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Attached hereto are case papers for an anproved uﬂ)dentigzgggz_’
case which are considered to be of investigative importance. Records of
this headguarters indicate thege case papers were not previously
forwarded to 0QY¥G- fors:

'UNKNOWN X~7289 St Avold

(POC) ST AVOLD

//f"”/



. ‘ i
ST e,

et ~ ' o “ o
' # =~ IF - 4028
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 ﬁ()
WD QMC Form 1042) 7 / '

Unknown X .. 189 e

Cemetery .
Plot Row. e Grave .

1. Arrived at cemelery..

{hour {date}

2. Place of death . Stdvd,CZ6H, Wp_ = 2229 = .N.=.50

{neme of closest towmn) {coordinates and letter Prefex, maps})
. ™~

{Sheet, scule and serinls used)

3. Remains recovered or disinterred by .....B6llst. . QM GT, .RE€Ze. CO¢ i

{name and organiznlion)

4. Evacuated to Cemetery by ... CENTRAL IDENTIFICATION POINT

(name and organization}

5. . Description of clothing and equipment ¢ (if clothes do not fit, obtdin size from body mea-
surements).

Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, etc. .

*Headgear ... HONG o
(type)

S 37 110 7: ) AR o To § | - SR VRN O

Overcoat e OTME . s e e e e

v

Jacket, Field .. NONS. e e+ e e e ot e i e

Jacket, Combat ..none

Mackin;lw e ALNIE e e

Sweater . . 110ONEe

Jacket, HRT _.;mone . . . .. R

*Shirt, Wool OD ... 0.1, 6010:{, non-regulation, belieged to be sport shirt,

Undershirt, Wooi .Long sleeves, . does not appear to be fmerican

Undershirt, Cotton ... I + Lo+ (=

Trousers HRT nOl’le .

Trousers, Wool OD none o vt s e e




6.

-~

8.

) ~ W - 4028

Belt, Web none e

Drawers, WOol o h 0 . oo e e s s s i e

Drawers, Cotton .. ....noRS.- .. .- . T

Leggins, Wool. ... RONE . o e v o o (Note unusual lacing)

Socks, Cotton ... 8 610301 U v

Web EquipmentBODE. L (TYPL] oo e oo ot o e s s et i =

{Other item) ... Lnone

3

(Other item}. ... .. none-- - e et e e o e oo

*II bhody is nude, sizes of these items should be computed by measuring the remains.

Chevrons or
Insignia s v IONIE

(type & lueation @ shirt, jreket, cout, helmel)

Shoulder Pateh e FIOTAE b

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

UTo

Deseription of Remains :
Est,

Age. UID_ Height 816" Weignl4 51bS Description of wounds ... ITD ..

Bandages or dressings none.. Scars oTrD...

{length, width, locatian)

................... Tattoos.. UroD

(Numb: r, location — illustrate on sep, page)

- - . . !
Outslanding miles, warts or birthmarks UTD

(yes-nu deseriplion, localion)

Sunburn or tan, other than hands & face UID

Complexion .. GTID ’

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

Boild . UTD

Uarge, Iut, thin, muscular)

[ L3 LR B L 11 b J- R R R

{color, length, guantity, eurly, woavy, straight, whorls, or definite parting).

—9 —



R

Hair UTD

~ IF - 4028

UTD..

Sideburns

(baldness, widows peak, distinetive culting er other characieristies),

U Board or... UTD

Mustache

(color, setting, shape)

UTD

Gostee . o .

(]{ghl. color, extent)

UTD

eolor, size, shape) (length. heavy,

. UTD

LEyehrows

{volor, hushiness, exlenl across nose)

Fars .. . -UTD

{size, set close 1o or fur from hend)

Eves
[{ealor, setting, shupe}
1
Nose UID :
(size, shape, straight)
Mouth UID

{large, medium, smull)

Teeth.......S€e._Tooth Chart

- Lips 0T -

{small large, Full)

(white, size, uneveness, spacing, noticeable crowns, fillings, extract),

Chin UTh

Jaw ARUAM

(large, small, normal)

(prominent, receding, poinled. dimple, double)

Circumference of head in inches 211/2inches
{hnt band)

U

Larynx

{size, lenglh, short, normal, wrinkled)

T

Shoulders

(prominent, normal)

Arms o, Length-?. 5N

[brond, straight, small, rounded)

{length, muscular, color)

{extenl and quantity of hair)

Hands UTD.

oTD

Fingers

{shart, thick, long, slender, size of knuckles, missing fingers or joinls)

Chest uip

{Unusual charneteristies of fingernails)

(size of nipples, color, guantity & extent of hair, largo, small normnl)

Back UTD

I

aisi

{quantity & extenl ol hair}

{size of navel, appendectomy. amount)

urh

Circumcision UTR

Pubic hair

{quantity & color of hair)

Herniaplasty U

(yes-no) [color)

{yes-no; loentivn)

Legs ... Inseam = 26"

L=}

(insenm, muscular, knock-lneed, bowed, normal, quantity, color & extent of hair}
2y




o

Feet.......... 0 10 . e et e Toes UTD
(size, corns, callouses, flat) {slender, straight, erocked, averlap)
Evidence of healed factures... Nons
{nosc, arms, legs, ete,)
9.
10. Have fingerprints been placed on Repori of Interment No
/ [yes-no!

If not, explain too decomposed

11. Has tooth chart been prepared....... ¥ 8 If ‘not, explain
' (ves-no}

12, Remarks : .......flesh was.completely.decomposed,

........ . All that remained was skeleton

*

Estimated weight of remains recovered : 25 1hs.

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

uw;ﬁmmMAHTIN

Officer’s Name

K.D. Civilian = Lab, Supervisopr

Raulk Service

C.I.P,

Organization

—

Mod. 79790 - 35 M - 1-46 - Pap. du Sentier, Imp., Paris - O.P.1., 31.3134 ] ~



TR (IF-uoza)
S R&ORT OF INVESTIGAM e
‘ AREA SEARCH #77r v - bt

D B
- | ‘ N
AGRC Form 10 (Revised) ORI -0 1121 A L 71 S
1 January 1946 Date

ETEL OUTT X e ‘7”"9 UnKE, VIR ~ '
NAME - RSN et
ORGANIZATION “Ris chnajmt

RS

MEANS OF |DENT|F1CAT10N e et e A e
. . . T . . -

»

(All statements ubove th:s Ime WI”'gbe completed upon hnql) processmg, by fhe clencol squf at the
unif processing ponnt) _1 .

‘

SECTION A — GENERAL (To be complefed by investigators in ofl cases) ‘

; .
. Was, positive identity acquued for the deceased ;through the surface investigation?  Ho |f so, state
the following information: - } : .

a, NAME ‘L’RANK* ASN i
b. ORGANIZATION .+ !
2. Wus partial lden'rificuhon estobhshed2 ‘

b. ORGANIZATION |

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY B Unknown. 801di el e

If so, state the facts ‘as to whom you believe the deceased to be:

| {UsereversesldeforhshngofcrewmembersfromMARCJ
a. Dale of above buriats 15 April 1945 . . Common Graves? V@S . . .. .o ot cnin
5. Name and Type of Cemetery NObt buried in & Comeber¥e. . . ...
(Military or Civilian)
6. Map Coordinates of the Cemetery . . . .
7. Give exact location in cemetery of the remains.
b. Is Sketch attached? o
8. f remains are not locute;i ina cemete’ry,‘ give exact location.
a. Towngted, Czechoslovekieadinates - WP 9229, N~-50 | _
k. Is Sketch attached?  Y@8 . .. .. . -

c. Is area mined?2 ~  No

9. How is the grave marked?  MOMMIMEIE. ..o oo oo i st
10. If grave is marked with cross, give exéct markings thereon ot marked with 2. CrO88e

a. From what source was this information oBRAINEd? ||| o
{identification tags, personal effects)

11: Whefe are the cemetery records? No cemet-ery recerds.....
- (Town Hall, cemetery, burgermeister’s office)

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



12,

13.

14,

15.

16.

~b. Is sketch-ottached? _ ‘Ng-
7.

..................................................................................................................

B LT T T e PRSP PO PEUUT U

b. Where wos the information obtained?

What is the date of death? 15Aprill9h5
o Givebasis it iang. i
What s the couse of death?  They were beaten.to dealh......... ...

b. Give basis . TInformation.ffom.civilianse. ...
What is the date of burial2 15 Aprdl 1945

o Give basis Civilians...

What was the place of death? Stod,. Czechoslovakia... — S CoordsWp. 9229, Ne50... . ..
b. Give basis ... 04vili‘&ns. . ..o e e et ettt et e

Where were the reamains found? Stod,....(‘zechoslavakia o COOTUSHP, 922G NSO,
a. By whom? - A(‘rermancj_vﬂj_an.

[y

‘Was a casket used? No Who furnished the casketz

Type of casket . - How marked?

. Who made the burial GCermans

a. What are the names and cddresseseummom L

S L g P POV O SO

SECTION B — AIR CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF).

19.

20.

21,

" Enemy Planes2.’ Collision?
22 ‘
23.
24,
25,

Were remains found in the plane wreckagez2 .

a. Give Jocation in plane from which.the bodies were removed .~~~

(Tail gunner, pilot, rad:o turret, ete., or front, side of plane]

b. Near Wreckﬂge? e
Scene of crush must be investigated. Give complete resu]ts of investigation' (if removed, smre when and by whom).
o Type of Plane ...
b. Mﬂrklﬂgs aNd/Or RAME O PIANE e si———— e e e

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

How did crash-occwre Anti-aircraft

Did plane explode in the air? __  On grownd? -

Did plane burn in the air? On ground?



i . * -

FE . - . - (17-1,028)

. Had bombs been released prior CFASH 2 oo s o

. Does specific time and date of crash correspond with date of death of above ndmed deceased? ..

. Numbersof planes in FOrMANON PrIOT 10 CRASN oo oo o i st et s

. Stafe procise Hme QNG date Of PIUNE CTUS i e R e R o 0

(Night?) (Day?)

.. How MONY B eririre s s

Were parachutists seen? ... Escaped?. ..

Prlsoners?

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 TN WEEEKAGE OF @ BANKZ . e o '

32.

3.

34.
35.
36.

37.

33

-a. Type of tank

Did 1ANK @XPlOGER oot ns BUME

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

(Radnomnn,drlverasslstuntdrlverorfront5|de,or"‘bcck) O
b. Near wreckage?

Location of destroyed tank must be |nveshgoted " Give complete results of investigation. (If removed, state’ when
and by whom) ) - :

b, Markings and/or name of tank T

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

What was the type of enemy action that resulted in the tank’s disablement®

3

:Number of tanks in immediate vicinity at time of disablement

Does spezific time and date of disablement correspond with date of death ot above named deceased? ...

P

Precise time and date of ‘destruction of tank
: (Night?)' (Day?)

Did- any of the crew-members escclpe2 S AU SO OUPR i 1-1= 411 - P OO S

SECTION D — OTHER BRANCH {To be filled out if B & C are not upphcub!e)

3%.

40.

SECTION E — GENERAL {To be ‘completed by investigation in.all cases)
a1,

_Beaten to death .

Did death occur from any other means2 (i. e, truck, jeep, mines, drowning, or small arms fire)

If so, give complete and thorough results of the interrogation.
a. Are all ceriificates ond statements of people who possessed knowledge of the case C|Hc1c|'1<r':c|2 o XOS
State ‘the specific clues and evidence that were oblained in securing the ™ name und facts regarding the cbove listed

deceased Ther‘were‘z‘f\merican*f_{._qw '8, beaten o de'awy the Ge“mans on.a. death ...........

- ————— = ———

..march.near. Stod, Caechosbovakin. ..o TR g

b
m

Were personal effects recovered b)} the investigating O S .- N,

If not, state reason .. .
a. Were identification tags found at-the fime Of dEQIRZ .o o

Where? ... I By WHOM B s o s s

Present disposition

If deceased is not identified, personui effects will not be forwarded to PE Depot, but w1|l remdin with Ihls form until
final identification is made, or investigation is abandened.




42.

45,

46.

47,

48.

49,

50.

51,

52

— . ) - i , - .35

LI . l _ ‘ U ) \
b. Were personal effects fo. the time of death? . . NO

Where? . By whom? .

Present disposition

¢. Was deceased identified by living members of the crew at the time of death? ___ No

d. Did Cemetery Register or cross indicate the immunization shot? No

Was Deceased given first aid? IInknown If so, where?

..............................................................................................................................................................

By whom?

Was deceased evacuated to a Germon civilian hospital2 ... UCKOOWOL oo .

Where? : ‘Names of people concerned

Theyue;-e badly heaten. -
(Burnt? Deccpltuted? etc)

Do facts surrounding decth show any evidence that it might be an atrocity case? ..Xes

a. It so, give basis for positive assumption Dp, Vilem Repka,.Gigal Vaclav. .from.Stody. .

b. 1f so, has higher headquarters been nofified?

Was case previously investigated? R ./

lee full ncmes, addresses, cmd |nformoh0n obtained from each person interviewedDp, Vj_]_em Repka oef o
-'----ﬂtod, Gzeéchoslovskia . stated. that. they.were. beaten.to.death,...G igal.Vaclav,........
-.&tod,..Czechogslovakia,..

Are all positive” statements regarding identification and particulars surrounding death attached? Yeg. .~

Has any information been given cencerning isolated burigls in the area oubside the immediate vicinity? No.

Give Brief Narrative There.were-$.-American.paratroopers. beaten to death by the Ger=. ...

~mans-on-a-"death.march!. near. Sted, Czechoslovakia...
{Use ah‘cched sheets if necessary)

"é'i'é}ié}}]}éméf"‘i'ﬁ'iéFB}’éiEF""""' T '""""'“"'"""""'""""s"i"g}i'aiil"r'é"S'E"'I'HCEQ'HQE}B} .................................
Vrba ‘ Calvin H, Atwood
~Warvent.Officer....on, R, 1 = S
Rank ASN . - 7 5 M 35 ASN
..Lzechoslovakian Army. .. . . ... . ....‘....A..._“.,...._...‘611..@.M..A..Gx:.R.eg...l.CQ.........‘.........,..,..

Organization : Organization
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- Trenslated fron the original manus ori pte

W A - - e e ik B e - - L -

Fational Council in S+*rilwo,- health dept. .
' Noe 929/ zdrmv,
To the American lllitary Lission

Czechosl ovakia.

DE A TDHSAPTATS PP A R, T

Ay o e b ey g S T Pt W O vl A =

According the rules a death-corps e unlmoyn American P...

{

who died on & German death march

on Anril 10k 5 ' | -
]

at the age of , years

in Sird. bro

has to be transported by car

Strihr . i hnice
from Strilwo via Pilszen o Bohni

to be buridgs,

. 45 the permission o the commenced transportation of the death~

‘corps was given on 12, VIII. 1Sh5. at 12,

in the company of American 151itary }isgion
All the eoncerned authoryties through. whose counties the deathe

corps will be fransported are herely requeste'd not to méke any

difficulties end delays to the trensporte

Stribro on iz, viii. 1945,
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o ~ : . ‘ iF 4028
Translated from the original manuscript.
State Police station

STOD, county of STRIERO ~

2 Iuly 194

On the €éth aud 7th o2 Septenmvesr 1945 o mass exhumation of 24l

bodies took place in the Jewisa cerazsery o SHODL I was Tound oui that

ampung these victims of the “D“d?k Meront o tacre wels pine 5 Lo, Snt.
diers from parachute regiments. whiu a_),'J Yave beed cnught in the Iissreils
of 570D in April I%45, killed and bu Sz Lp she cormaos grave on bh2 Lhbh

of April 1945,

No identification was possible, no detaiis about the circuwn-
stances of their death. .

The Americar soldiers were buried on the Sth September 1945 into
a comnon grave with the consent officer commanding the U,S. militery unit
at STOD, Captain Moor. '

This grave is located in & smell wooden area outside the town of -
STOD, on the left hand side of the road to FILSEN. The coffins with the
remains of the U,S. soldiers are placed seperately from the cther bodies,
on the left hand side of the common grave, on the northern side,

Translated bBy:
Ervin Lebenhart

I certify that this is a trus COpy.

%‘(ﬁ k MN-J
DMRSGN 0-1334028

2nd Lt,, Inf,
611 QM Gr. Reg. Co.
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‘ ” ’ . IF = 4028

NOTICE CF DICSINTERMENT
(!.LUQQP.ABU- TL,LTRT'\. I‘!DE)

GRE-GZ Forrm No 8 Date 31 Asugust, 1946

(Datum)

Die unten angefushrten amerikaniachen Toten sind am neutigen Tag:e
von dem hier angegebenen Crt ausgegraben und nach einem amerika-
niscunen Militaerfriednof zur bestatiung ueberfuenrt worden,

The below listed U.8. deceased varsonnel have this date been dis-
\d have teen evacuated to a

'-JI
o
n oot
©)
]
v
\D
oy
Lo
3
Q
=
ct

jory
(1)
[
Q
[}
0
[
o
O
s
©
s
431
g
)
-t
=
5

U.g. mil*tarv Cew Tpr

ST-AVOLD, FRANCE ( Q = 260,584) for reburial

Stod, Czech,

. Jewish Cemetery
(MeT) (RANK) {ABN) DPLALE OF DISINTERMENT)
{MAME) (DIENSTGRAD) (EEK?EF”‘ z (AUSGRARUNGECRT)

Falls Gemeindsfriadhof,
u:ab_ﬁf %z, Reihe, und Grab—
nummer anzeben sowelt moe-
glich

If commuraol ceretery siow

Plot, Row and Grave No., if
avaible

1solated grave
//<>/ ALTON ENDERSON - 2nd Tt. Inf,

f*icer er NGO 1n charge of Diginterment

611 oM _Gr, Reg, GO,
Orrgniz atlcn
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» AIRMAIlLg

QUGKT 293 1st Ind,
GRS Furopean

SUBJECT: Certificates of Unidentifiability of Remains
Transwittal Letter #4333
Department of the Army, OQMG, Waghington 25, D. 0., 13 October 1949
TOs Gommanding Genaral, Awerican Graves Regist.ration Commm,
European Area, APO 58, c/o Postmaster, New York, New Iark

1. Beferenc.e ia made to basic commnnicat.ion.

2+ Subjuct cases have been accepted by this 0ffice and approved

as Unidentifiable,
FOR THE QUARTERMASTER GERERAL:

Incls w/d - - T, H. ¥ETZ
' Lt. Colonel, QNG
Memorial Division

Rice/id 3
- :'_ /-';
I;g% . /(":-L\ . é}'ﬁ:_ () (’:_.g’

e LR TV ) G ba Y

Js
-1

T o nN

TER



HEADNU/RTERS
MiERICAI GRAVES. RLGE TRATICH COMilAND
EUROPEAN ARBA

. #PC 58 US ARMY

1. Sertember 1949
RRE 293 (Date)

CERTIFICATE OF UNIDERTIFIABILITY OF EEMAINC

1. The records pe-taining to Unknown X -_ 7289 1*, Plot _ KKKK

Row 5 _, Grave __ 110 , USMC ST. AVOLD, France

have been revieved an” it is the opinion of this O0ffice that sufficient
evidence is not available at the present time to establish the identity
of the deceased concerned. The remains concerned should be classified as
unidentifiable at the present time.

2. Report of Reprocersing of ren.lains was forwsrded to your

Office by Transmittal Letter Mo, 2041 , dated 1-10-46

3, Remarks:

< L O
A 4D o w“’"'{;W o

ﬁecewean{l’ﬂa ot€ 5311-“7

Case reviewed by undersigned I‘Iembers&df” t‘_]geﬂﬁoard of Review:
11‘1: .mb\e

=

Col. H.P. HUMRY, 0-12580 WC L. Cel. B.D.WULVAFITY, 0-359998 ~ Q10

Major R. BiRGER, 0-251736 ORD Capt. ,14370.}11-.1@5., 0-1577297 Qic

DT D AL s

Capt. E.F. PRICE,Jr.0-1586236 QC A R AR OR OO T D0 SR X XXX CE
2 1/It. Gaylord E. LUTZ, 0-1595665 QMC

Tres 241



-y d BHR

This Grave forr@Lly occupied by: UNKNOWN ‘06448- ~

_nusvb ST .AVOLD;. FRANCE . -
Piok F, Row 5 Grave 5  DISINTERMENT DIRECTIVE
Datp reburied: 11 03% 49/ /rfate disinterred: 11 Oct 49

s DIRECTIVE NUMBER DATE
SECTION A— /M"ﬁ'ﬁ(
/ NAME AND BURIAL LochlogﬁAsm CAPT QNC 3574 00000 15 [ Q1,48
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARMI DATE OF DEATH
UNKNOWNX-007289 1
| j LF pav_monti | vear
ZEMETERY v~ DISPOSITION OF REMAINS
ST AVQOLD - METZ 0| 3503 80
C..--—-—""‘"'_'"""""\ , cooe | bist e,
"ot ROW |GRAVE COUNTRY CAUSE OF DEATH
4K 5 1100 FRANCE &6
secnﬂ’ﬁ“’?oﬁ&mncsnnnNexTorxm
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. AVOLD, FRANCE m

'l

(BY ADMINISTRATIVE ORDER) g

SECTIGN C— DISINTERMENT AND IDENTIFICATION

JAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNCWN X~ 007289 Unk | 15 Apr 45 23 Apr 48
IDENTIFICATION TAG ON | ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
] memaINS oRS UNKNOWN Unk George W Lowry,Embalmer
CX] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
{ATURE OF BURIAL conDimioN oF Remains  Condals of right humerus,
Mattress cover distal ends of right and left femur
disarticulated. Body in skeleton form.
DTHER MEANS OF IDENTIFICATION Decomposition complete.

Report of Burial found with remains

AINCR DISCREPANCIES 1

None

EMAINS PREPARED AND PLACED IN CASKET

aTE 29 Apr 48 By George W Lowry, Embalmer
'ASKET SEALED BY EMBALMER (Sigriature) A
/&_—L/

George W Lowry, Embalmer —Géorge B Lowr Emba
ASKET BOXED AND MARKED . mmmmxmwm All/marklngs tags and
29 Apr 48 Géorge W Lowry, Embalmer A ? ﬁléeés f
! ¥

| hereby certify that all the foregoing operations were cn::ndujéﬁz1 and cccomphshed under my immediate supervisi

and that the report above is correct.

zﬁégzéill C chﬁinson 1st Lt FA, 337 n

SIGNATURE OF GRS INSPECTOR -

5 NOY *;9(‘%?
™ arann |

MC FORM 1194 . [T

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

EV 15 MAR 456



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM T ‘
b . : o -‘ ’ a "
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
[ . ' ’ PR -
| ' v } " N r ro —.; " “ '
' 2. SHIPPED - " o
FROM 10 vt U N ' )
. <= L ‘ =
e —— ; T e S B Ly &
KIND OF CONVEYANCE NAME OF CONVO}LER = ;2 M
b e Rt
e e e s
SIGNATURE.OF SHIFPER. DATE SIGNATURE OF RECEIVER : Vo= DATE
. [omdR XY o
YY) o~
-«
) =
L 3
1. SHIPPED — - g
FROM g 10 R %
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER 'O+ & v 7 L0 “'|DATES .. |'SIGNATURE OF RECEIVER DATE
4 SHIPPED ': 0. - I i s { (o
FROM N R TS T
3 R T L
KIND OF CONVEYANCE NAME OF CONVOYER .
- ~
SIGNATURE OF SHIPPER PR DATE SIGNATURE OF RECEIVER E DATE
H e 5. SHIPPED
FROM 0
K:NL} OF CONVEYANCE y o NAME OF CONVOYER
(T2 WAl AR D)
SIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER DATE
ekt WAL LGl
. 6. SHIPPED
FROM TO
NS - Tt ey Tt > ’
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURECF SHIPPER -\ .. AN DATE SIGNATURE OF RECEIVER Ty TTrre T IDATE T
( 'ttt . LSHIPPED - o
FROM 10
. Bt ala :
KIND OF CONVEYANCE - et T T TNAME OFCONVOYER 4o+ 50 N i )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
.- ’ . fji.lL';
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' OFFICE QFf THE CHEF QUARTERMASTER
<> fp.Q. COM. ZOKE, ETOUSA

P

TOOTH CHART

31 auwrusb, 1946

Dile
GHKWOH - X = 7289 .. o (1113 .S UL, .
Last Hame Firmt Initial Hank Scria! Mo,
. UK. R & & Bornelnit N
[H.H Organization
stod, Czch. ... _Lb spril 1945 _ Beaten to death
placa of Duath Dato of Ceath Causo of Death
Right Left )
8 1 6 5 4 3 2 1 1 2 3 4 5 6 1 -8
T
Hsy.

e SO AR BROCEE
PO VVTYVYOOHEI T .
= kDD OVYIY WQOOTDITRE

e O OOQONT M

16 i5 14 13 12 11 10 9 § IO 11 12 13 114 15 16

This dental chart is very important and should be filled in with grea: care. There are
32 1eeth to be accounied ior, as shown by the numbers on the chart. Beginning @i ihe
middle line in both upper and lower jaws, the leeth are arranged symmeirically on either
side- and classed as incisors (cuiting teethy), cuspids or canines (tearing igeth), bicuspids
(chewing teeth), and molars {principal chewing teeih). An examination should be made and

_ findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavilies-of decay), deniures (plates), and any deformity of jaws. found.
See reverse side for illustrations: ,

/ : i

///"f g g2 N7 L
. e G
RuLPH, . SLBATCR, Iajor inf, C.I.F.

? f7 VorEuid by G. B, 5. Otficer

GHAVES REGISTRATICH
FORM N 1-4
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' (M

in

A |X~718‘i

MiSSING ,FEETH... All teeth “Tnissing through
previvusextraction (not those fractured or displaced
by recgnt wounds) should be " X' 'd out and
labeled: thus :

BB ORER

CROWNED TEETH. .. Block in solid the crown of
tooth (labe! gold, porcelain, Silver or gold and
percelain), thus

Gold crown Porceldincrbw
5@ (0
|

TR
i

&

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

L

Gold bridge

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

o
Gold 1ci-”‘."9 theFWM . |
OO OEED

CARIES (CAVITIES). Cuiline location and size
of caviiy, shade in ihus: :

BEOOORE

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

Teeth # 16~R and 16-L unerupted
Tooth ¥

Teeth # S-R
no fillings or cavity =~

and # B8-L unerunted

- 3 extracted recently before dsath:

sockev not closed up

teeth in verfect repair

all stained heavily, brown bands hagbay dovm from crowns

to zum lines
Teeth large,
closeness

recularly aligned, even spacing of average

J )
Bullet hole in left sztible directly under # 14, # 15-L at

wottom of bone,




- # = IF - 4028

AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

levised 5 January 1946

{to be completely filled oul and attached to each copy of Report of Interment -
WD QMC Form 1042y

o T Unknown X JIeES
- e CeMELery o o e oen e e
Plot. Row e TRV i

1. Arrived at cemetery.. ... ..l
T (hour) (dmp)

2, Plack of deatl 5t04,C260, (P = 9229 - M5O

e of closest Town) - tcoordinates and letter Prefex, maps)

[N

(‘sheel scn]e and serials usedi

3. Remains recovered or disinterred l)} 611314 A G.'!?. BQg. 0’0. e e e e

{nume and organization)

4. Lvacuated to Cemetery by CEHTML IDEI\HIIPIGA‘-‘IOE POINE

(name and organization)

5. Description of clothing and equipment : (if clothes do not ﬂt, cbtain slze from body mea-
surements), .

Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, elc.
B | 051 S ) . ) ; ~
*Headgear.... -_Eom__ e o
(type)

Overcoat .. ... none

Jacket, Field .ROR2

Jacket, Combat KON . S — ——

none

Sweater .. nono

Jackel, HBT _BORO - . v R -l
“Shirt, Wool OD .. 0sPe color, noa-regulation, bolieted 0 bo opord sl:-irt.

Undershirt, Wool 1ODg Bleeves, doog ot gppear £ bo Amerlcan

Undershirt, Cottan _..pono. et b = s e ot

Trousers HBT ne;}? . .

*Trousers, Wool OD 110_11? - O S e S



- ® @ -

Drawers, Wool oo BRETB - o oo et oo ssiens s s s s s e i

Drawers, Cotton ... QOND- . - D e

Leggins, Wool s amere . . . ...(Note unusual 1acing)e. e s i

Socks, Cotton e YIOPED —- - - v o e e e et e e e 21 oo

*Shoes...... RG0S Q8421 O A

Overshoes .. ... IO - 2 :

Web Equipment.A....ng..(Type) . e ‘e et e i

o ) i ,
(Other iteny) v n@m

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

Chevrons or

Insignia e v n@m S e

(type & loeation : shirt, jacket, coat, heimet)

Shoulder Patels....

Balers o)

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

Deseription of Remains : ot
-ra .5
o A IR T oD
Age.. M A........._Height.......,.g.!.g....\?\feighl m‘&ﬁ%%cscripli(m of wonnds

Liength, width, loeationt

Bandages or dressings ... @m-- KTTT I SR m R,

Tatloos. et

(Numb. r, iocation — illustrale on sep, page)

Outstanding miles, warts or birthmarks

{vessno : deseription, loea

UiD

Sunburn or tan, othér than hands & lace

(light, med. dark, cloar, pimples. poeks, frechles)

Complexion

Buikd . UuTD

targe, Tat_ thin, muscular}

Hair e U‘Fﬂ

{cclor, length, gumntity. curly, wavy, straight, whorls, or definite parting).

_9



o ® ' - f@rr - 408

Hair I LE/VE

(baldness, widows peak, distinetive cutting or other characlevistics).

Sideburns....... 352 Mustache !m Board or.. B®E)
{color, setting, shape) walor, size, shape) (lengtls. heavy,
Gontee; .
(light. color, exteat)
. {color, setling, .shape| & (evlor, Lushiness, extent across nose}
~ oy

Nose b 4510 Fars . )

m‘m{ shope, steaight) {size, set cluse lo or far from Lead)
Moith 5D Lips UID

{large, medium, smalt) (stuall Inrge, Tull}

']‘eelh......._...A..Sﬂﬂi....mm‘...; 117 YR

(white, size, uneveness, spnciny, noticeable erowns, fillings, extrnet),

Chin Um

~  (prominent, receding, poinied. dimple, double)

Jaw %:Efiﬂ Circumierence of head in inches Q&W_mmam

-'(Tm’ge, small, normat) {hat band)
Neck o WP Larynx Ui
(size, tengil, short, normal, wrinkled) (prominent, normal}
Shoulders U Arms ... Lémth » B
{hroad, straight, small, rounded) (length, muscular, color]

{extent and quantity of hair)

Hands

Fingers N

' T (short, thick, long, slender, size of knuclles, missing fingers or joinls)
1 . "
(Unugual characteristics of fingernails)
Chest yiD
. {size of nipples, eolor, quantity & extent of hair, large, small normal)
i . 3 i
Buck %D aist gD
\ (tuantity & extent of hair) [s1ze of navel, appendectomy. amotnt)
Clrcumc:smngm ............... - Pubic hair Uid
{guantity & color of hair) (yes-no) [eolor)

Herniaplasty UiD

{yes-no; location)

ot

Legs xmnm

(inseam, muscular, knoek-kneed, bowed, normal, quantity, eolor & extent of hair)

[




. ) : |i‘: ';.
* Feet uEl Toes. uih
{size, corns, callouses, flat) {slender, straight, crooked, overlap) .
Evidence of healed factures Hons
(nuse, army, legs, ete.)
9. Black out parts of body not reccived al cemetery :
- 10, Have fingerprints been placed on Report of Interment (20 ]
. {yes-nol
If not, eﬁplaln_ﬁm&awﬁﬁ -
11.  Has tooth chart been prepared gﬁﬂ If not, explain

{yes-no)

12. Remarks : Elmm@ ..... G Wﬁnﬁ&yﬂaﬂmaﬁw

1&1‘3‘_..13213!: remadned was plsloton

Botimatod wolot of mm&m poogreed s B6 lbe,

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

\ Run] Service

Cedaby

Orgnni.zulion

— 4

Mod. 79790 - 35 M - 1-48 - Pap. du Sentier, lmp., Puris - O.P.[.. 31.8134
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RESTRICTED

IF - 4028 A

WD OMC FORM 1042
{(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

R

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

4 September 1946

#
@

Imprint Identification Tag If Possible.

Section 1.—IDENTIFICATION.

DO NOT TYPE

NAME (Last, first, middle initial) . SERIAL No.
UNENOWH - X - 7289 . UNE,
GRADE * ORGANIZATION BRANCH OF SERVICE
: O UNK, TNK, Air Borné
: . ! Unit :
RACE RELIGION IF OTHER THAN U. S DEAD, GIVE
U"NK .. U'NI(. NAME OF COUNTRY
. C
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Stod, .Gzech,
WP - 0229 < N-50

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

Beaten to death 15 april 1945

UNK,
IDENTIFICATION TAGS FOUND QN EQDY IF NC TAGS FCUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 3 on reverse)
(1. 2,0t ntmci .
Jone
None
WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)
Yes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None

Sectien 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S., MILITARY CEMETERY, ST-AVOID, FRANCE ( Q= 260,584)

BURIED IN (Skroud, blanket, or name of other)

DATE OF BURIAL HOUR TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
T ooa .
L September 46 | 1630 casket Croés : KKKK 5 10

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORBINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

{Yes or no)

Yes

GRAVE No.

Stod Czech, PLOT NG
TR

WP -~ 9229 = N-50
PERSON CONDUCTING BURIAL RITES IF_ IDENTIFICATION TAGS NOT USED, D@R[BE’TH‘JENTI
CONTAINERS BURIED WITH BODY ke G&':

One copy WD QMGR Be
Report of Interment@plaﬁqd in

TYPE OF RELIGICUS ION DATA AND
CEREMONY

General Service Ch. H. A. Lee, 1st Lt.

IRENTIFICATION TAG BURIED WITH- IDENTIFICATION TAG ATTACHED TO
BODY (Yes of no) MARKER (Yes or no)

No Yes-embossed platp burlal bottle aqg Bﬁr1g§§w1th
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ;.RGAE}IO'%RAVE No.
ik,
Unknown X-7302 Unk Unk AAF | 109
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANTZATION GRAVE No.
Unknown X-7285 Unk Unk AAF 11
;:?
SIGNATURE CF PERSON PREPAR[NG REPORT | S!GNA
RALPH W, SLEAT TU'E PROCTg JK.
Major, W 2nd Lc., Inf, C.I.P.

DISTRIBU"ON oF REPORT: Signed original for U. 5. and allied dead, mgnud original and one copy for enemy dead, to the GQuartermaster General
!hrough Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

15—43997-1

‘3 »6"'"‘\ 1 O RESTRICTED



RESTRICTED ; .

HIDNIF ITLL
IEES

-

wioNId ONIY
1431

-~

HIDNIL TI0GIW

1431

HIONIS X3AN]
1431

gUnKL
1437

GWNHL
1HO

.

HAONIL X3N]
1H9IY:

y3ownid 31001

1H21Y

¥IONIS ONIY
LHOIY

1HOIY

YIONIY TLLLM

SM.MNIDENTIFIED REMAINS, ’

INSTRUCTIONS:

{a) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
mains. Fiil in anatomical characteristics below, and any other clues under ““Other,” such as shoe size,
social security 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 valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. |f 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,

HEIGHT WEIG-ET COLOR QF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS
5telt | Est, UTD UTD UTD
145 1hs
WEAPON AND SERIAL No. * LAUNDRY MARKS * WHERE BODY WAS BURIED OR FOUND
¥one None Stod, Czech,

OTHER IDENTIFICATION CLUES : . ~

None

FHLLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

F -

T GOLD BRIDGE
| 0"" - -

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL iN OTHER THAN ESTABLISHED CEMETERY

BRIDGE WORK

REMARKS:

Form 1A Tooth chart )

Form 11 check list of unknowns

have been-accomplished :
No fdnegerprints, fingers decomposed: -

Estlimated weight of remains recovered: 25 lbs,

RESTRICTED

16—43%97-1 U. 5. GOVERNMEHT PRINTING UFFLCE




