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Attached hereto are cdse npapers for an avproved unidentifiable

.cate which are censidered to be of investcigative impcrfznce. Kecoras of

this headguarters indgicate these case papers wers not oreviously ¢
forwarded to CQQMG for:

UNXNCWN X<7293, ST AVOLD, FRANCE. A\
' | b

(FOGC) DRAGULIGNAN




"‘__pf:{“:’f_’ oo ' ‘ - (FP-L023)

} - "ORT OF INVESTIGATI& o

| " AREA SEARCH- ATTEM 0N WAA ¢4 Wt

e | COLMMISION

AGRC Form 10 (Revised) lO August. 1946 ' '

1 .Icmnq Ng{‘.;&io - . ’ que .
YAME "N X-7293 e CRANK T ASN Lt TN g i,
/ UNK AAF
! ORGANIZATION ................................ TGHE
i MEANS OF IDENTIFICATION. .

{All sfc:fements above this hne will be completed, upon fmcsl) processmg, by the clencul staff at the
unit processmg point.} .

Y 4

-~

" SECTION A — GENERAL (To be completed by investigators in all cases) . ' S N

7. Was positive identity acquired for the dececsed through the surface investigation? ...
. * the following mformchon ‘

. ¥ so, state

T I RANK o2 ASN e
b, ORGANIZATION oo : o ' S

“‘2 V}_/cs partial identification established? ... f 50, state the facts as to whom you believe thé deceased to be: -

A NAME e RANK s AN
b. ORGANIZATION ................................................................................................ '

3, NAMES OF OTHER DECEASED BURIED IN MMEDIATE VICINITY . 8. Unknown soldier 8.

~

(Use reverse side for hshng of crew members from MACR)

15 April 1945

o. Date of above burals ..o T Common Grcves? YBS
" . N ' 4
5. Name ond Type of Cemetery No‘tburledincemeter?

(Mflirury or Civilian) L vt o ' . ' o

6. Map Coordinates of the CEMEtery s

o ., Town.. .o LA, Country.....mmut

7. Give, exact location in' cemetery of the remains. ) 7 ‘ o _
B. SECHON ool rssssscanesrciin” ROW et bt ssiss VIV ittt s
b. Is sketch aftached?

8 if remains are not. Iocqted in a cemetery, gwe exact location, = - ' T o T,
S‘bod Gzechoslgvagu?. P 9229 N—50 . . '
a. Town afes ... N - _ . .
b. Is Sketch oﬂuched? IBB LT
Ho N - i .

" cls uieu mineda‘ ‘ o
: Manument : . '

9 How is the grave marked?- .

0. if grave is marked with cross, give exacf'markings thert_acm;.ir

a. From what source was this information obtained? ... b
(Identification tags, personal effecls}

1By WROM oo : . et et S e 1
Ho oemetery regords

11. Where are the cemetery records? ... !
(Town Hall cemefery, burgermelsters ofﬂce)

- - - i

T oy

30900, 3. 46, P. & Go., Fulda



: . ' . ~g
7wt
g

7

a. What information was cdnlc'hereon? ............ ‘ et et :

12,

13.

15,

16,
© a. By whom2, ...
- b. Is sketch attached?

17.

SECTION B — A[R CO_RPS DECEASED (To be completed only it deceased is believed to be a member of the AAF).
19.

22,
2.
24,
25:

" Type -of casket S— e ‘How\'murked?
. Who made’ thé burial "_.: ,Gemans

. Scene of crash ‘must be investigated. Give complete results of investi

- How did crash occur? .

b.'Where was the information obtained2

c. By whom? . — et
What is the date -of death? . 15 “A‘pril 1945 . ' . et O -
a. Give basis - g;viliana ; ) :

a. Give basis

’

What was the place of death? ... '
b. G.i\'re basis 0171]18118(
Where were the remains foundEStOd’Gzechoslova‘kia . Coords WP9329’N-50
A Gemm ci Vi nm ~ - .. e EITITRTIINT Sebdsamressresimaramann

Was a casket used? ... e et e e et e oo Who fiurnished the casket? ;

- 7 (Civilian, Americcln Mil. or German Mil)

a. What are the names and addresses? ..4.,.U.Elknom

Were remains found in the plane wredkage?

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

(Tait Qunner, pilot, radio, turret, elc., or frant, side of plane) A

b.;sNear WreckGge? .

gation (if removed, state when and by whom).
a. Type of Plane... . : ' —

b. Markings and/or’ name on plane

- : e R
H ‘L L . . e - e, T - - Vs
c. Give numbers on motors, machine guns, instruments, radios’ or other equipment: .

ettt Anti-aircraft

Ene}ny Planes?

L : ) ;
Did plane explode in the mra‘ On ground? T —

Did plane burn in the air? ... - On ground? it

Whai was the direction of the flight? ...

What was the civilian opinion regarding destination of plane?

5103, Czcohoslovekle (. WP'9229, No50




- . - ' CiF-hO23y -
. 26. Had 'bombs been released prior t‘cmsh»? et s S o %‘
27. Does VspeT:!iﬁc time and date of correspond with date of death of above nOMed deceased? ...

=

28. Number of planes in.formation-prior to €rash s

29. State precise time and date of plane €rash ... ooy
) , . . {nght?) (Day?)

-

30 Were parachutists seen? E— i HOW MANYZ s . Esccped?

PRISOMBISR oo see st sre s ssaser g s st st b s b RS0

SECTION C — ARMORED CORPS DECEASED.(To be comp!eted only if deceosed i beheved to hcve been a member of
the Armored Force}. - .

" 31. Were remains found in wréckage OF € FENKE oottt st e et b e e e bR e

o. Give specific .position in tonk from which deceased was removed - v

(Rcdm mcn,‘dnver assistont driver or . . . front, side, or back)

By NEAE WEELKAGE T oo s s e

-32. Location of destroyed' tank must be mvesngured Give complete results of investigation. (i rembvéd, state . when
‘ and *by whom) .

a. Type of ‘tank .
b. Markings and/or name of aNK ..o b et : I S
c. Numbers on motors, machine guns, ammunition, instruments, etc . R,

33, What was the type of enemy aclion that resulted in the tank’s disablement? "

34, Did tank ex’p[ode? ‘ : "Burn? ... e oot .
35: Number of tanks in immediate wcmlfy at- fime of dlscblemenf ..........
36. Does spezlf:c time cmd date of dlsublement correspond with date of death of cbove nomed deceased? .

37. Precise time ur_1d .date of destruction of tank

(Night?) {Day?)
38. Did cmy of the crew members e5€ape? ... . Prisoners® . et s s s e

SECTION' D — QTHER. BRANCH (To be filled out |f B & C are not applicable).
39. Did death occur from any other means? [i. e., truck, jeep, mines, drowning, or small arms flre)BBB.'S.Eﬂ. Xo. ﬁeath

lf so, give complete and thorough resulis of the mferrogchon ;
a. Are all certificates and statements of people who possessed knowledge of the case attached? - Yes

40, State the specific clues and evidence that were obtained in securing the nome and facts regcrdlng the above listed
deceased MNRTL. '-ver..e....g.;..-.z-’*.m'ar‘icnn_...‘l?..ﬁ...?:..,.!.s.ﬂ.h.eat..ea ..... ttu.....:leat.h.A.b.y....ﬂelgrm.?uns---ani --------- o
. ...death morch -DEaD.. Stcﬁ. ...... zeghoslovekia,. ... e et

SECTION~E--—.(3TENERRL§(fQ be.'cl:on-ipleted b'y'ir;ve;iigalion in all cases) - A o, ] ‘

41. Were personul effects recovered by the investigating team?2:-.. I‘Io'« B
ff not,. state reason ... Hﬂnﬁ' Lound. st tme. Of death.. .
a. Were ‘identification tags found at the time of deaih?,....‘........]:\IQ.

. Where? " s BY WROMP. oo e v S

Present d1sposmon ....... e sne s et s A SRR AR e e s e e e

If deceased is not identified, personal effects wili' not be forwarded to PE Depot, but W||| remain with this form unti)
final identification is made, or investigation is abandoned. )



42,

43.

484.

47.

. . . M
LI - d ’P
. - .

b. Were personal effects fou;'c:t_ the time of decth? HQ‘_

Wherez = e BY WHOMZ. e

Present disposton . e o
‘c. ‘Was deceased identified by living members of the crew at the time of death? 30

d. Did Cemetery Register or cross indicate fhe immunization shot?. " MO 1

Was Deceased glven first aid? UnKnown 0 1 50, WREIS? e e e .

By whom? - ' _ Are statements from the medical péople attached?

Was deceased evacuated to a German civilian hospital?.....0 .. e IREDOVIRL e

Where2 . e, Names of people concerned

' . . ~

. s it possiblé on surface investigation to obtain from civilian sources @ physical description of the cle.-ce.*clsecf2 YGS
45,

Is it possible on surface investigation to obtain from civilian sources the condition of the remcuns2 YGS
. Taey weve bedly beaten o
{Burnt? Decapitated? etc) - S
Do fccts surroundmg death show any evidence that it might be an. atrocny cose? - 'IGB '

a. If 50, give basis for positive assumption - Dl'. Vilem ‘Repka, - Giga.l Vacla.v of . Sth —
Ozechosloverds . - o

b. If so, has higher headquarters been-nofified? _ X@@

S

Was case previously investigated? Ne.

. Stated. that they. were bedten. to.. death,.. Glgal. Vaclav wStodt@Gzechosloﬁ

- yekia.. ettt e e S
49,
50.
51,

Are dll positive statemenis regarding identification ond particulars surrounding death attached?’ 'Y‘C'-‘B :

Has any information been given concerning isolated- burials in the area outside the immediate vicinity2 . EQ*

Was investigation preceded by anvanced publicity 2

Yep

" {If special investigation, glve case number)

52,

-m:)f;;;%éé?;;f. f_m;mé;w;w o | <cha,éZL¢¢\ ;3@" A

Vrba, W. 0. : 5 Calven

Give Brief Narrative There. were 9. Ameriqwn E ‘atrooper .besten. to“deathmbymthe

‘Germans._on -An. desth marsh neer. Sted,. uaELh051OVakla.
(Use c:ffc:ched sheets if necessary)

n

Signature of Interpreter iignmure o imesigerer
A d

-

e TS 44151456
Rank ASN . Rank , - ASN

_Czechoslovakian. . AXOY..ooiii - : .mallthwﬁﬂwﬁggmﬂgg,mggli¢wWWW

Organizotion ) o Organization +

+



Translated fran the oxiginal manuseri T
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T e FE O CDRT Oy B T e -

4ccording the rules a death.corps _ . - .

A R T T T T T T e —

who died Oy e e Tt ety
e al~
or _ . .03 19",

at the age of years

in PR _ -

- - 1 -

has to be i S A DI

-y

from 37 via

to .n.,“" L, ';7
to be buriimd, .

As the permission o the commsnced transportation of the death

corps was given on e SO SN S A= T LIS
in the company of e At ot —

All"the concerned authorjties through whose counties the death-
corps will be transported are herely reguesied not to meks any

difficulties and delays to the transport,

.

sk e A _ o _ i s : 194G o

- X~ 7577



Trensiated fon the oxiginal manusors e
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Aecording the rules a death.corps ~gmm semleemmon el e

.-

who died . DN_n Comwn dasth

A . r—n

on _ a':..n 1908,

a% the age of years ___ __ ___ .
in _Gted

has to be __tesosnorisd bv cor

from Stod ' via __i3lsen to __iobnice

to be buri‘d&ﬂ.

Ag the permission o the commanced tranaportation of the deathsw

Corps was given on 18, wrry, 0kl ek 3 &,

aaaaa

in the company of Amerlarn W14 tewy  jasise

A1l the concerned authox¥yties through whose counties the deabhe
corps will be trancported are herely reguested not to meke any

difficulties end delays to the transport,

it e ‘ _on __e, Irrr, _. 1946

- X=7%0° |
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L. mennglosinh,

Eehunation .
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Transleted from the original menuscript.

State Police station
STOD, epunty of SIRIBRO

2 July 1946

On the £th aud 7th of Saplestes 1945 & mess exhumabtion o

¥odies tock place in tug Jewl
amoung these vietims of the "Dacib Maganhy , tacic w

o
i
=
=

- o o fe g
s nnnd LS e

5.0 ooy o) DECD, It was fmmd SIS

[

diers from perachute regimests, -wiv wuoild hare besd easghe 12 oS

of STCD in April 1645, killed &nd burmrnzs —p sha ouinion grave on
of April 1945.

the o

~ 1F 4023

No identification was possible, no dgotails about the circum-

stances of their death, -

-~

The American soldiers were buried on the Sth September 1945 into

a common grave with the concent officer commanding the U,S, military unit

at ST0D, Captain Moor.

This grave is located in a smzll wooden area outside the town of
STOD, on the left hand aide of the road to FPILSEN, The coffins with the
remains of the T,S., scldisrs are placed seperately from the other Bodies,

on the left hand side of the commen grave, on the northern side.

Translated Yy:
Ervin Lebenhart

I certify that this is a true copy.

,EOE\)NDURSOIM o 133 9028

2nd Lt., Inf.
611 §M Gr, Reg. Co.

X~
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GRS-GZ'FORM No. 8

NOTICE OF DISINTERMENT

Date.....13 August , 1946 .

The below listed U. S. deceased personnel have this date been disinterred from the location as
Strasbourg, France Processing Laboratory

show and have been evacuated to U.S. Military Cemetery, .o

" QYZ—AU?‘LP’(\?‘“U;?:{ for reburial.

.4 Unkmom f’j Z— 7 b e e P00 s CZECHOSLOVRIR
Name)-' N ‘Rank) [ASN) {Place of Disinterment}
It communal cemetery show Plot, Row
and Grave No, if available,

pd (Olfu:er or NCO in charge of Disinterment)

........ 611.0m. Or. Bege Coe .

(Organization)

Headquarters Americem Graves Registration Command

Versailles,France

X~7%73
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SUBJECT: OCordificates of Unidentifiability of Remains >
Transaittal Letter #4333 £
Departsant of the Arny, 0QMG, Feshinglem 25, D, C., 13 Cetoher 1N9 S
C
1., Referenes is wade %0 basis csmmmmicaticn. i
2, Subjeet cases have been sccepted ly this Offies and appreved ;‘“‘
s Unidentifisble, ¥,
FOR THE GUARTERMASYER GENERALs 3
i 9‘."
Inels w/d T, K. W12 = \
Momorial Divisien ch
=
B :
T/ #4353 2

Kies/1d
- -
7

AIRMAIL




. ﬁ%??:?jgﬁﬁm '

QHGHT 293 lat Ind,
CiE Furopean
CURJECT: Certificates of Unidentifiability of Remains
Transnittal Letiter #4333
Department of the Arey, OQMG, Vsshingtom 25, D, C,, 13 October 1949
TOs Commending Genersl, imerican Graves Fegistration Command,
Europesn ires, APQ 58, c/o Postmaster, New York, Few York
1., Eefersnoe iz wade to basic communication,

2, Subject cases have been aceepted by this Office and aprroved
as Unidentiliable,

FOR THE QUARTERMASTER GEMERALs

- . ¢ A
S/l LD Cocncyin

Kies/1d




HEADNUARTERL

AMFRICAN GRAVES RLGIOTRATION COMMAND
EUROPELN  ARLA
APC 58 UL ARMY

‘ 14 September 1949
RRE 293 (Date)

CERTIFICATE OF UNIDERTIVIABILITY OF REMAINL

£.dwm.

73;.5 ‘
1. The records pe -taining to Unknown X -__Z , Plot __ KKEK .

i

"Row _ 8 , Grave __178 , USMC __ST. AVOLD, France
have been reviewed ans it is the opinion of this Office that sufficient |
evidence is not avasilable at the present time to esteblish the identity
of the deceased concerned, The remaing concerned should be classified as
unidentifiable at the present time.

2. Report of Reprocersing of remains was forwsrded to your

Offive by Trensmittel Letter Ho. 2041 , dated _1-10-46 .

2. Remarks:

T4 aman 1S S
| g N . WJ'{[iq

) O

from
presenﬂY.

ceived :
P;Ieot idenﬁhable

infogmf:tﬁoﬂ
. . jlable .
Cese reviewed by underm.gne&vﬁlembers of the Board of Review:

! 7

Col. H.P. HLNRY, O-12589 i3IC It. Cel. E.D.HULVAIITY, 0359(?8 gic
Major R. DoRGhR, 0-251736 ORD Capt, dagk C.RiYE, 0-1577207 C

Capt. E.F. PRICLy'fof-l588236 QPO IR IO SO, SO SOA S COE
: 1/1t, Gaylord E. LUTZ, 0-1595665 QMB

Toer #5



y Interred l.’mber 1949, B
- P-4.26 D.-#Tznan, .

8/t HaDLEY H. KEATHLEY DISINTERMENT DIRECTIV

Cemetery Superintendent . p . ceo Towoeh
- - . - ‘ DRECTIVE NUMBER ToATE
SECTION A~ 3574, 00000 15 '12 49
“HAME AND BURIAL LOCATION OF DECEASED O, : : ' 2
DAY MONTH  YEAR
NAME = | SERIAL NUMBER GRADE ARM, "|RACE |RELIGION _
CUNKNQWNX=007293 A O e
G it SR S
ETERY ) : FLOT [ROW |GRAVE . DISPOSITION OF REMAINS
N~
T AVOLD FRANCE j/4x .8 178 80
‘a;&* ; DIST, CTR,
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN .
XGOS b D2y EAR S, X
(BY ADMINISTRATIVE DECISION) ~
DRAGUIGNAY, FRANCE ) - -
4
. _ SECTION ¢ —— DISINTERMENT AHD IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATIQN ‘ RELIGION ] IDENTIFICATl_ON VERIFIED BY
[ remains . . UNKNOWN .
[ mazker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ) CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

SEE ATT.CHED WwORK SHEET

REMAINS PREPARED AND PLACED IN CASKET

DATE . BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision .
and that the report above is correct.

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS ARE UNIDENTIF IABLE.
CONSIGNEE end GODE corrected. (Hgq. AGRC)@

Evnn:3431194/,/{/ | \;( K/




RECORD OF CUSTODIAL TRANSFER

y T N DT L S PR T L) 1.*SHIPPED
FROM ' C |10
LT A R e I N Rt ‘
KIND OF CONVEYANCE « ] NAME OF QONVOYER S .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SH\PPED
FROM . 10 v ' -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
x 3. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, 4. SHIPPED
FROM 10
i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . |DATE
LT 5 SHIPPED
FROM 1O
KIND OF CONVEVANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
roras R .
8 SHIPPED' '* " "4 ', T vt AT U ris o)
RROM [ 015 RO NILON T o L 0 '
KIND OF CONVEYANCE : NAME OF CONVOYER
SIGNATURE OF SHIPPER Tl DATE SIGNATURE OF RECEIVER v LAyt [oATE TN
: VT SHIFPED - - VR
FROM 10 ~
n . .l
KIND OF CONVEYANCE- NAME OF CONVOYER ' .--F o#. 7' i SR
SIGNATURE,OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
~ * 1 L)

[
Ti
B




“n
e ol Ll T

. v
memd 14 . 9/ 19%9. | Ri‘: Open
Dnlles26  Draguignane
A s DISINTERMENT DIRECTIVE
ﬂ«;! HADLEY H.EKEATHLEY.
FA Cemstary Superintendent. . Left: Open,
{ DIRECTIVE NUMBER : DATE
4 SECTION A — .
7k NAME AND BURIAL LOCATION OF DECEASED J ‘
, DAY |MONTH! YEAR
NKME SERIAL NUMBER RANK ‘:RM DATE OF DEATH
UNKNOWN| X-007293 pay |month | veag
CEMETERY T DISPOSITION OF REMAINS
v i 1 i + » f 1 i
o ' coot | st pr.
PLOT - ROW |GRAVE COUNTRY '| CAUSE OF DEATH
4K 8 178 ST AVOLD FRA NCE
- s SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ' . T + | NAME AND ADDRESS OF NEXT OF KIN
SECTION C — DISINTERMENT AND IGENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH - - DATE DISTINTERRED
UNKNOWN X-007293 Unk 15 Apr 45 26 Apr 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS
ah H Fields Embalm
[X] marker GRS Unk El1] NAME AND TTLE gy
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL rapman P.W. Uniform & conpifion of Remans Disarticulated % complets
mattress cover : In skeleton form - Fractured R/Fibula

OTHER MEANS OF IDENTIFICATION
Report of Burial w/remains as Unk X-7293

MINOR DISCREPANCIES f

None

REMAINS PREPARED AND PLACED IN CASKET

pare 50 _Apr 48 BY Flijah H Fields Fmbalmer
CASKET SEALED BY . EMBALMER (Sig_}a;ucej_

CASKET BOXED AND MARKED

o plaWh
pae30Apr48 s Elijah H Fields Y RSN 1st Lt Inf

Edalvl Ly W PN L LD
| hereby certify that all the foregoing operations were éonducted and accomplished under my immediate supervisian

and that the™ report-above is correct.

o c‘J'_ Plnall, -

oy 5%"3‘* 53-"5‘-\%.‘;;_ ﬂr{m ¢ ANDERSON, 1st Lt Inf Hq/Hq Det
L w ! 531 QM GP o SIGNATURE OF GRS INSPECTOR

1 Prepare Dijscrepancy Report QM C Form 1194a for major discrepancies.
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IMC FORM ‘s
REV 15 MAR 46 1194 C, b



RECORD OF CUSTODIAL TRANSFER

e e LSHIPPED.  _ oosieid proe s

FROM WVl »L AVWAU Faad T ARy RS TITLC Ty u.s#-—t__‘

. * L ?” !.. ‘-‘ "‘ - ‘."l vl "" J‘EI j 'r“ :? ."-‘!‘ ‘_“l .‘!‘ - T \_‘_p -

KIND OF CONYEYACE _ C ,ﬂ‘@ OnfoveRst Lt Inf
: -+ ) A ) . 2

SIGNATURE O&SWW 8 famEsg SIGNAT@OF RECEIVER N 4
) /4 n " : e o] e

: 2 SHIPPED™ o 1. [T i, Ciele o, /

FROM Ctro T, TLooe It . T Loy e o
Tt IR s ' oy - .« e ‘
T9oxF. VT oo opyorT R T

KIND OF CONVEYANCE NAME OF CONYOYER Y "y = N\ ™% =\

SIGNATURE OF/SHIPPER ~ DATE SIGNATURE‘OF RECEIVER '~ 1° A e DaTE

e e 3. SHIPPED
ROM 1O
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNAT F D SIGNATURE OF RECEIVER T
SIGNA UR'E;CA)‘E-S_I_-tII"_.!’E%,}E; menT T o\ ram ey ATE rre] ¥ YRE OF REC DATE
¥ . . - \ e - - Rl
o _ 4. SHIPPED ) .

FROM T wir= 373 T Lgat 4 & Jo BV AR L A AN rEotag
T i UL A O ' EEMETHAE R EE B S T sR (R B

CIND OF CONVEYANCE NAME OF CONVOYER -
e e T s Ty T

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE ~

R (VR VR 5. SHIFPED" ¥ "".T. 0 v o

ROM T0

(UND OF CONVEYANCE NAME OF CONVOYER

SHGNATURE OF SHIPPER DATE SIGNATURE COF RECEIVER DATE

6. SHIPPED
ROM 7O, A -
UL 1A R N ROTD e A
T o ]
IND OF CONVEYANCE NAME OF CONVOYER AN 2
NN 4 N
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ; H tCEI V E ‘ J \&{pate
; Y
PR Y N LR alr LA T Ty . "JAN 4 1950’ e
P 7. SHIPPED ] ) 2.0.MF, [ .
ROM 0 @) m&ﬁr {_..:..;
S AN

IND OF COMVEYANCE NAME OF CONVOYER AT -T'\’ W
Y — \4: f J ' ;) + »

S A

IGNATIRE' OF SHIPPER, |« Lo . |BATE SIGNATURE OF RECEIVER .. [* ' DATE
) . e ae
S\‘ RS " .

5 . — T ST Y, EEP S d
. , . 1. ‘o ‘||- a ' - ."T .
!' ——t N j‘ A . . R -t
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side v’iews “. ‘ U

- TOPY,

arop, ‘TATCHASLOVAKDA

15 Aprid A5

ool .‘ i
N ; *'
N ; ¢
A )'.“?";:-.'\x_ o I":‘ !O/Q‘
= .>~*" :1, N O X“ 7 2— q 3
= G. B & EIDIV.. ( . L.
“-'.uo;'nc:r:nor STHE “CHEF’ OUARTERMASTER .
H.O COM:ZONE, ETOUBA
& L T P
I TOOTH CHART
| 20.Buewst 1046
Date
INKNOTN %-7203, UNK UNK
Lst: Nam# First Tnitial Razke Serisl No.
IINE AAE
) Unst Organization'

denten to death |

'Place;of ‘Peath
Right

'8 7 6 -5

Date ol Daath

Cause of Death

Left

Fal 7" TF
/‘?5;? :‘75; /Y:??

Side Views| °1 )X -é};’ jgg’

0‘9:, 5«39
*’f:-w_""*i_‘é" N 'f*@:- 1IN el
16 15 14 13 1z 11 '10 9 -9 faof 11 12 13 14 L-r,s;; 16

- Th1s dental chart is very important” and should be filled in with great care. There are
32 teeth to be ‘accouiiied: for, ag shown by the numbers on' the chart. Begmmng at the
fiiddle lie in Both upper anci IgWer - jaws; the. tee!h are arranged symmetncal}y on exthex
side. anhd classed as incisors (culling teeth), CLSpldS or canings (tearing teeth)! blC‘USpldS
(chewing teeth),.and molars {(principal chdwing tésth). An exammanon should be! made: and
findings charted .to ‘cover the {following basic conditions : Lost testh; crowned teeth, bndge '
‘work, 'fillings, caries (caviies:of decay), dentures: (plates). and any .deformity of jaws found.

‘See: reverse .side ifor 1Uustrahons

71

GHAVES REGIBTRATION
FORMN< 1+ A

]
i

Mﬁ“ y -ﬁ,&ﬁg{?_ e

Signaturo of OtBcus o1 olher pnuon wbho y:-puod "Tooth., é‘h.ut.r{.

’ ‘e o.ns omei . 1 777
RALPH T GEFATOR, .;Af-‘fo'?vs b i1

e M e e r = m mm  wfe we e e = e ———

3 . X

. e e s e e v e e —

e e i = o map —r——— —— e " — = m— o v — e ———
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MISSING TEETH... All teeth missing through Tooth mishng . .
previcus &xtraction (not those fractured or displaced ' -/ ’ ey
by recent wounds) should be “X"'d out and'@ ' t "
labeled. thus : _ / A et 4

CROWNED TEETH. .. Block in solid the crown of
tooth {label goid, porcelain, Siver or gold and

porcelain), thus :

BRIDGE WORK... Block +in solid the crown of
1ooth (label-gold bridge, goldand porcelain bridge). |

1hus:

L

FILLINGS.. Draw filling on tooth as accurately
as possible (blockin and label gold, silver, cement);

thus :

CARIES (CAVITIES). Outline. location and size|
of cavity, shade in thus: ‘

e and shape: of plate, blockin teeth

DENTURES (PLATES)... Draw diagram of relative sig
atiached and indicate retaining clasps on natural teeth with the word.-clasp.”

ADDITIONAL. SPACE FOR FURTHER - REMARKS

Medium size teeth, tobacco stained and lower incisors and cuspnids heavily coated

with terter.
L 7 afid T, 1 missing after desth, sockets orezent.

pemaTk: R 15 had bheen brokan off for a long Hime, the roo
a shell at the gum line.
1 10 and L 15 nissing rfter denth, sockets present.

v 1,7,57,8 L 4,8 miesing before death, sockets well granuleted.
L 1,7 missing after gezth, sockets present.
ppparenily this was an eiderly mark{‘or his m

aursces were [lab

Trere wes no fillinps Tr

t heing present but still

plers hed been worn =0 the occlusal

egent in any teeth.
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omi%o . CHECK LIST OF UNKNOWNS -

Revised 5 January 1948

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

WD QMC Form 1042)

Unknown N7293
Cemetery o o o
Plot Row

1. f\l‘l‘i\'ed al cemetery,,, bt s b3 st oot e o

{hour) {dnte) !
2" Place of death .. .Stod, Coechoslovakis.. WP.Q550
- (name af elosest town) (caordmnles and letter Prefex, mnps)

R-50 1/250. S

(‘sheu. acale and scuals used|

3. Remains recovered or disinterred by 611 [ i1 I N i

[oame and organization}

4. Lvacuated to Cemetery by . .CTP

(name and organization)

5. Description of clothing and equipment : (if clothes do not fit, obtain size from hody mea-
surements).
Clothing Indicate unusua_l markings
Markings Sizes Color wear, tear, repairs, cic.

Ite:m o . e . -

*Headgear.......0"

Raincoatl.. oo 30 e e e e . - et et e e e i e s

OVEICOAE o fc e e o o e e e e+ e e e e oot st

Jacket, Field ... A,

Jacket, Combat npane

!
MACKINAW e o e L phone

Facket, HBT __ . - et .. nome

*Shirt, Wool OD ... . . e e

Undershirt, Waol ... s = . ‘ e e e

Undershirt, Cotlon e - s e S et e e s e

Trousers HBT

ocne (1) pair of permen
"Trousers, Wool OD ( ) pA_.._._.. E’

—_1




BBEH, WED s o sosessn s ssmsn s s et et e . I
- non

Drawers, Wool ... . e e ettt s

Drawers, Cotton ...

tﬁ‘o ..... (z)paira eeeeace e et e ik Sneanss Seeieroieasors eiemeees o thesomebanes s siare

Legging, Wool . o e o i e et e o (NOte unmsual lacing) e
- non

Souks,m t-hre'a""‘(‘3‘)""‘paira""of"wmo}:" O

*Shoes....

,,,,,,,, . (type) nane ekt e ree e ot e et e naat i beeen a1 e

Overshoes e none
Web Equipmente e (TYPC) o g @p@ - = o oo oo s s s s i e I

{Other item) ... e e 1 T T ——

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

6. Chevrons or
fnsignia nong

(type & locztion @ shirt, jueket, eoal, helmel)

Shoulder Patcho

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

8. Description of Remains :

: BST EST
ASYED-....... Height g g Weight w . Deseriplion of wounds.....(FPH

Bandages or dressings. UTh o Scars. goR.

W-ahd . X
tength, width, locativm

Tattoos m
r(Number, loeation — illuslrate ¥ s€p, page)

Outstanding miles, warts or birthmarks T i s

(ves-no ; descriplion, leeation)

Sunburn or tan, other than hands & face S < . 0 S

Complesion ... UHTD....

{light, med. dark, cloar, pimples, pocks, [rechles)

Build Th

(large, fat, thin, museulnr)

|3 EL 1 kil o W

{eolor, length, quantity, curly, wavy, straight, whorls, or definile parting).

— 9 —




ETn

" YF 4023

Hair

Sideburns ...
Gonleeu ...

Nose ...

(hatdaess, widows peuk. distinetive eutting o other ciinracteristics).

Muslache.. UTD

ealur, size, shape)

02D

(colar, setting, shape)

(light, calor, extent}
UTh
UTD

Eyebrows v

{color, ée!:iné, shape)}

e UTD

Mouth ..

Board or. UED .

4

‘(lengih. heavy;

(eolor, bushiness, exlent across nose}

Chin

Jaw

Shoulders

Hands

- Ears ... !
(size, shape, straight) (size, set close to or far {rom headj
) . I
uTh , UMD ;
 LAPS D .
* {large, medium, small) . (small large, full} - )
. A :l\
Teeth.......Haa. -tooth.chart....... . ST IR .
.. (while, size, uneveness, spacing, noticeable crowns, fillings, extract), s
{prunzinent, receding, pointed, dimple, Joulie) 5
A
UTD . . R T
Circumference of head in inches U bt B i
{large, small, normat) (hat band)’ N Y
YL
UID N
et et sttt et et et ] Larynx v v SARE T s rni R
(size, lenglh, short, normal, wrinkled) {prominent, normal) .
\
UTD uTﬂ %
APms o e o e et
|broad, straight, small, rounded) (length, muscl.‘llar, color]
(extc;x.:; and quantity of hair) ';

UTh

Fingers ..

Chest

(Unusual churacteristies of fingernails)

(size of nipples, velor, quantity & exient of bair, largo, small normal)

UIn
uTh

... aist

Back ...

(quantity & e.;lel‘]l of huir)

UTD

Herniaplasty

(qunnllly& cotor of hair) (yes-no}

urD

Legs

{yes-no } lozation}

isize of navel, appendectomy. amount)

Circum c1slonm Pubie hair.. T o

{eolor}

\‘w
\

A\ {inseam, muscular, knock-kneed, bowed, normal, quantity, color & extent of hair)




o N ® S ® IF 4023

Feet UTh _ Toes h§ Mt} ] !
(size, corns, callouses, flat) {slender, straight, erooked, overlap)
Evidence of healed factures oTn

{nose, arms, legs, ete,)

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

10. Have fingerprints been placed on Reporl of Interment ... NQ. -~
) {yes-nel
If not, explain Uip » — O
11. Has tooth chart b;aen pr.eparerl ‘ Yra 1f nof, explain
(yes-no}
12. Remarks : .....Progesaing ®aight -8bout 40 AN o o s oo oo e+ e

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.

L)

Ofllicer's Name

#h CIV.

Rank Service
Jehor ewcerviger . CIP.
. Organization

— 4 —

Mod: 79780 - 35 M - 148 - Pap. du Sentier, Imp., Paris - O0.P.L, 81.8134




1

(AR 30-1810 and AR 30-1815)

e | . RESTRICTED ® IF 4023 - 4f
R A e REPORT OF IHTERMENT GRTE OF RroRT =
(Supargedes GRS Form 1)

4 September 1946

I{mprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION.

DO NOT TYPE

STOD, GaeChOS]_OVE_kiE BEATEN TO DEATH

NAME (Last, firat, middle initial) SERIAL No. .
. ENKNOWN X-7293 UNKNOWN
GRADE ORGANIZATION BRANCH OF SERVICE
| UNKNOWN UNKNOWN AAF
RACE ; ' RELIGION - IF OTHER THAN U. s DEAD. GIVE
‘ NAME OF COUNTR
UNENOWN UNKHOWN

PLACE OF DEATH ' CAUSE OF DEATH DATE OF DEATH

15 APRIL 1945

EMERGENCY ADDRESSEE {Name, relalionship, and address)

UNKNOWN

IDENTIFICATION TAGS FOUND ON BODY
. 2, or noms)

NONE .

WERE SUBSTITUTE TAGS PROVIDED?(Yes or na)

YES

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill tn section 3 on reverss)

NONE

"UIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NONE

Section L—BURIAL. I othor than in eatablished carnatery, furnish skotch and map coordinares on rerarse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY |

US MILITARY CEMETFRY ST AVOLD, FRANCE (Q 26058.) -

General Service| CH. H,A,LEZ) 15t Lt.

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

DATE OF BURIAL HOUR BURIED IN {Shroud. bdlanket, or nams of othert TI&EREERGRAVE PLOT NoO. ROW Mo. GRAVE No.
=2 Y
4 September 1946 1630  [WD. CASKET [D. CEOSSS %KK 8 178
m
wn}s’. THIS A REBURIAL? IF A REQURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEME—.TSRY A_IEQ_LOCKDE OF GRAVE ,
¢ ;Esm) IN WOODER AREA QUTSIDE THE TOWN OF STOD, CZ3chos— SPLOT No. | ROW No. | GRAVE No.
loveldia WP 9229, N-50  1/250,000 & <o [QF.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_{DENTIFICATION TAGSINOT USED, DERCRIBE IDENTIFICATION DATA AND
* CEREMONY . .- CONTAINERS BURIED WI‘[H BOOYy a0

- ot
One copy of WD- (W G.Foxgblom placed in
buriel bottle..and bur with remsins

AY

cIP

SIGNATURE PERSON PR@%
‘ [
CRALPH W E;JEATOR, Major INF,

ﬂ"
no ves (embossed plate)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. | ORGANIZATION GRAVE No.
RODGERS, WILLIAM R, . Unk 0668780 AAF, 177
BODY BURIED ON DECEASED RIGHT, NAME.{LG.:!, first, middie inilial} _RANK ) , SERU\L NO ORGANIZATION GRAVE No.
KINGSLEY, G.J. Sgt 12009963 |  AAF.| 179
SIGNATURE‘QF'— R‘S OFFlCER VZRI JNG.'R RT

g =
SAMUEL. E PROCTOR, 2nd.Lt.,

;ﬁ—F " e

through Haadguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

20 <K —\%

Copien for ratention in theater as prescribed by theater commander.

RESTRICTED
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¥IONI4 3 -
1497

RESTRICTED .
Section 3.—UNIDENTIFIED REMAINS.

HADNIS ONIY
L3

"accomplished if‘'one or more fingerprints are secured.

PEER]

HIDNIZ 3TAANN

——

INSTRUCTIONS: - - ) '

{a) Great care will be laken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatemical characteristics below, and any other ¢lues 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. [mprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints ¢an be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tocth chart will not be

4

HISNIY X3aN]|
1437

GUNHL
PECH]

BHMN L
1HOIY

HIDNIA X3ANT
1HOY

H3oN14 Tlaany

.

“LH91Y

HIONId DNIY
1HOIY

HEIGHT WEIGHT COLOR OF EYES COLCR OF HAIR BIRTHMARKS. SCARS. OR TATTOOS
est
est ot | U UTD
5.5 140 :

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND
NONE NONE STOD,Czechoglovekin
OTHER IDENTIFICATION CLUES o ) ' '

rone
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

‘BRIDGE WORK

o . . . - . - -

¥29Nid FLN

1H9IY

. A
REMARKS: .
Form 11 Checklist end Form IA Tooth Chart accomplished.
Fingers too bzdly decomposed -for- fingerprints. - -

Est weight of re%ains 40 1lbs

- ‘ - A .
'
e o 0 . .. -t . *

RESTRICTED
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