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ﬁttqchpd hersto are case papers for an aperoved unidentiliable
case which are considersd to be of invesfhigative imporiance. Racords of
this headaquarters indicate these case papers were nob previously
Lorwardad Lo OQMG for:

UNKNOWN X-6990, ST AVCLD, FRANCE.
{FUC) DREAGUIGNAN
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IDENTIFICATION DATA

1. REMAINS OF UNKNOWN o R 2. DATE OF REPORT
X - 499 1 Bosusir /245
3. NAME OF CEMETERY Y, PLOT [5. ROW 6. GRAVE |1. DATE OF
N DISINTERMENI[REENTERMENT
. PHYStCAL DESCRIPTION
8. ESTIMATED wWitoh+= /7 €£ [9. ESTIMATED HEIGHT , 10. COLOR OF HAIR L1, RACE
J.T. D. 6' — /4? /lAOAIE v.i.op.

12.GIVE OESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

K| mcerume'y Pmras

13.GIVE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SGQURCES

/v<:/V9?

14. WAS BODY BURNED? TO WHAT EXTENT? Ce—

T ves IE: NO & ~——
15. WAS BODY MANGLED? TO WHAT EXTENT} v
=T ves [ o drr STEm 7’7

16. DESC®IBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Bowe SPue Klsnr Fiaoin

OsTECIIE Sueract of /?Eaz/))y,a‘( B ericoimrion SPuR Fotmreo Hro

‘ " .
4 Aogve WNarveae Soern e

17. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE FYPE, COLOR, SIZE, MARKLINGS,
SERVICE, £7C. (IF laundry marks are indistinct such notation should be made and specimen forwarded through
channefs for examination when facilities are not available in the area) '

"/\/0 ~Ne /\/of:o'

X
X~67%0

QMC FORM PREVIOUS EDITIONS OF THIS -
REV 18 MAR 47 104y FORM ARE OBSOLETE GPO-0-an - TodiTE PAGE 1 OF 3



Eo /77

19. BLACK OUT PARTS OF BODY NOT R&ED

X-€990 Sr7. Avoss

SIGNATURE OF MEDICAL OFFICER

. REMARKS AND ADDITIONAL INFORMATION * —_—
21 Case [ ee Viod3s g Frocrss.so By Brcrnr rcmm,

3

E:ma, ' : .
ivg O CNSISr g o Fenemenr o Loewr Fowrr's Boowr Famroe
. r

y / . - .
P‘""”’”& /A Kicwr [isio Huwo Kiewr Fraovs.

45 /rerH
/% A/ﬂ/'c

No Cus FHING ,
No |

X~6997

! CERTIFY THAF | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE e . i
s 08Y Covinimn

JIV LY. 7. 71N

3

FOR
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20. MASS BURIAL CERTIFICATE (IF APPLICABLE) ot
(Whereln segregation in whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF OA/£  DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUNBER ek
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|

VST DREGUICN ‘ A

>  |"rwor:'@ RoW: : 6 (9
i DATE OF BjRIALs»/QJUL 50 DISINTERMENT DIRECTIVE /ér( 7
VERIFI]E BY GRS OFFIGER: . -

ﬂ{; . R, SEL, 1 (¢}
o { . DIRECTIVE NUMBER DATE
CTION A— - : * L .
NAME AND BURIAL lOCATION OF DECEASED N 3574 00000 15 .0 1 48
: DAY |MONTH| YEAR
Ng SERIAL NUMBER - [ RaNK ARM| DATE OF DEATH - -
KNQ X Q06990 | 1
@M ﬁb’ IN 4% /2 A paY |monti | vear
CEMETERY VA . DISPOSIilON O REMAINS
ST AVOLD = METZ - . B ¢ X .80.
| ! s CODE__| _Dist. pr
PLOT:r: - | ROW [GRAVE  --| COUNTRY - _ CAUSE OF DEATHY' . .
4d|. 1} . 'S FRANCE T 3%
- SECTION 8 — CONSIGNEE AND NEXT OF KIN '
MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST AV XERAREE RAGUIGN‘&NI FRANCE These remains are unidentifiable and are t
be permanently interrsd. (Hq.AGRC~26 Jan B

(BTN Y RATINE CORBERY) I
SECTION € — DISINTERMENT AND IDENTIFICATION :

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=- 006990 Unk .| Est Feb 44 12 May 48
IDENTIFICATION TAG ON O-RGANIZAT!ON RELIGION IDENTIFICATION VERIFIED BY
L Remans USAAF Unk  |Elijah H Fields,Embalmer
[X] marker GRS ] NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .

NATURE OF BURIAL CONDITION OF REmains RREmains consist of righ

Uniform - mattress cover femur, proximal two thirds of tibia,
fibula, and small part of right pelvic

OTHER MEANS OF IDENTIFICATION In skeleton form.

NAZ
Report of Burial found with remains FiLB®
MINOR DISCREPANCIES 1 DATE % <D
None ?

BAME
M____BR. MEM, DIV.
REMAINS PREPARED AND PLACED IN CASKET

oaTE 18 May 48 BY Elijah H Fields, %balmer - j
CASKET SEALED BY EMBALMER (S:g_;r ) }
Eiijeh H Fields, Embalmer balmer

CASKET BOXED AND MARKED M1 P B NG DR ESSYERIFT A1l markings plates & tags
verified by 4
DA%EB May 48 Eli,jah H Fields Embalme Xa %M,\

f 147 Inf
o #od

| hereby cerhfy that all rhe foregoing operations were conducted and accomplishéd under my “immediate supervisian
and that the report above is correct.

R

-~ Iy
Henry F AkZmann, 1st Lt Inf, 337 QM Bn
SIGNATURE OF GRS 1NSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for‘major discrepancies.

Consignee correscted - Reg., Div.

IMC FORM

REV 15 MAR 46 1}95)1% cf" ‘ ol } R i : %i'\\



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM : 0 : )
USMC St _Aveld, France 0IC Neuville Belgium v
KIND OF CONVEYANCE NAME OF CONVOYER
Trusk , ' ' - Cpl Stephen F Wilson, 39587409
SIGNATURE OFS] DATE SIGNATURE OF RECEIVER DATE
ROB £ .7 |6 Novag . e T N
s ' . 2. SHIPPED ©~ R -
FROM T T - - S ‘
- . N s ) . & 5 ' 1 -I
KIND OF CONVEYANCE '~ T NAME OF corJonER\ \ L "\ o <" O
" ~ \' ‘“
: ~'--A.’ .\ \ 3
SIGNATURE OF SHIPPER - - DATE - i © | SIGNATURE OF RECEIVER o - | paTE
7 .
v LI ‘I
3. SHIPPED e e e e LT
FROM. B TE 0 e T R
’ 'a-.‘t"ﬁs’: )
KIND OF CONVEYANCE _ NAME OF CONVOYER . .
; ' EIA chle g «u.- «.«Vm
SIGNATURE OF SHIPFER o ** IDATE % [ SIGNATURE OF RE’C_E.1\:I R DATE
i
‘ . T :, . « 2
4. SHIPPED .| i - ! .
FROM - . o G 10 N U —
A o o ;
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER Fev v DATE SIGNATURE OF RECEIVER - " I DATE’
‘ : P D) 5. SHIPPED v R T AR
FROM 10
KIND OF CONVEYANCE L NAME OF CONVOYER ~,
SR VERITTHZLLY LIAL CUDEL) . i .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER n .I DATE
2L VAGTD EUWOCE A ; -
6. SHIPPED
FROM 0 .
AHRY ht 12 WUNBEH A
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OFISHIPPER 11— &0 b taos DATE SIGNATURE OF RECEIVER =T S pATE T ]
IR ARSI 7.}'SHIFPED AN B (f-.JU 3
FROM 10
KIND OF CONVEYANCE NAME OFCONYOYER QDO D T Uy e
- - - .
', '\‘- L .
SIGNATURE OF SHIPPER ~ = .. .. ~ DATE SIGNATURE OF RECEIVER DATE
e IR I
Y . T e W |
Co, e : . RN ¢4 * -
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RRE Form #43

20 Sep 48 ’ » |
278 2ok AL ffr 2577
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Ltteched hereto correspondence end/or other icentifving mecdis of possivie
archival vzlue, perteining to:

UNIDENTIFIABLE X -k6999_,“_“ﬂ.(__ﬁTEMP - ST AVOLD ) L
(Last Fare) (Firet Feme)  (Initiel)  (Benk)  (£SN)

H]

Subject remrins heve teen permsnenptly interred overscas in the United

Stetes Vilitary Cemetery __ Dho0LONAN

Incl # ‘ ﬂ‘
N
: PO



v . : ' Ca.# i4067 - AB.
REPORT. OF INVESTIGATION
AREA SEARCH

M TERRED 3§
RE: _gt-ATELD j

+ ML, C
Pm Bowﬁ_,. GRAVE-/2

26 June 1946

&

AGRC Form # 10 (Revised)

1 anixary 1946,

Date

X- 6990 Unk. Unlmown
NAME Unknown RANK n AS,N. '

ORGANIZATION " _AAF

MEANS OF IDENTIFICATION None

(All statements 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. \Waus positive identity acquired for the deceased through the surface investigation ?
If so, state the following information ; ’

a. NAMFE_ Unknown RANK__Unk.  sgx__ Unknonw
b. ORGANIZATION Unknown
2. Was partial identification established? NoO . If so, state the facts us to whom you

believe the deceased to be :

a. NAME : RANK _ ASN

b. ORGANIZATION

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY

9 Unknowns,

(Use reverse side for Listing of erew members from MACR)

«. Date of above burials _ Common Graves? ies




e

Civiliab Cemetery of Lambach

{Military or.Civilian)-

Eerm/Austria 1:250.000 Sheet N-49 763-630

5. Name and Type of Cemetery

6. Map Coordinates of the Cemetery
Lambach

a. Town Country
7. Give exact location in cemetery of the remains,

South side of
a. Section gemetery ___Row Grave

L v e

b. - Ts Sketch attached >___L€8

8. Ifremains are not located in a cemetery, give exact location.

a. Town Coordinates

b. Is sketch attached p

e. Is area mined?___

cross o .

9. How is the grave marked ?

Hber ruhen 10 amerik.

10. ¥ grave is marked with cross, give exact markings thereon

Flieger-Soldaten gef. am 23. Feb,1244 Ruhet in Frieden.

¢. From what source was this information oblained?
(Identification tags, personal effects)

b, By Whom

None

11. Where are the cemetery records
{Town Hall, cemetery, burgermeister’s office}

a. What information was contained thereon ?

:

b. Where was the information obtained 2___.

e. By Whom?

Feb.23 1944

12, What is the date of death?
Koppler Stadet.

a. Give hasis

13. What is the cause of death ? Burnt
. Koppler Stadet.

b.  Give hasis

Feb. 25 L1944

14. What is the date of burial?

a. ~ Give basis Koppler.




.. ' o @ Germ/Atistria. Sh N49

Rodthen near Lambach 1:250.000 765-630

15, Where was the place of death? Coords

Give basis Koppler Stadet

| dth Lanb Germ/Austria Sh K49
16. Where were the remains founds? - Ro en pear am ac&mrd’_l: - T

a. By Whom? Unknown

b, Is sketch attached 2 No ' —

17. Was s caskel used? - _No Who furnished the casket ?

Type of easket How marked?

ivilian
18, Who made the burial __ ST >

(Civilian, American Mil. or Germana Mil),

a. What are the names and addresses ?

Koppler of Lambach

Yes

b. Are certificates and statements attached?

SECTION B - AIR CORPS DECEASED (To be Completed only if Deceased is believed to be a member
of the AAF).

19, Were remains found in the plane wreckage? No

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

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

Yes

b, Near wreckage?

20. Scene of crash must be invesligated. Give complete results of Investigation (if removed, stale when an by

whom).

Unknown

a. Typeof Plane ' -

b, Markings and/or name on plane _ Unknown

Unknown

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

21. How did crash occur? Anti-aircraft

Enemy Planes? Yesg - - Collision?




22,7 Did plane ex[.)lude in the air? No : On ground 2 No

23. Did plane burn in the air?. _Yes On ground?

Hd
®
wm

24 .~ What was the direction of the flight ? West to East _ )

95. What was the civilian opinion regarding destination of plane?_IInknown

26. Had bombs been released prior to the crash ? ' Unknown

27. Does spéciﬁc time and date of crash correspond with date of death of above named deceased ?

28, Number of planes in formation prior to crash___ 280y exayh planes

25 1944 & 1 p.m.
(Night? Day?

29. State precise time and date of plane crash F e b.

Yes

30. Were parachutists seen? How many? Escaped?

Prisoners? Yes

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

a member of the Armored Force).

31, Were remains found in wreckage of a tank?

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

(Radio man, driver, alsi;tnnl driver or....frant, side, or isae!u

b, Near wreckage?

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

a. Type of tank _

- b, Markings and/or name of tank
r ( 1 ’ L4

c¢. Numbers on motors, machine guns, ammaenition, instruments, etc

33. What was the type ot enemy action that resalted in the tank’s disablement?

34. Did tank explode? __Born ?




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

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

37. Precise time and date of destruction of tank

(Night? Day?

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

SECTION D - OTHER BRANCH (To be-filled out if B & C are not applicabley
39. Did death occur from any other means? (i. e., 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 No
If not, state reason N.4. ' )
a. Were identification tags found at the lime of death ? Yes
Where ? on body By Whom ? Germ.Police
Present disposition _ all personnel effec'ts are now in Wols

If deceased is not identified, personal effects will not be forwarded to PE Depot, but will_r'emain;v..\'itll

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

b. Were personal effects found at the time of death ? _No

Where ? : By Whom?

Present disposition




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

d. Did Cemetery register or cross indicate the immunization shot 2 Unknown —
42. Was Deceased given hrst aid ? _ If so, where?
By whom ? Are siatements from the medical people attached ?
. No
43. Was deceased evacuated to-a German civilian hospital?
WHERE? Names of people concerned

4. s it possible on surface investigation to obtain from civilian sources a physical description of the

deceased ? No

45. Is it possible on surface investigation to obtain from civilian sources the condition of the remains?

burnt

(liurrli—‘?- Decnpitated ?  etc)

46. Do facts surrounding death show any evidence that it might be an atrocity case

No

4

a. Ifso, give basis for positive assumption

5. If so, has higher hcadduarters been notified ? ) -
. . - No
47, Whas case previcuslysinvestigated ? ; By Whom ?
—When? : L

8. Give full names, addresses, and information obiained from each person interviewed
Kunstlér, Bonner, Location of Grave , Date of Death, Date of Burial,
]

Cause of Death.

]

49. Are all positive statements regarding identification and particulars surrounding death attached?

Yes

— —




Has any information heen given concerning isolated burials in the area outside the immediate vicinity?

No

Was investigation preceded by advanced publieity ? Tes e

{If special investigation, give case number) —

Give Brief Narrative } .

(Use atiached sheets, if nacessary)

W

Signature of Interpreler Signalure of Investigator

MRauk ASN . Raunk ASN

Orgunizalion Qrganization

While investigetimg the town of Lambach. I interwlewed a Mre
Eeppler who is Caretaker of the cemetery and he stafed there
are 16 Unknown Americans buried in the civilian cemetery of
Lembach., He staded they died on Feb. 23 1944 end west buried
the 25 Feb. 1944 . He stade& they died of an airplane crashs
which shot down bz. German plane.

True copy
signed: William D, CLEARY
2nd Lt. Inf,
" Asst. ADJ. ' -

Mod, 70.790 . 75 M « 116 - Pap, du Sentier, Imp., Paris - 0P, L. 31.0134

-
+



UNKNOWH %= 6990 . . : -
REINTERRED U.S5. MIL. CEM. . .
ST.AVOLD - JJJJ=l-15 __CopY¥e__

GEMEINDEAMT DES MARKTES LAMBACH

BESTAETIGUNG .

Dies gefertigte Geme inde bestaetigt hiermit, dass sie nichts
dagegen einwendet, wean die Ieichen der am Friedhofe ILambach

bégrabenen amerikanischen Soldaten exhumiert werden.

.Der Buergermsidter:

ﬂbestler
Lambach am 14, Juni 1946.

A 6480



UNKNOWN X= 6390 o
REINTERRED U.S. WIL. CEL. () - @
ST.AVOLD - JJJJ-1-15 R

STATEMENT ,

.On 23 February 1944 there was a dog-fight above the area
! of Lambach. An American Bomber crashed in the nseighbourhood of
Haidermoos in a wood and 10 S soldiers were killed.

Their dog-tags, papers and other personal things were send
to the German Air Force ofifice in Wels, where they were destroyed
by bombs during an air-raid.

The bodies of ten (10) men were buried on 25 February 1944 on the
Townscemetery of Lambach by Mr.Koppler.

- Signed:
Mayor: Koestler
Caretaker:Koppler
Anton Wehinger.,

True -¢
Frederik C. Kochendorfer 5%79

End Lto I f.



REINTERRED U.S. MIL. CRM.
. STLAVOLD - JJ3J-1-15

* . UNKNOWN X- 6990

GERMAN AUSTRIA

/

CTe5- 630

3 _A\ ‘

/os0,000 N-HY

1
1

ENTRAN(E |
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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 1042y

Unknown N8990 .
Cemetery .@=2605384..5%.. AVOld.

Plot.....J3J g~ Row.oq... Grav el5
1. Arrived ul cemelery. ... 0930___1Q_August 1946

thour) {dale)

2. Place of death - LAMBAEJH;._.Auatria..,.,‘....‘ e Germen=fnstrian 765-630. .

V"me of closest town) (coordinates and letter Prefes, maps)

-Sheet 49 ... Scale.12250,000...

(Sheet, seale :md serials uwedl

3. Remains recovered or disinterred by ... 535th. (M. Gre COs e 3

{name and organization)

4. lvacuated to Cemelery by JACK S,  CASEY, Chief Supervisor W,D.Clv, HQ, Third Field
- (name and organization Commrand AGRC.

[l ]

Description of clothing and equipment : {if clothes do not fif, obtain snze from body meao-
suraments).

Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, ete.

.ltem

*Heudgear. JNome . .
{type)

Haincoat.... . HNome . .

Overcoat e e NOMEB

Jacket, Field Yone it s v . R e .

Jackel, Combat e

None
Mackinaw o s e e NON@

Sweater - ... . Hone - S, C e e

Jacket, HBT ... .. i .. Mome

*Shirt, Wool OD .. None

Undershirt, Wool . ... ... . .. NOBB

Trousers HBT o . . - e o BODB.

"Trousers, Wool OD e None



&

8.

Belt, Web .

*Drawers, Wool ... None ... -

Drawers, Cotton ... .Nome ... .. - ; - -
Leggins, Wool... .. Rone - (Note_unusual lacing)........
Bocks, Collon o oo ‘“one SR - e

*SHOES i o (LY PEY o s None T

Overshoes . o e e, None

Web Equipment. ... (Type) . P L NOBBI

(O1lter HeNL) ) o e 'NOBG,.,..,;...,

*1f hody is nude, sizes of these items should be computed by measuring the remains,
¥ - o

Chevrons or

Insignin Hone. ..
veatien ¢ shirt, jocket, eout, hetmet)

- .. .Rone

Shoulder Patch.

Daes elothing indicite that deceased was a mwember of the Air, Ground or Naval Forces.. ... .~

A i

Description of Renains :

Age. UTD. . Height.... TIDWeight  UTD  Description of wounds........ JTD-

Bandages or dressings .o L5 i o b TP L] SN UTD...c

tength, width, locativi

o Tattoos UTh

s {(Numbrr, Jocation — illustrate on sep, page)

QOuistanding miles, warts or birthmarks .o e UTD

(yes-uwt <lescription, loention) -

Sunburn or tan, other than hands & face . UTD

UTD

Complexion :
(light, med. dark, cloar, pimples, pocks, frechles)

Ruild _..TD

(arge, int, thin, muscular)

Hatir . UID

(eolor, length, quantity, curly, wavy, straight, whorls, or definite parting).

—



' - ® | § 1067 - BB

Hair BTD

$)

oo X999

. {baldness, widows peak, distinetive cutting or other charsctevistics).

Sideburns,,...m....um Mustache 0TD Board or......

®*(color, setting, shape) color, tize, slinpe) (length. heavyy

UTh

(light, color, extent)

Goatee

Eyes 2D Eyebrows UID

(color, setting, shape) . (color. bushiness, exlent neross nose}
V' . .
Nose UTD Ears oo UTD
(size, shape, straight) {size, sct close to or far from head)

Mouth. Lips

f {large, medium, smalt) (small large, full}

Teeth uTo

(while, size, uneveness, spacing, noticeable erowns, fillings, extract),

Chin . .......lBED

{prominent, receding, puinted. dimple. double)

UTh

Jaw ) Circumuference of head in inches 70

{large, small, normal) . {lnt bami)

Neck ... U%D . Larynx ‘ UTD

(size, length, short, normal, wrinkled); (prominent, normal)

Shoulders.........T9¥D Arms uTe

(broad, straight, small, rounded) {length, muscular, color)

(extent and quantity of hair)

Hands Ut

Fingers 0oTh

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

{Unusual characteristics of fingernails)

Chest UTh

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

Back . aist
{quantity & extent of hair) {size of navel, appendectomy. amount)
L1 45) . - UTD . D
Circumc¢ision....crmw—. Pubic hair :
(quantity & color of hair) {yes-ne) leolor}

Herniaplasty

(yes-no; location)

Legs

(inseam, muscular, koock-kneed, bowed, normal, quantity, color & extent of hair}




Y 544
| ®

[Feect ~FED Tocs

& 14067-0-B

{size, corns, callouscs, flne) 7 .[hlemlu;: it lll cumL d overlap)

Evidence of healed factures UTD

(nase, arms, legs, ele,)

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

. Tt . -.j
See remarks K;":D\

10. Have ﬁnéefﬁrinls been placed on Report of Inierment L, ——
. - {yes-nal
If not, explain Nohemds o
11.  Has tooth chart been prépared Na Af not, explain....No..heafl ...
{yes-no}

12. Remarks : ﬁhilewﬁrééeasdngf#L14067-AWanwexiramilliumwsocket,ﬂFbmurM(Lwomsectibna
not necebqarily'bé1atea) tible end Fitula found and segregated. # 14067-3 vag

positivaly identifled by two (2) identification tage as that of Kennet.h G.' King

fied<by-Capt-fteinert,:
I certify-that I have personally viewed the remains of subject deceased and all resultmg information
has been recorded-to _the best of my knowledge. ~

-

Olficer’s Name

JACK 8. CASEY
CHIEF SUPFRVISOR W.DoCiVo

Ihnk Service

NG THIRD FIFLD COMMAND, A.GuRuCe’

Organization

— —

iod, 79700 - 35 M - 146 - Pap. du Sentlsr, Imp., Pariv ~ O.P.L, 31.5134



% ARMANQ .

NCNT 293 )
Unknown X=-69%0 ~ 21 Decsmber 1949
- __ Et. Avold, Francs M |

| SUBJECY: Certificutes of Unidentifiability of Remains
Transmittal Letter #4483

T Oommanding Genersl
Awerican Graves Registration Cowmand
European Aresa
APO 58, o/o Postoaster
Fe¥ York, New York

This Gffica approves the classificetiorn of Unknown X-6990,
USMG 8t. 4vold, Prance, as Unidentifiable.

FOR I8 QUABTERBASTER GENRRAL:

T. . BT ﬁB

- Lt. Uolonel, MG = rEG
¥enorisl Divisien

244 Held/1d
oy

oct

AIRMAN.




HEADCURTERE

AMFRICAN GRAVES. RLGIC TRATION COMi ’!..ND
EUROPEAN AREA
AP0 58 Ut ARMY

7 November 1949
RRE 293 o (Date)}

CERTIFICATE OF UNIDENTIVIABILITY OF REMAING

1. The records petaining to Urknown X -_6990 _, Plot JJJJ

Row _1- , Grave _15 , USMC St _Avold, France

have been reviewed an” it ic the opinicn of this Office that sufficient
evidence is not available at the present time to establish the identity
of the deceased concerned, The remaine concerned chould be classified as

+

unidentifiable at the present time.

2. Report of Reprocersing of remains was forwerded to your

Office by Transmittel Letter No. _4470 , dated 7 November 1949

3. Remarks:

Case rcva.ewed by undersigned Hembers of the Board of Review:

W _ i W?

Col. H.P. HLNRY 0-12589 WC Lt. Col. W.D.HULVAFITY, 0-35956 QMC
MaJOI' R. BuRGER, 0-251736 ORD Cept. Jack-C., Hp.m{’ 0- 1577?97 MGty
; T 5-11 l”‘"]{’ !,’_om . ___/—

_ wfo*wanon presently =
WU O avctiable
R o L S Y

' Capt. E.F, PRICL,Jr.0=1588236 Qic

4

f\f % aa B3 (5 YO 4
.:‘.{,/-40’. , ,



"\ AR ‘ | ' /6/

© 293 ©DISINTERMENT DIREC IVE
b Prnsas -6 970 1 M 4,

: DIREGTIVEsNWMBER Bﬁ'f‘
SECTION A
NAME AND BURIAL LOCATION OF DECEASED ) 3”“5 ‘?'*E {}@Q 0g l
. . . DAY MONTH YEAR .
NAME S B ) SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOENX~3DOS0 | F )
. , | DAY h.«omn I YEAR
CEMETERY . ' DISPOSITION OF REMAINS
ST AVOLIL = HETZ ' . | O | 2503 &9
_ : - - CODE | DIST. PT.
PLOT: ROW | GRAVE COUNTRY ‘ _ . : CAUSE OF DEATH
o 3 185 FRANDE &
[ e
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS QF CONSIGNEE . NAME AND ADDRESS OF NEXT OF KIN
| )
ST, AVELD, FRANCE
(BY ADMINISTRATIVE ma)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME ) SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
+ - 2]
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDEMTIFICATION VERIFIED BY
[ ] REMAINS ) “ ’
L1 marker U3 v - . NAME AND TITLE
_ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1 '
REMAINS PREPARED AND PLACED IN CASKET R
DATE BY 5 _ -
CASKET SEALED BY . ) EMBALMER (Signature)
) K
CASKET BOXED AND MARKED SHlPPfNG'ADl‘)—RESS VERIFIED BY T
. s
DATE BY ; Q\-’é !! u.p $ .
| hereby cerhiy that all the foregoing &gerahons yere conducted ond cccompllshed under My immediate supervision
cnd that the report above is correct. ; mf _.w )
" ! R 't‘ " a "
! = o] ; \
ﬁ 3
R
_ 23 . By FSIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 11 'i major d:scr Sa ées
‘1.“_ rsr ‘ e )

GMC FORM '
REV 15 MAR 46 1194
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AGRC
FORM No. 11
Hevised 5 January 1946

1. Arrvived al cemelery

9 Place of death

e |

suraments).

ltems

Fone

*Headgenr.. -
ityped

Raincoat Hone
Overcnat

Jacket, Field
Jacket, Combat
Mackinaw

Swealer

Jacket, HBT
*Shirt, Wool OD
Undershirt, Waol
Undershirt, Cotton
Trousers HBT

*Trousers, Wool OD .

25"

LAMRACH, husiria
- Sheet 49

3. Remnins recovered or disinterred by

4. Evacuated 1o Cemetery by

Description of clothing and equipment ¢ (if clothes

X-6990
# 14067-A-B

Q

CHECK LIST OF UNKNOWNS

{to be completely filled out and attached to each copy of Report of Interment

WD QMC Form 1042)

Unknown XN _— 8590 .
Cemetery @ — 2805 -4 St. Avold
Plot J3JJ . Row 1 Grave 15

10 August 1946

(dnte)

093
__Cerman-fustria 765-430

ame of closest town) tecordinates nnd letter Prefes, mopa}

fenrle 1:250,000

(Sheet, senle nod serialn usedt

£3g¢h (1 Cr. Co. ) ,
{name and orgunization
Chief Supervisor V.D.Clve HQ, Third Fleld

JACK R, CASEX, .
{name and organizationl comﬁmd AGRC.

do not fit, obtain size from body mea-

Indicate unusual markings
Color wear, lear, repairs, ele.

Clothing

Markings Sizes

None .

Hone : . -

Hone - o e e . e
Hone -

Hone
None

Nene

Hone
Nome




h

7

. . -6
O S O Iuoév-a-a?qo

leht, Web Kone
Drawers, Wou) Kone
Drawers, Colton None

Leggins, Wool None (Note unusual lacing:

None

Socks, Cotton

None

*Shoes (type)

fions

Overshoes
Pob TR - Hone
Web Equipment {Typer

{(Other itemy - Fone

{Olher jtem? Rone

“If body is nude, sizes of these items should be computed by mensuring the rematns,

Chievrons or
Insignin Hone

tape & liwntion @ osharr, Jacked, cont, heimend

Home

Shoulder Patch

oes clothing indicate that deceased was n member of the Air. Grouud or Naval Forces

UTD

Deseription of Renains
Age UTh Meiglht . UTD Weight uTo Description of wounds UTh
IrD Senrs oD

loagtiz, sdhlth, lavatah

UTD

- Tultous -
{(Numlber, loention — illustrate on sep, pager

{yeseno s descriptive, loentiom

Bundages or ressings

Outsianding miles, warts or birthmarks

05 ¢V

Sunburn or tan, other than hands & fuce .

oTh

thight, meik. dark, cloar, pimples, pocks, Mrechies)

UTD

Complexion

Build . . -

targe, . thing nuscular)

. -
Flaiv .
{ealar, length, yuantity, carly, wivy, straaght, whorels, o definite parting).

—_
4




;D} IR O X-6990 f
O F LIDGET - p-B

Hair oD

{haldness, widows peak, distinctive cutting or other charscteristios).

Si(lehurnsm__-.ﬁxn_..-. Mustache - D Board or .. ™
A (!englh.%‘n'yj

(color, setting, shape) tealor, size, shape)

o™

Goatee . .

(light, celor, extent)

{rolor, bushiness, exlent acrass nose)

Eyes . ... oD e e e - Eyebrows .. uTh

.(cuior, ;:Ilin;;, a.hnpe“]

Nose . .. ____mAAH - - ST L3 ... ..

tsize, shape, straigll) (size, set close to or fur from head)

UTD oTh

Mouth S 1) )1
(large. medium, amall)

m(sn.l'n-ll l;;'-;:f.e, fnf])

g

Teeth ... 2% .-

{whiie, size, uneveness, spacing, noticeahle crowns, fillings, extraer),

Chin w... .. OO __ - - -

(prominent, receding, pointed, dimple. double)
VFT 13,

Jaw e e e - Clrcumference of head in inches w0 .
{large, small. normaly {hat baumh

. UiD T
Neck . . 777 ... - e e - - Larynx .
(size, length, short, normal, wrinkled;

{preminent, nariaaf)

Shoulders Rty ¢+ N . Arms ) U

throad, straight, small, ronpded} tlength, mus;:nl:lr. color} ;

(extent and quantity af hair)

Hands ... .. . ._ . -

Fingers .. UTh

(short, thick, long, slender, size of kauckles, migsing fingers or Joints)
{Linusunl characteristies of fingernails)

(size of nipples, color, quantity & extent of hair, !n;'p;o, amal! normal)

Back _. S B ) UTD

A5 s e —

i
|
|
Chestoo e - 1
'
- } E
{guantity & extent of hnir} {size of noavel, appendectomy. nmpunt) 1

|

UTD UTh

Circumeision .. ... _ Pubic hair oth !

{quantity & color of hair) i¥es-ng} feolor)
Hermiaplasty ;
(yes-no ; location] ,
UTD .
Legs e — "
(inseam, muscular, knoek-hneed, howed, normnl, quantity, color & extent of hair) !

— | ?
1
|




® . X- 6990

# 1.4067-A-B
Feet .. UTD.. . ..

(size, corps, cullnuses, flaz) tafenitc r.mhl, ciuoked, overlap)

Lvidence of healed factures_.. . . __YFTD

(nuse, arms, legs, ote.)

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

See remavks

10. Have fingerprints been placed on Report of Inlerment

{ves-nal

If not, explain . No_hends

ILl. Has tooth chart been prepared—. —-..— Ko If not, explain Ho head
(yes-no) .

12. Remarks : Thile processing # 14067-A en extra 11lium socket, Femur (two rections
not necescarily related) tibia end fitule found #rnd serTopeted, # 14067-A vao
rositively identified by two (P} 2dentification tapgs as that of Kanneth C, Kinp
AS!‘I-120?367A-. Seéz';}mtion of ahavae mentioned rnortions weg supnrviced snd veri-

Fled-Ye-Lapt-Fflelnerds— - — - - S
I certify that T have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.
7 1"/
/ Ofﬁ::r'n X:nm-

JACK 8. CASEY
CHITF SPUPYISOR *.D.Mw,

ank Service

BL. TEFIYD FIFLD COMNAND, 4.7 .P.C.

Qrgan raticn

Med. 70700 - 35 M - 140 - Pap, du Sestier, Imp., Paris - O.P.L, 31 3124




Exhumation Order #2541

I2 October I949

NARRATIVE

The remains of 2/Lt. Scanloh and Unknown X-6990 were processed in effort

to cénsolidate the unknown with the Known. This consolidation was not possible
due to duplication of anatomical parts, such as right femr and left ilium,.

New check list, tooth chart, and skeletal charts were made.

John E. Byrd

DAC ID Tech.




Z 0. LSS, FrFr03s7 y\DENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

v K-X-~ L9906 )2 0Lr-/84Y
3. NAME OF CEMETERY ] 6. GRAVE |1. DATE OF
DJSINTERMENT REINTERMENT

PHYSICAL DESCRIPT 10N
B, ESTIMATED NE*GﬂT/g?(ijf-g. ES!INATE? HEJQHT 10. COLOR QF HAIR 11. RACE
(4 7€ @3/9 New e v T D

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT{ON FOUNG WITH REMAINS

/Y o @ '#‘GUNQ

13.GIVE DESCRIPTION OF TATTOOS OR S5CARS ON BODY AND/OR SUCH INFORMATEON OBTAINED FROM OTHER SOURCES

Move - f ovm 2

14, waAS BODY BURNED? TO WHAT EXTENT?

T ves [5A wo
15. WAS BODY MANGLED? TO WHAT EXTENT?

) ves [T wo 2 X bﬁ&jl_(.'-:f)-?c— C HrmT 7

16. DESCRIBE EVIDENCE OF HEALE® FRACTURES AND BONE MALFORMAT |ONS

egwt (t‘ou..uc-)

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channefs for examination when facilities are not available in the area)

pMowe Aoua

az

MC FoRM PREV! DITY .
louu EVIOUS E ONS5 OF TH1% 6 PO 0. 47 - 754878 PAGE 1 OF

REV 18 MAR 47 FORM ARE OBSOLETE




20-

19. BCICR T PARTS OF BODY uﬂovsnau . l

/ £ é_é:—;(:.’ é/ﬁ:’ﬁ-"’-f);"

C A3 7.

21

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: : WUKBER

MASS BURITAL CERTYFICATE ¢ IF APPLICABLE)
(Wherein segregation In whole or parta is impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

SIGNATURE OF MEDICAL GFFICER
REMARKS AND ADDITIONAL INFORMATIQN

C L2855 - CorZ = a0
! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAS

JREsr oS BECE IS E D pry IORRTICVCRT &P SNELETe
/~OI2 Ay Cr702 603 Fp FBDTES FTFIIREL v -H - logge
BECEIVED WITR SEMBvs. 210 Po s yrsew BEF e s

' =P >
7O Bl QaseET COATDrtsrts (o ISELNR srs S,
IA 212~ AL e
TrE::ti: 7#*/7/ - VO

7 D e — VY TF

D7 g2 7 L ' 3-}9”
TS
/9577—:/?5&;/ ’

SCuvec »

TYPED

RECORDED TO THE BEST OF MY KNOWLEDGE

¥S OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
NAME, GRIDE, ARM QR SERVICE, AND ORGANIZATION

oK *

M Ry, 10Uy

SIGNATURE

/Mw Eld 2

G PO-0-47 - 154811 PAGE 3 OF 3



L& SKELETAL CHART @ L o
(B OUT PORTIORS WOT RECEIVED AT CEMETERY) - G

I

————— LEFT
RIGHT (flj—hT§§\ e \\ Sa. T
’ o ‘r + ! 1 ‘ )
d e A N A e O
o ef g D) T
N g . .
STERUM---- }f g g SN, Ry

HUMERUS m oo e Ere D ad N/ \ o e HUMERUS
L(‘f '_..s’%':_; '
ULNA- o mmmemmeendi b 7 PN (T 0 Co~ (LM ULNA
RADIUS c o e cmee :‘ ; \O 2\ R4DIUS
emor---S98 4\ W FEMUR
L e EET R T Raret y s Iy R CHAN A0 | TIBi4
FIBULAwecceeaceeeeel 1 V] Mmoo FIBULA
, COLOR OF HAIR YoM &
M~ - FRACTURED ——
: ESTIMATED AGE ‘. ™.~  yrg
;g - SEATTERED ESTIMATED HEIGHT & Ft.3 % 1n
1

ESTIMATED WEIGHT - LB3

i .
ﬂ - MISSING
1

H‘ - BURNED

f AP
ra L
Signature
H ] e

CHART A /.7'




\

e T ST

*AGRC FORM No. Ul

/ - Revised 16 Scpt 1946 . _ . K-6990

. *  Formely "Checlk List

|—l

[ o]

. Evacuated to Cemetery by

of Unitnons” IDENTIFICATION CHECK LIST

Y (To be completely [illed out and attached to each copy

of Report of Interment WD QMC Form 1042)
DD # 568, dated & Hovember 1947

Unknown x-6990
CCmeEI’y st AVOIG., Franc:e
l

15

Plot ddJJ Row Grave .29 ..
. Bphe Ieprogessedl 10 December 1947
(Hour) (Date)
Place of death

(Name of closest town} {Coordinates and letier Prefix, maps)

(Sheet, scale and serials used)

Remains mooveredsor disinterred by and..reprocessed by....J5s 8., First Zone

(\mne and orgaaization)

(Name amd orszanization)

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.
* Headgear LONE
: (Type)
Raincoat ... o NORE
Overcoat e HONB
Jacket, Field HORB
Jacket, Combat ... ROHE
Mackinaw FORR
Sweater ¥OWE '
Jacket, HBT .. . NORE s
* Shirt, Woo_l oD ... HONE )
Undershirt. Wool .. HOXR
Undershirt, Cotton TORE S,
Trousers, HBT RORE ‘ . : e

* Trousers, Wool OD HON= , -

20 iy




Belt, web A )
%we'rs.vwooi LONE
Drawers, cotton BONE
Leggings. wool LOIE
Socks, cotton TONE
* Shoes HOUE  (tvpe)
Overshoes LOND

Web Equipment

{Other item)

{Other. itém)

LOOE

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

Chevrons or

Lonn

Insignia

Shoulder Patch

(Type & locetlon; shirt, jacket, coat, helmet)

HONE

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?

-

Description of Remains :

B. FEMUR £0.2

Age ... HID _Hgaﬁt G_L...ﬁl.ﬁ.'_'___Weight e JTR.._Description of wounds .. NTH.

Bandages or dressings JER Scars Uy
{Length, width, location)
UiD Tattoos
' (Number, location — Illustrate on separale page)
Outstanding moles, warts or birthmarks UID
(Y\e:s-no; deseription, location)
Sunburn or tan, other than hand and face...... L1:3Y]
Complexion UTn
(Light, medium, dark, clear, pimples, pocks, freckles)
Build UTD
(l.arge, fat, thin, muscular)

Hair oD FourD

(Color, iength, quantity, curly, wavy,' straight, whorls, or \deliuite parcting)
Hair UID

Sideburns TN

(Baldness, widows peak, distinetive cutting or other characterlstics)

Mustache vID Beard or uto

{Color, sélting, shape)

(Color, size, shape)

(Length, heavy;



Goatee

m® g

(Light, cotor, exieny)

UTD i UTD

E)w

Nose

Mouth

Eyebrows
(Color, selting, xhape) {Color, bushiness, extenl across nose)
UTD } Eears ..
{Size, shape, straiging) (Size, set elose to or far {rom hend)
1)) Lips 90

(FLarge, medivm, small) (Small, larae, rull)

TOIE FOUD

Teeth

(White, stze, uneveness, spacing, neticeable crowns, fillings, extracts)

U . .

(Prominent, receding, pointed, dimples, double)

g

Jaw

(Large, small, normal)
.

Neck

Circumference of head in mchegussma‘ ..........................

(liat band)

01D UTD

Larynx

Shoulders

(I'rominent. normal)

. Arms . uzn

(Sizu, length, shert, normal, wrinkled)

UEn

(Broad, steaighl, small, rounded) (Lengih, muscular, color, extent and quantity of “hair)

Hands

U .

Fingers

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

(Unusual churacteristics af  fingeraails)

UTtD

3 !
(Size ol nipples, cofor, quantity awmd exlent of hair, large, smail, normal)

usD -

(Size of navel, appeodeclony, amount, quantity, amnd color ol hoiry

Back

Herniaplasty

Pubic Hair HOHR

(Golor)

Circumcision .

(Quntity and extenl of lwir) (Yes-nu)

£Yes-nig location)

Legs ...

Feet

Y Toes uin _
(8ize, eorns, callouses, fHaly tSlender, straight, erocked, *overlap)
Evidence of healed fractures B, 1y s
K {Nose, urms, legs, clog

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



7.

. ' %~6990 |

Have finger prints been placed on Report of Interment? ... .50
) (Yes-uo)
Tiegot, Iexp]ain MISSING
Has tooth chart been prepared ? 4] If not, explain HONL FOUND .

fYes-no)

Benalns received in the skeletal form, wrapped in a mattress cover and

Remarks

in U.XK. box, To clothing found. Approx. measurement of femur taken although

bone was fractured. No GRS tag found. Burial 'bottle reburiod with remains.

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.
WOODROY 11, 3D 2’.%

(Offtcer’s \ame

CAPT Qe

Rank Service

OFHERATIONS OFFICER

{Organization)




e

CHART

‘ ‘ . . x-.-s.cs.go

5 SKELETAL CHART
‘(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGHT e LEF?

FEMUR 50.2 em

X ' Bot. HBIGET &' 3/8¢
‘a .
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. " ’ . R;EZS'QFRI‘WED # 14,067-2-B /ﬁ'ﬁ

> ® ¢
WD QM FORM 1042 . Ny DATE GF REPORT,",, R
u e Lhn d049) : REPORT OF INTERMENT -
upersedes GG orm : "
(AR 30-1810 and AR 30-1815), 10 August ]ﬁhé
Imprint Identification Tag If Possible. Section 1.——|DENT|F|CAT|0N_
DO NOT TYPE NAME (Last, fire, mniddlo fnitial) SERIAL No.
Unknown X-5990 " Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O N
Unkmown Unknown Air Force
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
. NAME OF COUNTRY
Unlmown - Unknown ‘
PLACE OF DEATH ~ . CAUSE OF DEATH DATE OF DEATH
Lambach, Austris . e
, Unknown Est.’ Febs 1944 | —
EMERGENCY ADDRESSEE {Name, relationship, and address)
. Unlknown -
IDENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND ON BODY, BESCRIBE MEANS OF IDENTIFICATION (If unidentificd, fill in seclion 8 on reverse)
(1, 2, or none}
None
None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None @
> - b P
m. o g[r-f: -
2™ ol -
Section 2—BURIAL. If ofher fhan in established cemetery, furnish sketch and map coordinates on x?verse ~ S'
NAME. NUMBER, COORDINATES, AND LOCATICN GF'CEMETERY i ' D t;!.'; i
US., Wilitary Cemetery 8t. Avold, France (v 260584) & =
bt 2 =
T I
DATE OF BURIAL HOUR BURIED IN {Shroud, bianket, or name of other) TYPE OF GRAVE - :@:’-}Pj_o ROW NO. GRAVE No.
casket IIMARKER‘.I d_m‘_-:: t.-:_—’;
v S e Gmp.WOO ¥ =)
10 August 1946 1000 Cross® myiie| 1 15
WAS THIS A REBURIAL? [¥ A REBURIAL. [NDICATE NAME, NUMBER, CCORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes ¢r no}
Yes Cemetery of Lambach, Austria PLOT No ROW No. | GRAVE No.
German-fAustria 765-630, Sheet ~ 49, Seale 1:250,0D0 th side of Cefe-
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES [F_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA ANtbry
GCEREMONY ‘ CONTAINERS BURIED WITH BO Y
eneral Service | .opy o AJJLEE,1st Lt.
One Copy WD WMC Form 1042 - Report of
IDENTIFICATICN TAG BURIED WITH IDENTIFICATEON TAG ATTACHED TO
BODY (Yes o7 mo} RKER (Fov or noy Tnternent - pleced in turisl bottle and
No Yes s embossed ple.'t.e buried with remeins.
BODY BURIED OM DECEASED LEFTr NAME {Last, first, middle {nitial) . RANK SERIAL No. ) ORGANIZATION GRAVE No,
UNKNOWN X~ 6999 UNK UNK AAF 1 ;
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANIZATION GRAVE, No.
ENKNOWN X- 6974 ST o 16
S[GNATURE_QE v " SIGNATUREW
-
SGT. LS . . /
H‘.,j. 'D., A.GOR.C. R-ALPH W-

DISTRIBUTION OF REPORT: ng'.t'!ed original for U. S. and allied dead, signed orandl Eiiaad: m&g@x dead, to the Quartermaster G.eneral

through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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RESFRIGTED : IR

Sectlon 3..m£m|r|£n REMAINS. . -

1431

HASNI4 3TN

1491

HIONIH 9DNlY

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 ''Other,” such as shoe size,
sacial security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of ajr-
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 fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram befow. Tooth chart will not be
accomplished if one or more fingerprints are secured,

A4

HIDNTS F1aaiwy

L437

HIDNIT XAANT

1437

AWNHL,

SWNHL
AHOIY

- HIODNIH X3ICN]|
1HO1H

ESNI TT0AN
1HDIY

AHSOIH

YIONIT ONIY

LHDMNH

HIONTL TTLLIT

HEIGHT WEIGHT [ COLOROF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
| e [ie : o .
UTD U . -UTD ' Ui
WEAPON AND SERIAL No., | LAUNDRY MARKS WHERE BODY WAS BURIED QR FOUND
. i woap S
None ' None Lembach, Austris
T -
OTHER IDENTIFICATION CLUES -7 s -l :

Remains of this case tcould be segregated from the case (Evac.
# 14067-A) which was ,Bosﬁiyely identified by two (2) 1denti-
fication Tags as that’sf Kenneth G. KING - ASN 12023674.

FILLINGS SILVER FILLING
GOLD,FILLING
CAVITIES CAVITY
DECAYED
.n'

MISSING TEETH

CROWNED TEETH " ' o
PORCELAIN CROWN
LD CROWN

-~

2O 0000

109910 U
FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY. . oom
L A e A N

L

REMARKS: . .
Attached: Form” 11 Check List of Unknowns. ~

Impossible to  obtain fingerprints or tooth_chart be-_ ‘
cauge of missing pOI‘tiOllSo -— Recovezvy -of. "fe:w- ‘b':one‘é'qnly.. '

RESTRICTED 16—43097-1 u 5. GOVERNMENT rRl.uTmG GFFICE




