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AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 3 Japuary 1946

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

~7291
Unknown X
Cemetery ot.Avold, France.. ( Q- Egg
Plot . BOWen . GGrave. .

1. Arrived at cemelery. . oo
{hour) {date)

9. Place of death ..2.t0d, CZ@CUOS]—

(namo of closest 1 (eoordinates and letter Prefex, maps)

Map:1: 250,000 Sheet: N-50 Coord: WrP-9229

('\heel ';c'lle und iexnls uﬂe(l)

3. BRenuins recovered or disinterved by LBLL Q@M GR Co. .

(n-1me and nrgqnunhon)

Gentral Identification Point

(name and organization}

4. Lvacuated to-Cemectery by

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

Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, etc.

[tem

*Headgear None
(type)

Overcoat o ... - S N one

Jacket, Combal None

HBT None

Jacket,

*Shirt Wool ODx....... Spori__type,. tan . with red.collar and cuffs,.civilian

Undershirt, Wool . Hone e et et Pttt Bt At 0+t 2 8 Attt ettt e e

Hone -

Undershirt, Cotton ...

"
Trousers HBT None

*Trousers, Wool OD None e e oot o+ et e et




6.

~1

Belt, Web v e

Drawers, Wool
Drawers, Cotton

Leggins, Wool. _..

Socks, Cotton ... . ..”

*Shoes....

Overshoes .o o s i

Web Equipment.....

(Otlier itemy ...

{Other ilem;

v

one

None
None

None ...{Note unusual lacing)—. o n

None '

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

Chevrons or

Insignia

Shoulder Pateh

None

itype & location ; shirt, jocket, coat, heimet)

None

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

Description of Remains

UTD

.-\gc.Ur'FD

Bandages or dressings... ..

Cee HEAER L VY

UTD

U

Teight T8 Description of wounds..

uTh GTD

T R

UID

tieagtls, widih, loeatiom

JTh

T A D08 e —omsesnns+ e 2

Outstanding miles. warts or birthmarks

{Numb: r, location — illusirate on sep, page)
TIm

1

(yes-nio s doseription, Joeali

UTD

Sunburn or tan, other than hands & face e s e

Conmplexion

Build

UTD

(light, med. dark, eloar, pimples, pncks, freekles)

ITD

Hair

tInrge, fol. thin, musecular)

_t



- - ' ".; o , # IF—‘.’)

Hair UTD S —

{baldness, widows peak, distinclive entting or other chavacteristivs).

Sideburns. uTod Mustache uIp :

(color, setting, shape) wealor, size, shope) {lenggtle, heavy

Goatee JUTh

{light, eolor, exient}

{eolor, selling, shape} {color, bushiness, exteni across nose)

uro Fars 0 e e UTD

r size, shape straight size, sob ¢lose 1o or e lrom lead
Pey )

Nose

Mouth UTh Lips UED oo

{large, medinm, smally (small large, full)

Teeth See Tooth Chart

{wlile, size, uncveness, spacing, noliceable crowns, fillings, extraet),

R UTh
L0 1YL

(preminent, receding, peinted, dimple, double}

gTD

Circumference of head in inches
) {hint handy

UTD

Jaw
ylarge, small, normal)

Neek o s e DD NI DFY o 73 UTD

(size, length, short, necual, weinkled) {(prominent, normal)

UuTh uThb

Shoulders : Avrms
+ {broad, straight, small, rounded) (length, muscular, color)
UTD .
textent and quantity of hais) .

_UTD

Hands .
H)
Fingers
tshort, thicl, leng, slender, size of knuclles, missing fngers or joints)
............ uTy
(Unusual characteristics of fingernails)

1M

UTbh
Chest

(stze of nipples, enlor, quantity & extent of bair, lurgo, small normai)

UTD it UTD

(quantity & extent of hair) [size of nmavel, appendectomy. amount)

Back

UTD : Circumcisionu..,..p.IPM.”............ Pubie hair UTD

{gquantity & color of hiir} {yes-no) leolor)

Herniaplasty .. - UTD

(ves-no: loeation) -

UuTb

(inseam, muscular, knock-kneed, bowed, normal, yuantity, eslor & extent of hair)

Legs

5 UTD




yu - . . ; . # IF-4029

[}

gD UyTD
Feet Toes
N\ (size, corns, callouses, llay) {stender, straight, crooked, overlap)

UTD

(nose, arms, fegs, ele.)

Lividence of healed factures

9. Black out parls of body nol reccived at cemetery :

. . B
10. Have fingerprints been placed on Report of Interment T

{yes-nol

' . Too decomposed
If not, explain ettt o e o et

Yes :
11. Has tooth chart been prepared If not, explain
{yes-no)

Remains were in last stages of decomposition.

12. Remarks : o e e
Est. weight of remains recovered: 62 Lbs.

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

Olficer's Nowe

John HARTIN )
WD Civilian Lab. Supervisor

Blank Service

Central Identification Point

Organization

. —_d —

Mod. 79799 - 35 M - 146 - Pap. du Sentier, Imp., Puris -~ O.P.[., 313134
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, HOTICE CF DISINTERMENT
(LUSCRAEUAGSURKINDE)

30 Aug 1946

GRS-CGZ Forr Yo 8 Date
g : : (Datum)
7/
Die unten angefuehrten amerikanischen Tcoten sind am-heutig n Tage
von dem hier ezngegebenen COrt ausgegraben unl rach einsm amerika-
nischen Lll taerfriedhof zur Bestatitung ueberfuenrt worden.
/
The below listed U.E. deceased pzrsonnel have this date been dis-
interrad from the " 2cation as showva and have teen evacuated to &
U.5, #ili ta“VfCe CELTY .
St. Avold, France:. (Q-260.584)

for reburial

1:250.000
N-50 WP-92e

Unknovn X-7291 Unknown Unknown STOD, Czechoslovekia.
- i
(ML£ET) oF DL%INTL?KEP‘}
(NANE) (AUSGRABUNCSORT

Falls Gemeindefriedhof, )
Grobplatz, Reihe, und Grab-
nummer angeoen sovelt moe-
glich

Isolated grave in Jewish cem.
If communal cemetery show
Plot, Row and Grave No., if
avaible

sigend: Mathies HURMEL, Capt.

. Officer cr NCO in charge of Disinterment

511 QS Gr Reg. Go. . .

. _ Crranization



(IP-4029) -

et &PORT OF IN'\/ESTIGA’ON o
S LIFPER 168 IOEE Y SThA Y f0nf
i AREA SEARCHD, visonw ACHC [6p Lg&-

IV CASORLTY (L RA f‘,mgé

AGRC Form 10 (Revised) e o 10 LAugust J-Ql“’

1

O

MEANS OFIDENTIFiCATON . Neme

January 1946 by . Date

NAME  _ TUnknown X=720%. .. ... RANKUDK. .. ASN'_ Tnkoown . ... ..

RGANIZATION A e ——————

-~
v

- (All statements cbove thns Ime w;ll be compieled upoen flnql) processing, by the clencal sh:sz at the
unit processing point.)

. o . . . %

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

1.

5. Name and Type ‘of Cemetery Not buried i

Was positivé identity acquired for the deceased through the syrface mveshgqhon2 oo | 50, state
the following information: ‘ . :

e NAME e RANKL o ASNLL

b. ORGANIZATION | ,
Was partial identification_estoblished? No \ If so, state the facts as to whom you believe the deceased to be:

O NAME st O
b. ORGANIZATION
NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY 8 Unlmowmn Soldiers

(Use reverse side for listing of crew members from MARC; -
a. Dgte of above burials 1%, April IGh5 Common Graves? Y8 ..
B SEMEBETY e

(Military or Civilian)

6 Map Coordinates of the Cemefery

7. Give exact location in cemetery of the remains.

2. How is the grave marked? Ibnmen‘b

1

a cSection e ROWL e OYOVE e o i

b. Is Skefch atached?

.. If remains are not located in a cemetery, give exact - location.
a. Town STOD, Czelh.  Coordinates P 9229 N30
" b. s Sketch attached? | Y28

c. Is area mined? W : o S

t0. If grave is morked with cross, give exact markings thereon .. Noi marked with 8. CTOSS. ot

a. From what source was this information ObtRINEAT | e s oo e et ettt
(Identificakion tags, personal effects)
LBy whom | b

. Where are the cemetery records? Mo cometber, records..
. rTc)wn Hall, cemetery, burgermessters ofhce]

25 000, 2. 46. ' P. & Co,, Fuldy ~



12. What is the date of death? _ 15 Apral B S S
13 What is the cause of death? _They vere boaten bo deth
b. Give basis Infomatlons from civiliens

15 Whet was the place of death? ST 0 D , Cpechoslovelda ___ Coords WP 9229 H-50....

16. Where were the reamains found? Sﬁ“'GZGCh"SlO"akla Coords VP 9229 N-20
o 8By whom?  AGemman Civiliens ~~

b. s sketch attached? Mo .

17. Was a casket used? Mo ... Who furnished the casket?

Type of casket How marked?

" 18. Who made the burial CGermans

[Civiliar, American Mil. or German Mil)

a. What are the: names and ‘addresses?  UNKNOME. ... .ooooooo T

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

SECTION B — AIR CORPS DECEASED [To be compteted only if deceosed is bel:eved to be a member of. the AAF),

19. Were remains found in the plane wreckqge? T -

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

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

b. Near wreckage?

20.. Scene of crash ‘must be investigated. " Give complete’ results of investigation (if removed, state when and by whom).”

a. Type of Plane i

. b Markings and/or nAmMe O PIANE || |||ttt e

c) Give numbers on motors, machine guns, instruments, radios or other equipment:

21. How did crash oceur?. . . .. | . Anti-gircraft -

Enemy Planes? Collision?

22. Did plane explode in the air? L On ground?

23. Did plane burn inthe ait® e, O GROUNDE T .
24. What wos the direction of the flighte .

25 What was the civilian opinion regarding destination of plane? e



i L @ -"=-(-IF-1;029)5" \

26. Had bombs been released p'o the c'roshﬁ’ ;

27. Does spemflc fime and date of crash correspond ‘with date of deoth of above nomed deceased? ...

28. Number of planes in formation prior fo S S

29. State precise lime and date of plone' Crash i i
. o (Night?) {Day?)

30. Were parachutisis seen? How many? e Es<:\:1peci2

‘Prisoners? . o

.. SECTION C — ARMORED CORPS DECEASED (To be completed only if deceosed is beheved to have been.a memher of

the Armored Force).

v

31. Were remains found in wreckage OF “@ FAMKE et et b .

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

(qum man dnver qssmum dnver or fmn}rgderorbgck)

b. Near Wreckagea

32, fLocohon of destroyed tank must be mveshgoted Give complete results _o'f investigation. (I removed, state wh_en‘

14

_and by whom) N
a. Type of tank

b. Markings and/or NAME OF BARK .ooo..voeccmcmmsai s o

c. Numbers én motors, machine guns, ammunition, instruments, efc

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

-~

34. Did tank e;(plocle2 U : 11721

35. Number of tanks in immediate vicinity at time of disablement ... e ——————————— e R

36. Does spezific time and date of disablement correspond with-daté of death of above named deceoseda

37. Precise time and date of destruction of funk{
(Night?) (Day?)

38. Did any of the crew members escape? ..o s PEISORBESE st e sttt s s s s e
SECTION D - OTHER BRANCH (To be filled out if B & C are not applicable) '
39. Did death occur from any other means? (i. e., truck, ieep, mines, drownlng, or small arms fire) Beaten to death
1§ so, give complete and ‘rhoroug'h results of the mterrogohon
a. Are all cerfificates and statements of people who possessed knowledge of the case attached 2 YG‘S
40. State the specific clues’ and evidence that were obtained in securing the name and facts regarding the above listed

deceased There yere 9 Awerican.  P.Q.W.'s.. beaten. o daath. by the.. JGennans. on. 8.
death march near ST O D Czecnoalovahia.

SECTION E — GENE&AL [Ta\bé co‘mple'ted by investigation in all cases} - -
41. Were 'personol effects recovered by the investigating team2.. 130

1 not, ‘tate redson I‘TORBfoundattlmeofdeatn_A
Ho

= R - PN + . .
o. Were identification tags found at the time of death®. 20 i s e s e

WHREIEZ oo vasgmmrsssmesesstsses s s s s s e BY  MROMIZ i s e s e

Present diSPOSIION  .bmiis s s st st s e e st e b e e st e iR 0

W deceased is not identitied, personul effects will not be forwarded to PE Depot, but, W|l| remain with this form uniil
final identification is made, or mveshgohon is obandoned.



42

45,

48.

. @ . @ :
Ho : <

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

WREIEE e BY WROME e ————

Present diSPOSIION | .ot et

c. Wos deceased identified by living members of the crew at the time of death? NO : :

d. Did Cemetery Register or cross indicate the immunitation shot? __No

Was Deceased given first aid? __ Unknowm If so, where?

By whom? Are statements from the medical people aftached?

Was deceased evacuated to a German civilian hospital? . TEEROTAL oo s e s

Where? Names of people concerned

. . - R

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

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

_They.were bedly beaten e e
(Burnt? Decapitated 2 etc) -

Do facts surrounding death show any evidence that it might be an atrocity case? Yes

a. If so, give basis for positive ussumpﬁc-)n IIc,Va.lenRE PXA, G IMG AL Vecl av,

b. If so, has higher headquarters been notified? | B e —————— et

47. .Was case previously investigated? o ' By whomg

49,
50
1.

Vb o call A

When?

BT 0D stated that
8.7 0D .. . Czechosloveiia,

Are dll positive statements regarding identification and particulars surrounding death attached? | Yes

Has -any information been given concerning isolated burials in the area outside the immediate vicinity?2 I‘TO

hts

€3

Was investigation preceded by anvanced publicity 2

; OnadeathmarchnearSTOD A Oze choalswski a.
{Use aktached, sheets_ if necessary)

Signature of Interpreter ) “Signature of Investigator
VR BA -WO. o . Calven H, ATWOOD ,

Rank ASN ) Rank . ASN

bt A AL QM Go Ré@ GOy

Orgcnlzchon : Organization
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I¥F 4029

Trenslated fron the original manuscri phe

Mational Council in, Stribro,- health dept. _ )
Noe 930/zdrav.

To the Americen IZilitery jission
Czechoslovakia.
DE A TOHN=PTATS P PR R, T

el S etk el Tt by o B O T R A i A Y A

According the rules a deathwcorps _an fnmerican P.H.

who died on a Germen death march

on Aoril 1945, ‘
at the age of __ years
in Stribro

has to be trensported by car

from ___ Stribro via Pilgen to Bohnice

to bhe burigas. - -
As the permission o the commenced _tranaportation of theideathw '

COrps was given on ' 12, VIII. 1946 at 12 a.In.

in the- company of Amcrican Iiilivary Itission
All the concerned authorities through whose counties the death~

corps will be fransported are herely requested not to make any

difficulties and delays to the trénslaort.
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. ~

Translated from the original manuscript.

!

State Police station

STOD, county of STRIBRO | .

2 Tuly 3195

On the 6th amd 73h of Eaptecier 19?5 6 mass evhumation of il
bodies took place :n ihe Jewisi aurzoe) R, U6 owas found oullshat
afoung these victims of the Viowsh Moron’ o Tacrn wevs Laund (E) DU S I
diera from parachute regimznis, wni 3
of STOD inm April 145, killed

©oLr she cumuon gIrAaves on the AhED

cof April 1945.

No identification was pogsible, no details ahout the circum-
stances '¢f their death.

] The American scldlers were buried on the S$th Sepiember 1945 into
a common grave with the' conzent officer commending the U.S. military unit
at STOD, Captain Moor,

This grave is locatsd in a smell wooden area outside the town of
STOD, on the left hand side of. the road to FILSEN, Thé coffins with the -
remains of the T.S. soldiers are placed seperately from the other Bodies,
on the left haﬁd_éidg of the common grave, on the northern side.

, " Translated Yy
Ervin Lebenhart

i .
I certify that this’is & true copy.

e

% \)\ v )
ATTON & 'DHRSDI\‘ O 1339028
2nd Lt,, Inf.

611 &M Gr. Reg. Co.

-
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RESTRICTED 4 ## IF-40

29

L

et

DATE QF REPORT

8tod, GzeehQalovpkiE;

Beaten--to death+—-

AT REPORT OF INTERMENT Rk
persed * (AR 30-1810 and AR 30-1815) 3 September 1946 { .
Imprint Identification Tag If. Possible. | Seetion 1.—IDENTIFICATION. '
DO NOT TYPE NAME (Last, first, middle tntjial) SERIAL MO

Unknown X~7291 , . !

; Unknown

GRADE ORGANIZATION BRANCH OF SERYICE

Unknown Bnknawn AAF |
© Irace " RELIGION. ‘ IF OTHER THAN U. 5. DEAD, GIVE i
.”‘ } o NAME OF COUNTRY !
SEEA ‘Unknown Unknown - | : ¥
L i

PLACE OF DEATH (CAUSE OF DEATH -DATE QF DEATH -

45 ,Ap'x\m 1945

EMERGENCY ADDRESSEE (Namw, relationship, and addres)

Unkﬁown

. M . ' )
. HETN PN i

- e . v
+

i

[DENTIFICATION TAGS FOUND ON BODY
{1, 2, or woms)

None

WERE SUBSTITUTE TAGS PROVIDEDN Y e o wo)

Yo®

IF NQ TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (Jf IW. AD in scction 3§ on reccrse)
)

Cw

None

UST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL, I other than in eatablishad cematary. furnish sketch and map coordinatea on revarse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY |

US Military Gmetery St. Avold, France. { Q =260, 584 ) B

HOUR

EL 1600

DATE OF BURIAL

3 Sentember 194 Casket

BURIED IN (Shroud, blonkel, or nama of ether)

TYPE OF GRAVE . | PLOT No. ROW No. GRAVE No. !
Hanp . waod
L L ]
‘ s KEXK P 4
oross 6

WAS THIS A REBURIAL?

Genaridl Service| CH. H.A,LEB, lat Lt.

IDENTIFICATION TAG BURIED WITH
BODY (Y4 or ne)

No

IDENTIFICATION TAG ATTACHED TO
MARKER (Yeq or wo)

Yes<Embossed plat

(Yo ormo) '| stod, Czeonoslovakia
Yes Maps Lt 280 1000 ShtsN-50 Coords WH-9229
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREM - - CONTAINERS. BURIED WITH BODY

I
|
IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEME’TERY AND LOCATION OF GRAVE !
|
i
i
!
v

PLOT ROW No. | GRAVE H‘i
- Isqiéted giava |
IF IDENTIFICATION TAGS NOT USED. DESCRIBE 1DENTIFICATION DAT,

One copy WD QMC Form 1042
Report of Interment placed in
burial bottle and buried with

9 remains.

SIGNATURE OF PERSON PF!.EP.AR-ING REPORT
Ralph %, Sleator

Major Inf, 0.I,.P,

BODY BURIED.ON DECEASED LEFT: NAME (Last, firef, middle indial) RANK SERIAL No. QRGANIZATION GRAVE NO. ;
. US Merch '
Unknown-X-7284 Unk Unlmewn 45 |
. Marine ,
BODY BURIED ON DECEASED RIGHT, NAME (Laxt, firgl, middle initial RANK SERIAL NO. QORGANIZATION GRAVE No.
- ' US Merch .
Unknown-Z~7272 Unk Unknown 47
i

7Pty A 25 | 31

DISTRIBUTION OF REPORT:
through Meadguartars GRS QOffiger.

Signad original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermastes Gene
Copias for retention in thaater as proscribed by theatar commandaer.

1

"RESTRICTED"



S RESTRICTED ‘ . - "
Section 3.—UNIDENTIFIEDT REMAINS.

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,
social security number; position of bodyfound in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the mast valuable of all clues. Imprint all fingers and thumbs in tha
Y 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

y3ony 3n -
143

F accamplished if one or mara fingerprints are secured.
1‘:4& ’;ﬂ% HEIGHT WEIGHT ; | COLOR OF EYES mﬂ“ HAIR | BIRTHMARKS, SCARS. OR TATTOOS
. § | vrp.] v UTD UTD UTD
WEAPON AND SERIAL'Na. LAUNDRY WARXS T [WHERE BODYWAS BURIED OR FOUND
. None Nene to ] 8ted, Bheehoslavadﬂa

OTHER 1DENTIFICATION CLUES

w4 Taaip
FEEpl

None _
b+ ) i
a ] E" - - v - . -
. %’§ .
g FILLINGS SILYER FILLING
. 6000 ALLING
PR
o CAVITIES CAVITY
E?J DECAYED
B
MISSING TEETH
==
Za
3
CROWNED TEETH :
g | B e S
g% L AL N
%5 BRIDGE™ WORY
9 -
Ve Joae it PR
T -
. g '
. .gm |- FURNISH SKETCH AND MAP REFERENCE AMD COCRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CENETERY
L .‘[;—' - e [ a. ' . .
.. A ) ‘r' ettt :‘.’ : q_" ? T . ' - : ) e Tt
‘ c 2 s L a
. - 4 "-!'.{"-'w‘." ._1";'} - _; . BCAEA \ Ter aade ] 9
¥ ..‘ EFE " v : !
o ) - . ameeeam———s
&x |
] 23
z3 - -
i ]

REMARKS: .

' Porm 11 Oheck List of Unknowna and Form 1A Tooth Chert

" e |, eccomplished,, T LT T
§i~¥”F1ngégg-deéampoded,-nh FPiogorprinta, .-

gg ‘Est. ‘veight of remadns reocovereds 62 .Lba.:

b— . o ~ RESTRICTED -

.

dH. - 246 - 50.000 . 79.783
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SR QPORT OF INVESTIGA%)N » i
AREA oo pmmison

k

}

AGRC Form . 10 (Revised} o - IQ. Auvgust 19.!;6

) 1 Januvary 1946 - : . L " Date
NAME gakngm...x_vggz, RANKUnk. N o ODREAOEE...on
ORGANIZATION M}?
MEANS OF IDENTIFICATION T . |- < 1 S

(AII statements ubove thls [lne WIH be completed upon fmc:l) processmg, by the clencql squf at ’rhe'
unit processing point.) ’

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

1. Was positive identity acquired for the deceased through the sur{'uce investigation? B . - S If so, state
the following information: )

0 NAME i RANK RSN s

b. ORGANIZATION :
2. Was partial identification established 2 SR - SR If so, state the facts as to whom you believe the dece.uséd to be:
o NAME o URANKL o CASN !
b. ORGANIZATION . '
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY . 8.Calmown - Soldiers

_(U's‘é"'r'é&é};é"';i&’é?&”’ii&iﬁﬁg}“S?'E}'e"i;}"};%‘e"'r;}isé};"‘H;}F.""‘MAIQE)W S

a. Date of above burials 15 April. 19&5 Common Craves? le .

5. Name and Type of Cemetery Not burded- in & -unetary
(Military or Civilian} - . S

6" Map Coordinates of the Cemetery

a0 Town i, COUNYY
7. Give exact location in cemetery of the remains.

b. Is Sketch ettached? -

8. If remains are not located i’ a cemetery, give exact location.

a. Town S@B.sz/ Coordinates _gp. 9229 Hu® v
b. Is. Sketch ‘attached? rfﬁg ' - -

c. Is area mined? /.

. ol 2 :

‘ 10. 1 grave is mcrkefi with [c'ross, give exact markings thereon No‘bma:‘ka&ﬁthamzs

a. From what source was this informafion obtained? e s o e e

i
. .- [|ldentification togs, personal effects)
. ‘ 7 :
LBy whom i
. 7 .
11. Where are the cemetery records? ,' ______
o : ‘ NO cmtwy#ec% cemerery, burgermemters offlce)
25 000. 2,45, P. & Ca., Fulda ’

7
Ty
\.



¢. By whom?# - -

12. What is the date of death? 45, Aprﬂ DB o
a. Give basis civinma

13. What is the cause of death? M___'re boattn t0.8sath...

| b. Give basis . Infomaetions £rom -~ eAviliens .

. 14 What is the date of burial? 36, Aprdd 1946 i S
o. Give basis | CLUAREBED st s e e T, e i

15. What was the place of death? .;..BA..'P....QHD....‘....%.mgﬂom.'a ........................................ Coords upgaegg._sg ..........

b. Give basis ___ Giviliens
" 16. Where were the reamains found? SM mm;mmjﬂ Coords . ﬂp 9229 N.B) __________

‘a. By whom? Acgmcimim S
b. Is sketch attached? g o e

17. Wu; a casket. vsed? Fo Who furnished the casket?

Type of casket How marked?

18. Who made the burial _geomuier e e S

SECTION B — AI=R CORPS DECEASED (To be completed only if deceosed is belleved to be a member of the AAF)

19. Were remains found in the plane wreckoge?

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

L4
(Tall gunner, pilot, radio, turret, etc., or front, side of plane)

. Near wreckage?

20. Scene of crash must be investigated. Give complete results of investigation (if removed, state when and by whom},

B Type Of PlaNe

Ay : N R . . .
D GRS O OF Qe N PlONE e e e e e e

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

21. How di'd crash OCCI{-I:?A' . - ' Anti-aireraft

Enemy Planes? . Collision?

22. Did plane explode in the air?

©23. Did plane burn'in the air? e e Onground® i

25, What was the civilian opinion regarding destination of plane?

- +
Y
Y 4



\ ——  (IP=}029)

26. Ha!}bombs"been released pric‘ihe CraSh? oo o S R ’ P PR ——
ovehamed deceased?

27. Does specific time and date of®trash correspond with date of death of above™amed deceased? ... J— S

28. Number of planes in formation prior to crash ............. U,

* 29, State precise time and date of plafe €rash ... v ‘ ) '
_ A _ - . (Night?) (Day#) ‘ b

fj 30. Were parachutists seen? ..., et How Many2 ... . Escapedi-’

Prisoners2

" SECTION C — ARMOR}ED CORPS DECEASED (To be completed only if dececsed is. believed to. have been a member of
' the ArmOred Force). .

31. Were' remains found in wreckage of a tank? . ettt ) e et s B : e

a. Give specific- posiﬁon in tank frd}n which” deceased was removed

'

{Radno mun driver, csmstont drlver or . front side, or back}

V b. Near wreckage? ...... st s

. 32, Location of destroyed tank must be mveshgated " Give comple}e'réé'ulfs of"_invesﬂgoticnn. (f removed, state when
- and by whom) . o . ) g - . o L.

a. Type of tank et — teoesssereses et 3 R :

b. Markings and/or name of tcnk : \ U, . S— e ' —

c. Numberi on motors, machine guns, ammunition, instruments, elC e

N I . - ’ 1

i . w

33. What was the type of enemy‘ action thot resulted in the tank’s disablement? ...t

34. Did h::nk EXPIORT oottt Burn?

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

346, Does spezmc time and date of disablement correspond with date of death of aobove named deceased? ...... T

14
.

: (nghfz} " (Day?) - ) r
38. Did dny of the crew members esccpe? ....... S e ................................ - P nsoners?-’
SECTION'D — OTHER BRANCH ‘(To be filled out if B & C are not applicable). ' L

39. Did death occur from any other means? (i. e, 1ruck jeep, mines, drowning, or small arms fire) an to ﬂ‘ath

i 50; give complete and thorough results of the interrogation. ;,/

_37. Precise time and>date of destruction of tanK’ ..o

a. Are all cerhhcc?es and statements of people who possessed knowledge of the case ottachede Y@B ...........................

40.- State the specific clues and evidence that were obtained in securing the name cmd fccts regordmg "the above listed

! ;jeceqsed ~Thera. mro. 9 -Amerdcan. - P.O.E.ls m‘l 'h ﬁ'&ﬁl w thl ....... Ggmms OO B

: Lo
\ SECTION E.‘=-~ “GEIQER‘AL.ITO\be completed.by |nyeshgut10n in all coses}

! 41. Were personal effects recovered by the mveshgahngteom? Ng

;\‘ ‘if not, state reason .. Fone. found at. $ime of. ﬁ“ﬁh ‘
A . .
., 0. ‘Were, “identificdlion tags“found at the time of decth3N°

-

\Where? ; ' - By WHOMZ. oo oo s oo o

/ P| esent d|sposmon e

3 ¥

If dececsed is not identified, personal effects will not be forwarded to PE Depot, but will remom wnh th;s form unhl
/ flncl |denhf|cchon is mode, or |nveshgahon is abandoned.



b. Were vperspnci' effects foundae fime of death? ... o

+

Present disposition ' .

FRPPR 5y .
¢. Wos deceased identified by living members of the crew of the time of death? - N° _____________________________________________________________________________
d. Did 'Cemete'}y Register or .cross indicate the immunization shot? _ frg. ..l et -
42 Was Deceased given first Giéa e ATATTVOWIE . If 50, where® e B g
By whom? __ e Are statements from the medical people’ attached? ’ .
43. Was deceased evacuated to a German civilian hospital?..... QRICROTI st o

Where?. . Names of people cONCEred e

44, s |t possible on surfoce investigation to obtum from cmhcm sources o physucoi descrlphon of the dececsed? Y I

45, Is n possible on surface mveshgunon to obtain from civilian” sources the condition of the remums? R, Y B

........................ ‘Ih.ymgbmyhaaten ' ' ' e
. . {Burnt2 Decup:tcﬂed? etc) . . o
46. Do facts surrl:undlng death show any evidence that it might be dn atrocity case?’ Yem. .. . e
a: If ;o, gwe basis for positive assumption Pyl REPK&; G 1 G A L v«aﬁgy,
b if so, has higher headquarters been notified? - _'&3; __________
4. Was case previosly investigated? . J. . By WHOMZ .
_________ When?
48. Give, full names, addresses, an'd' information obtained’ from each person interviewed nr. “mﬂ R E PEK.A
......... 890 :.;.sta‘hd....tb.,taﬂnrmn*mm .tﬂ....ﬁa!.m:‘ns...c 3. G AL Mm,
il B0 D g L @choslovaki @y . YA :
49 Are «all positive statements regarding identification and purf]?i:lars surroundmg death nh‘ached? _________ b'( .3
50 Has any mformchon been given conCernlng isolated burials in the area outside the |mmed|aie wctmty2 HO,..,‘ vvvvvvvvvvvvvvvvv
51, Was investigation preceded by anvanced pubIICity? | TEI.... i s oo
(If special in\;e§tigqtion 'Qi"é case “Umbe")- - ..............................................
52, Give Brief Narrative A,,,_ﬂhmgame 9 mcﬁﬂ""?ﬁ?ﬂﬁl‘ﬂ(}m beaten . daath by‘ 'Hhﬂ {Iﬁhéﬁﬁ
On .- dm nm.'ch Else é.i;aéﬁd'rsﬁeents |f' necessarywa'w - :

-

. Signature of Interpreter ] ) S:gnufure of Inveshgator

VRBA Wb, ' . Co _Calvenﬂ.éTwoon.

Ton

Organization ' Orgamzc
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Transleted fran the original manuscri ote
' 'I\TOg Qan/zdraz,

DE A TCHAZPIATS B2 R 8,7

T I T B Gl e e A W S e o oty
f

Acc':ording the rules a deathecorps an_unknown Anarigsn P, W,

i

who died em m {lwrrmen Asnth oevoh

on __saet 19,5.

at the ege of _ years

in _Adidwa

has to be ._ti‘wrhsdf hy car

from  mhes Wna via __P31aen to Boind

to te buridads.
As the permission %o the commenced tranaportation of the deathe

corps was given on __32, WITI, 3946 ab 12 a1,

in the company of Arérd oun Mi1tayy Miseion
Al the concerned authoryties through. whose eountiss the deathe
corps will be tra'nSported are herely requested not to make any

difficulties end delays to the transport,

Stribwo on _ 12, VHII, 194 6e

) Lo e -i
AR Y PO 4

k.

e A b R e £ B e e i



® KI'RMAIL 0

amm 293 : | m Tods -
GRS European
SUDJEET; Gartii‘icataa*of menmmm _,

* Transeittal ﬂetterrh?s:%s | Lo
Bapartmant of the my, aem, I’ushington 25, n. c_-z. 13@ot-ohar1949

TOs

L

' 1. Refaranoe 10 mﬂo to ba.aic comn:l.cati‘

, subject cagas hnvs heen, accﬁ'pted by thi:_,__,Office and apprmeds_ o
as Unidentifiable. B : _

FOR THE QUAR‘EMBS‘EER GEEEML:

- Inclé w/d.

. FEB

ARMAIL




® AIRMAIL ¢

QuaNT 293 lst Ind.

GRS European

STDJECT: Certificates of Unldentifiability of Remaing
Transnittal Letter #4333

Department of the Army, OQWG, Weshington 25, D, 0., 13 October 1949

T0s Commanding Qenorsl, American Graves Reglstration Command,
Zuropesn Area, APO 58, c/o Postmester, New York, Kew York

1. Reference ig made to basic communicatlon.

e e

2. Subjeot cages hsve been pcceptad by this Office and appraved
as Unidentifiable. '

74
FOR THE QUARTBAMASTER GENMERAL: '
p
L
Incls w/d . B, RTZ
Lt, Colonel, QMO .
Msmorial Pivision :
F
z
- N I r
“ - e
3,4¢C P 7S ch.’.t./’)(e..,‘* /
\ o’ < e
S V%Y D
Rice/1d el /74 333 .;
FOY L.
HEB REB
20

AIRMAIL



HEADNULRTLERE

AMERICAY GRAVES RLGI TRATICH COMiAND
KUROPEAN ARLA
HPC 58 UL ARMY

! " 14 September 1949
RRE 293 ' (Date)

CERTIFICATE OF UNIDELTIFIABILITY OF REMLINC

1. The records pe-taining to Unknown X -__7201 , Plot _KKKEK

Row _o___, Grave __46 , USMC __ST, AVOID, France .

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

2. Report of Reprocessing of remains was forwerded to your

0ffice by Transmittal Letter Mo, 2039, dated 28-9-46

3. Remarks:

. -~ .
q. ¢, 4 %m? ol A8
ece‘-‘fe ‘iﬁhl %gm '
Case reviewed by undersigned Il*[erflba'ﬂ‘1=t Bdﬁgﬁmﬂﬁoard of Review:

Col. H.P. HEMRY, 0-12580 . WG It. Gel, B.D.MULVARITY, 0-359598] QG

1
Major R. BaRGER, 0-251736 ORD Cept. Jack,C.HLYEL, 0-1577297 e

/

N, 5 /‘/?— e £

Capt. E.F. PRICE Wssszsé T OU T O SO STT CE
1/1t. Gaylord E. LUTZ, 0-1595665 QuC

.,Z/'—’Jf—/ﬁS



—meee—_——— 1 _ LC
- Y

i Ll - . 4"‘ v
O - This Grave for{fly odcupied by: ' UNKNOWN .306448—]3 '?;f‘
1. U3MCST - AVOLD FRANCE ' '
Ddte reburied: 11 Oct igsinterred: 11 Qct 49
SECTION A ' RECATVE NUMBER . DATE'
— Ml N
KAME AND BURIAI. LOCATION OF DECEASED 3574 000 oo 01 48
: DAY |MONTH| YEAR
NAME N SERIAL NUMBER RANK ARM| DATE OF DEATH
R NKNQWNX-00G7291 1 7 )
' ‘ s e - paY |montH | vear
CEMETERY -~ ’ — DISPOSITION OF REMAINS
ST AVOLD ~ METZ _ : _ 013503 80-
e AT cobe | pist.er
PLOT ROW | GRAVE COUNTRY . CAUSE OF DEATH
4K & 46 FRANC s
M’Qﬂ(
SECTION B— EONS]GNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
ST. AVOLD, FRANCE
(BY ADMINISTRATIVE ORDER) Fi
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK * |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=007291 Unk 1% 15 Apr 45 22 Apr L8
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[} REMAINS USAAF .
nk ii E o - Emba
[x ] MARKER GRS v OLlver d'r?l-ilME ,?\Eri% TIT:LlEﬂBr
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMaINS Body conplete but dlaartlcul-
Mattress cover ated. No flesh.

QOTHER MEANS OF IDENTIFICATION

Report of burial dated 3 Sept 46 with remains reads; "Unk X-T7291n

MINOR DISCREPANCIES 1
_None

REMAINS PREPARED AND PLACED IN CASKET

pate 29 Apr 48 BY 0liver E Modin Embalmer

CASKET SEALED BY EMBALMER (Signature} '
Oliv i

Qliver & Modin Ewbalmer E MNog
: markings, tags and
-

CASKET BOXED AND MARKED

A plat.esve it 7e .
a2 Apr 48 p' Oliver E Modin BEpbalmer Bruce § Blair lst Lt Que

| hereby certify that all the foregoing operations were conducted and qccomphshed under my immediate superwslo

and that the report above is correct.
&w\ @ CRsoo

Bruce B Blair lst It QMC
337 OM Bn SIGNATURE OF GRS INSPECTOR

1 Prepare Piscre;_)ancy Report QM q Form__ 1194a for major discrepancies.

-

QMC FORM : —
REV 15 MAR 46 1194 R

“a
o . . -
P TX TN L e e R —



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED '

FROM o 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Lo
ML LA ' L SR
. 2. SHIPPED S Lo
FROM I - I ~ .
( N ) ?. f T . . ‘I. : te !
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE' OF SHIPPER ~ DATE ' ["SIGNATURE OF RECEIVER . DATE
3. SHIPPED == e
FROM TO T o3 =
o R Or_g
he] pr o I
KIND OF CONVEYANCE NAME OF CONVOYRR ¢ 53
b3 A2 ﬂ;
SIGNATURE,OF SHIPPER ™ -~ = =~ =« -7 -~ DATE ‘| SIGNATURE OF RECERVER ‘& '~ 2- DATE
= -
4. SHIPPED =
FROM - -+ 20 WL 10~
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER T ¥ VL DATE SIGNATURE OF RECEIVER DATE
T - 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
CUA WD E LU VAR DY0EY)
SIGNATURE OF SHIPPER | DATE SIGNATURE OF RECEIVER DATE
ETO¥AQTD T Livniez
6. SHIPPED
FROM - TO
A ‘.-r' . ";-.| i ' ‘\E (\ ‘t.'v'.‘,,"-' -\.1- .
KiND OF CONVEYANCE NAME OF CONVOYER "
s
SIGNATURE'OF SHIPPER .y — 1 T DATE SIGNATURE OF RECEIVER DT LT pATE Y
Pyt s TUSHIPPED Tt N LT 3
FROM
".'_“.,_, PN "._" .
KIND OF CONVEYANCE - o "ﬁ’ﬁgﬂkﬁ_O‘F.,CpNVOY_ER FoNy oy, 1
i [
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

At

o n_--_-_a"
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AGRC

FORM No. 11 _ CHECK LIST OF UNKNOWNS

Revised § January 1946

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

WD QMC Form 1042y

Unknown ‘.{‘7291
Cemetery -Sb.Avold,. France.(Q-gggf

POt o ROWoa Grave .

L. Arrived al cemetery. .. - oo e . .
(huur) (date)

2. Place of death .8t0d, 0gechonlovakia, —

(name of closest town) (coordinates and letter Prefex, maps)

 Maprly 250.000 Sheett H-50 Coords WP~9228

(Slwc[ senle and sevials used|

3. Remains recmere(l or (hSllll(‘llul by 81l Qu. QR . Co4 .

[name and orgmxmtmn)

gentral Ident!ﬂication Point

(name and organization}

4. Lvacuated to Cemetery by

5. Description of clothing and equipment : {if clothes do not fit, obtain size from body mea-
surements).
Clothing Indicate unusual markings

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

Raincoal.. . ‘ HORG -

Jacket, Field . o None

Jacket, Combat

Mackinaw ... e e o . N )< X O U

Swenler ) . _H°n$ o

Jacket, HBT ... NOBB

“ShirtidfinciXik - - Sport type,.tan with red collar and cuffas, ocivilianm...

Undershirt, Wool . Eone T TR,

Undershirt, Cotion . . Hone e vt e e e v ot s s

Trousers UBT o oo NQBG e e e e e e e e e st i et

*Trousers, Wool OD None e e e s



i o S - # 029

Belt, Web oo oo, HORO
Drawers, Wool
Drawers, Colton ... . e o o ‘Rone

Leggins, Wool..... None. . _ (Note unusual acing). e -
Socks, Cotton .. .. HOMO . e e
*SHOS v (t}tpe) ..None

Webh Equipment. ... {Tyvpe) Ha.ne— . e e
{Other Heny v e e Non° S RV )

. , Hone
(Other item) . D
*If body is nude, sizes of these ilems should he computed by measuring the remains.”
CChevrons or

(typr & Joeation : shivt, jackel, coat, hefmet)

Shoulder Patehoce s o None o

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

UTD
Descriplion of Remains :

—\ngTD Heighlggp......._....\’\"'e'ighl TP Descriplion of wounds. T8 .

Bandages or dressings..... . UTD UTD

ength, weddil, loeation)

uTh

SCUS e

{Numb. r. location — illustrate on sep, page)

uTh

.

tyessno: deseriplion, leeation)

Outstanding niles, warts or birthmarks

-

Sunburn or tan, other than hands & 300 e i e e

Complexion

Build e : UT D

, med. dark, cloar, pimples. pocks, frevhles)

ilarge, fat, thin, muoscular)

Hair e . e grn e e

eolor, length, quantity, eurly, wavy, straight, whorls, or definile pariing).




Cr T ® S e \

(haldness, widows peak, distinetive entting or other characieristiosy.

uTD Mustache. . T Board or uTh

(color, setting, shape) ' * wolor, size, shape) {lcn;atl: he'nr\y

Sideburns

G GALEE o o B TD

(]i'fhl. enlar, extent)

. (t'nlol -e ng. shape) (eolor, bushives e\lent aUrDss nosey .
Nose U?D . Ears . .. . UTH
tstze, shape, straight) (size, set close Lo or lee {rom hend)

Mouth : TTD Lips - 1o

{large, medium small) (small Iarge, full)

Teeth 8ce.. Yooth . Gh&,?t e

{wliite, size, uneveness, spacing, noticeable erowns., ﬁl!mbs. extraet),

ueD . '

‘Chin

. ‘ T (prominent, receding, pointed, dimple. dnublé)
Jaw . : Circumlerence of head in inches ool SRR o
{arge, small, normnl) {leat Larud) -

Neck e ...0%P ‘ - Larynx o UTh .

(size, lenglh, shovt, normal, wrinkled) (prominenl, normal)
Shoulders e U N o 3 ),

{brond, straight, small, rounded) . . (length, muscular, calor)
(extent and guanlity of hair} . ’

Hands . . - _pTD i et

Fingers o
(short, thicl, long, slender, size of knuckles, missing fingers or joints)

ik

(Unusual characteristics of fingernails)

Chest. ... : vz : 7 et et e

(size of nipples, color, quantily & extent of kair, largo, small normal)

UTD - . - Uz

Buaek : . : st : . S
(quantity, & extent of lmir) Isize of navel, appendectomy, ameunt)
urh Circum men,B Pubic hair UTD
{quantity & color of hair) (yes-nn) s leolory
: -
Hernlaplasty HTD
{vex-no ; location) . .

Legs e : .

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

UTD




L ‘ |
rEt ® S ® ¢ I7-4029
Feet uTb Toes aTp
(size, covns, callouses, flat) {slender, straight, erooked, overlap)
LEvidence of healed factures UIn.

(nose, arms, legs, ele.)

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

- 10. Have fingerprints heen placed on Reporl of Interment

~[§0 - S
.. - [ Vot
If not, explain ?_‘oo.....ﬁaaompoaeé -\(\
: L !
11, Has tooth chart been prepared Yﬂ% : If not, explain \
: . yes-no

. Y
12. Remarks : ............Bem-a*nﬂ....wegg._...iﬁ,‘.,,13gt..;..stagaﬂv.‘.Of, docompoal@ion- — iik ’ :
‘Eat. weight of remains recovereds 62 Lbs. ' : '

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

Officer’s Name

john HARTIN
%D Civilian Lab, Supsrvisor
Bank  Servies AN

Central Identification Point

Urganization

Mead, 79790 - 35 M - 140 - Pap, du Sentier, Imp., Paris - Q_P, L. 31.813¢
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ki N > L :
. o S T N mar Organization i
Stod, CaAcosuoVesaiy 15 Any L3 Trestea om
| . _ ) R N . e e . - i
l;fg‘c_ sofDedtk . Data glzp-‘aa!h' Cnuso«o[ Demh

Left

BORNPCAREX
o«v.unoo

t Sideiviéwsi, !

mlezln 10 9

14

important andishould be Alled in. with greal care.
ARy

T 32 {eeth torbe %coumed for,. as shown By ih# humbpers:'on
nuddle line, i ‘Boih ‘upper andtlower jaws, the leelh are;arrange

‘s1de and classed. as qneisors: (cutting iegth), cuspids or
(chewmg ieeth)..and molars (orncmal ches vmg teeth). AR evamna

'Ihls dental, clarl is wer

.ug:mlum of 0'£.\:-v: a1

14 Lus_; 16

“There are

Ané: ichart: 'Begmmng at the:
d symmelncally on ehhex
~teeth); b:cus‘ :

Lost teekh cro»med teeth.,bndgen

findings charted 10 covér thet following basic condmons e

‘ WOrK, ﬁih.lgs carigs (cavities| s} cxoc,a,r) dertures (plates), and.any d&fOI‘th of ]aws»found
See reverse gice fo1 illustiativas.
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| MISSING

“ldgéled, thus :  © - S

qhis:

{hus -

PN AL
L - L i

a_?. v }’i“E‘T"_ L i T K - o i

. TEETH ...  All' 1éeth JImissing through
'préﬁriousq:-:t_ﬁaciiqq‘:,‘(po; those fractufed.or displaced
by feceni wounds) should: be, “X" '@ out and:

Es N

afn crbwn:

CROWNED ‘TEETH. .. Bigek i solid he crown, of

tooth (label gold.'porceiaii, Silver ‘of gold and|:

porcaiain, thus :

BRIDGE' WORK

BRIDGE Block jn' solid’ the- crown of| -
looth (labelgol

ridge, gold and porcelain bridgs),

"

FILEINGS.. Draw filling on footh" as .accirately
ag; possibles(blocKinandilabel gold, silver cement),

| CARES(CAVITIES).  Oulline location and. size |:¢”
- of .cavily, shadg if:: Husn: - "
L DENTURES gPLN\TES_) #u., Draw diagram, of. rélative sizé .and shape of plate, block:in;tegth.
ailached and indicale rétaining clasps on natural teath with theyword ' clasp.”” )
- ADDITIONAL. 'SPACE' FOR FURTHER: REMARKS -
X R-16: large ¢sviiy 0.0. |
) L-% urususl Toeagbion-tanth n.rero-, X
i - e - . . - e - - - - = T i,
| A1, B-i4, L-1%, Letd migelng Thefoeirel oo, catrrelinat,
: Wis<idg AT B-L, 1T, .
T.:'- 1'1 ::' . N ;
‘J"G“— {;‘-\-}C‘Cﬂb —f’.:L _l -5 3 2 ‘“_ T E L 4 ST 5 r'-‘-.)ht 1
T " L )
- b=y LE
T-8,b-%t carics O, E i
. F-4,8 eresns gone- eiller neken or Jeeryul omb, curi ces. mre Jesetl
3 nd cpkesve, ' . : .
[ . .. Ty 2 5 R ]
t L-1G sariss ocolusel. B-10 ecuip ed e25i-} .
P-li notFted. . e ] e
Teeth tinged 2ligntly yellow — din mopr dantel conlition Tprmc iien
1 irregular. : i . e
: "
_,;
\ .
a
) L
t ]
| " N
N 1
1 o
" 1
.\‘ o
PP =
. * - - i k, i g B = . . B,
4.l. yrap—— e o = S
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SO Y e
.g\’ﬂL N Py 'RESTRICTED .# S /
Rty LA iy : REPORT OF INTERMENT' PR e

(Supernedes GRS Form 1) {AR 30-1810 an

d AR 30-1815) 3 September 7'}946

Imprint Identification Teg If Possible. Section 1.—IDENTIFICATION.

po NOT TYPE NAME (Ladd, first, middla initial) SERIAL NQ.
Unknown X-7291
: Unkmovn -
GRADE ORGANIZATION BRANCH OF SERVICE
- B Unknown ! Unknown AAT
! .
RACE F RELIGION ; IF OTHER THAN U. 5. DEAD. GIVE
NAME OF COUNTRY
. : Unknown - Unknovn. :
‘§ PLACE OF DEATH _CAUSE OF DEATH DATE OF DEATH

Stod,. Cvecnoslovakla.

Beaten to death--

15 Apr.13845

EMERGENCY ADDRESSEE (Naow, relationship, and addresy)

Unknovn

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FQUND ON BODY, D

(1. 2, or moma)

Jone

WERE SUBSTITUTE TAGS PROVIDEDT(Ya or wa)

Yes

ESCRIBE MEANS QF IDENTIFICATION (If umdamﬁd. Sl in section 2 on reserae)

-

None

LIST PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—-~BUR|AL If other than in eqtadliched cametery, furnish sketch and mep coordinarea on teverse.

NAME. NUMBER. COORDINATES. AND LOCATION OF CEMETERY ©

JD“ERTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
BO (Ya = wo)

Y (Yea or na)

US lilitary Coetery St. Avold, France. { Q -260. 584 ) :
{
DATE OF BURIAL | | .HOUR _ 'BURIED IN (Shroud, bdlaukef, or name of otherl mﬁi\ER?(ERGRAVE PLOT No. ROW Na. GRAVE Ko. :
Temp.wood. ¥
3 September 1946 1600 Casket cTo8s KEKK | 2 | 46 |
[
W?? THIS A REBURIALT ’ IF A RERBURLAL, INDICA;IE NALiE NUMBﬁR_ COCRDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
el Stod, Czechoslovakia.
! 3 - - o PLOT No. |, ROW No. | GRAVE NO,
Yes - Man: 1:250.000 Sht:N~50 Coord: \.3—9229 Isotfgped giave 1r
- =~ Joawialh romedtors
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM 4 s -CONTAINERS BURIED WITH BODY
General Service| CH., H.A,LEE, lst Lt. One copy VD QMC Form 10482

Report of Interment placed in
burial botitle and buried with

SIGNATURE OF PERSOM PREPARING. REPORT
Ralph ¥V, Sleat
dajor Inf, C.I.P

o Yes-Embossed platPr remains.
BODY BURIED ON DECEASED LEFT, MAME (Last, first, widdle vriticl) RANK SERIAL NO.‘ ORGANIZATION GRAVE NoO.
Unknown-X-7284 Unk Unkmown |00 MeTEB | g
OWn=X- * )
n Marine
BODY BURIED ON DECEL’:ED RIGHT NAME (Lc}a! ﬁm m.ddb mﬂlal) ) SANK SERIAL No. QRGANIZATION GRAVE No.
: . T T "aﬁk- - 6""’°wn 4 US Merch an
Unknown-x-7272 T ' o nkn 3 Marize

through Headquasters GRS Qfficer.

Copies (or retantion fn theater as prescribed by thestar commander.

ISTRIBUTION OF REPORT: Signad original for U. §. and allied dead, signad original and one copy for enemy dead, to the Quartarmaaster Gon.rj

RKRESTR

==z =296

ICTED -

e,
» -

Y



L ‘ | 3 E‘TR!CT_'ED : .

ey,

. ° SectioWW—UNIDENTIFIED REMAINS,

. : N -
3 INSTRUCTIONS:
™ (a) Great care will ba taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatemical characteristics below, and any ather clues under “'Other,” such as shos size,
i social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
2 planes, vehicles, and tanks. )

(b) A fingerprint, or prints, are the most valuable of ali clues. Imprint ail 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 sccordance with diagram below. Tooth chart will not be

g: accomplished if ene or more fingarprints are secured.
2 .
; H "Z‘l ;Fﬂ“— HEIGHT WEIGHT : ] COLOR OF DYES COLOR OF HAIR BIRTHMARKS. SCARS. OR TATTOOS
Q |
g uTDd UTD - UTD - UTD . UTD.
' A
WEAPON AND SERIAL Na. - LAUKDARY NARKS @ "RODYUIAS SURIED OR FOUND
5 . _— .
g None None . Stod, Chechoslovak}a
b . . N .
%‘5 OTHER IDENTIFICATION CLLIES
8
None _—
. &
y 33
& FILLINGS SILYER FiLLING
I GoL'Y muiNe
P CAVITIES CAVITY
. 5% DECAYRD
»n
MISSING TEETH L
~ :
: Za | |- !
23 |1
CROWNED TEETH
/ .
Q= : C
. 22 | ["BR10GE WRK
L 7]
]
'h": P _:_‘ T * ¥ ;I . ' !
! MRV 4oee Sl . |099 |o 1| .
=
L E”' [FURNISH SKETCH AND MAP REFERENCE AND CODRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CENETERY
I ) LU 3 o T |- - ' -
H solw o babasl o Las IETLEN !
oy T Je ;. !
z | :
Bz |’ ‘ : .
:DG) : ' _
) a3 - “NOIZEAIE TVINOHIN
; , REMARKS: :
" Oh., . ) 1) . s
e Form l]gt‘@ Mdc’kz I&siﬁ ‘p BUnknqwnsr and Form 1A Tootn Chart
1 . accomplished. : -
A él"' F'lngerf';&*s{&%%‘&&ég%%%m Fingerprints. ~¢- > .« 070"
A 32 ‘Est. 'vreib'ﬂ "of remaids recovered: 82 Lbhs.- -
I i
i
i < . -

b— . - RESTRICTED

.

dH, - 246 7 50,000 - 79.783



