richard F Peterson, Embalmer”
CASKET SEALED 8Y EMBALMER {S{gmtu:e) R
. _ Mﬁn%/ _Lt/dr.ﬁcﬂfrﬂ
Richard P Peterson, Embalmer Peter on v

CASKET BOXED AND MARKED mmmm A1T MarK it J-d-t-e 5 and

d by: Ef
pated Aug 48 v  Richard F Peterson %‘Hﬁf St ﬁ:é);@m%u-w

I hereby certify that all the foregoing operations were conducted and accomplishad under my immediate supervisian
ond that the report above is correct.
Final casketing by i -
R % 4 > T Doy D \Sf H—L«.A_}—/ g_ /’ M

"BRUCE E BLATIR BRUCE E BLAIR, lst Lt Q,MC, 7857 AGRC,
1st Lt 3JMIC ZONe O HGe SIGNATURE OF GRS INSPECTOR F E

1 Prepare Discrapancy Report QMC Form 1194a for major discrepancies.

T 9JUL 194

4 : HEPATRIATION -
(v BRANCH

REv s maR e 1194 N L /\/M“’ =Y



-

R/R BRANCH, MEMORIAL DIVISION, (Oa

5

_ BEi?’"ERBiCD
0. 5. Xil. A TOLD
cf!r{uw G nave /0

Lvuﬁs'snz.zfotmz.sg.ﬂ;gﬁ!:l:f.ﬁg c,.g,ﬂ;eg..f ‘

m-mn-mm

- MY 19460 .
X-8972 -"‘“‘ 3 1
LAST NAME FIRST NITTAL RANK SERIAL NO,
UNIT ORGANIZATION

| LIS fICE. (Tsalated (cywe asar the village) |

UPP!R TEETH
! 2

I.EF'I'

INSIDE — LOOKING OUT

RIGHT  LOWER TeETH LEFT
16 15 14 13 2 1l 0 9 9 10 ] 12 i3 14 15 16
TYPE - TYPE
LOGATION LDGATION
KEY OF SYMBOLS TO BE USED ON ABOVE GHART
SYMBOLS 'TYPE‘OF FILLING LOCATION or FILLING
WHOLE Box UPPER HALF OF Box LOWER HALF OF BOX

EXTRACTED

%
:

CAVITY. MDICATE
LOCATION

BY DENTURE

POSTHUMOUSLY MIBSING
(LOST AFTER DEATH)

TEETH IEPLM:ED OXYPHOSPATE
_ {CEMENT)

AMALGAM MESIAL
. (SILVER) {BETWEEN - TOWARD FRONT)
G | cowo OGCLUSAL
al {BITING SURFACE BACK TEETH)
SILIGATE OR DISTAL
PORCELAIN (BETWEEN - TOWARD S8ACK)

LINGUAL
(TOWARD TONSUE)

=

FAGIAL
{TOWARD GHEEK)

OMC roru 1088 5 FEB 46

AB=-TH080-100M

REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

L AGCCURACY AND IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, F SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES AND BRIOGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX: AND SYMBOLS INDIGATING LOGATION OF FLLING ARE TO BE INSERTED
IN LOWER HALF OF B0X. -

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED YEETH, £7C, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL PE INDICATED,2¢ , PORCELAIN GROWNS, G0LD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILIGA_TE WINDOW,

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

N> g 99 10 1l

REMARKS: yovi1lary was fractured betweem 1 right and mumber 1 left,

There wag no mandible with the body,

£
7 a5 W Tarnesr =
H VERIFIED BY GRS OFFIGER

Themae L. Tummer Jacx 8__.' CASYY
HQ, VA T SR, AbRe. it B R W, D, Clv,
PUACE OR HO_ WNERE THIS FORM AGGOWPLISHED — DATE




RESTRICYED

Case No. 10301‘)(\

™~
./

1\.

.
/ |- DATE OF REFORT
w?ﬁf?ﬁ?ﬁﬁ) REPORT OF INTERMENT 9 August 1946
! (AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Poasible. Sectien 1.—IDENTIFICATION. .
DO NOoT TYPE NAME (Last, firet, middle énitiah SERIAL No,
| Unknown X-6972 Unknown
GRADE ORGANIZATION : BRANCH OF SERVICE
| o Unknown Unknown Ground Forces
RACE RELIGION ) IF OTHER THAN U. S, DEAD, GIVE
.' NAME OF COUNTRY
Unknown TUnknown
PLACE OF DEATH -+ CAUSE OF DEATH DATE OF DEATH
Herrlisheim, Bas~Fhin GSW (Shrapuel) . Bst. Febr. 1945
France ' _

EMERGENCY ADDRESSEE (Nawme, relationship, ond dddress}

x

1

Unknown '

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENHFICAT]%\I { . £ill in section 3 on veveree)
{1, 8, or nene) m 9 o
None k mr
< — P17
WERE SUBSTITUTE TAGS PROVIDED?(Yea or na) x &7
Nore = £
Yas ' W .
: O o
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME R ::: E <
5 = =
One (1) Blue americen tooth brush. g a2
o R
- = ]
*Forwarded to effects depot”
Soctlon 2-—BURIAL. If other than in satablished comatery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
U.S., Militery Cemetery (Q-26058L) St, Avold, France
DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or name of other) TIIPAER% GRAVE, PLOT No. ROW No. GRAVE NO.
. Temp I;lood.er.\
9 ngah M 1500 Casket Cross 9 108
WAS THIS A REBURIAL? iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yeo or 80) Herrlisheim {Found in farmers field) Bas-Rhin PLoT No. | oW No. | GRAVE No.

No

France Sheet K-49 1/250,000 Coord: 11lh

surfece of ground

TYPE. OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY

General Service| oy, H,A. LEB, 1ot Lt.

IDENTIFICATION TAG ATTACHED TO
MARKER (Yee or no)

IDENTIFICATION TAG BURIED WITH
BODY (Fes or no)

IF IDENTIFICATION TAGS MOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

One Copy W.D. Q.M.C. Form 1042 * Report
of Interment * Placed in burial bottle
and buried with remaim,

No Yos-Embossed Plate

BODY BURIED ON DECEASED LEFT, NAME (Lax, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.

IO X~ 97N mx 11,1 8 AAF 107
BOGY BURIED ON DECEASED RIGHT, NAME (Last, first, middls initis]) RANK SERIAL No. ORGANIZATION GRAVE No.

. ID 'O RO -~ ey et g
S1IGNATLRE OF PERSON PREPARING REPORT y SIGNATURE I )
S Harvey Klafke fra a e .
gzt ay .. A I_ALPII 4 &m, Majer Inf.

DISTRIBUTION OF REPORT: Signed ariginal for U. S. and allisd dead, aigned original and one copy for enemy dead, to the Quartermasier Ganeral
through Headquartera GRS Officer. Capies for retention in theater as proscribed by theater commander.
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Section 3. DENTIFIED REMAINS.

—Q

T A ® INSTRUCTIONS
5 (2) Great care will be taken to record the most minute clues for the future identity of unidentified re-
g mains. Fill in anatomical characteristics below, and any other clues under “‘Other,” such as shoe size,
] social secu ritr number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
5 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

= accomplished if one or more fingerprints are secured.
&
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOODS
2 :
z .
B UTD U UTD UTD UTD
WEAPQN AND SERTAL No. LA'LI‘I\IDRY MARKS WHERE BODY WAS BURIED OR FOUND _
=
E— None Yes Herrlisheim, France
. . gg OTHER IDENTIFICATION CLUES ' - - T ~
s One portion shirt, wocl OD marked "R-1597*
One (1) American motor instruction book for tank,
8
25
5 FILLINGS SILVER FILLING
8 . GOLD FILLING
o CAVITIES CAVITY
gg DECAYED
w .
MISSING TEETH
TOOTH MISSING
a
£ % |
w

ol

¢

LHOY

HIONTS T

CROWNED TEETH i "
' PORCELAIN CROWN
LD CROWN

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
. A B G S R W TR o | -

¥ 8

E 711, None e -2 wwdvnvy

REMARKS:
Attachedg Form 11 Check List of Unknowns apd;Formmad Togigh Chart,
Impossible to obtain finger printsbecauss of missing pertions,

RESTRICTED
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