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AGRC Form # 10 (Revised) ¢

{ January 1946,
1) June 1946

Date -

ORGANIZATION AAF

MEANS OF IDENTIFICATION None

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

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

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

a. NAME Unknown RANK___Unknp. = asN__ Unkn. -
b, ORGAN;ZATI()N AAF

2. Was partial identification established? . If so, slate the facts as to whom you
believe the deceased to be : . _
a. NAME Uhlcnpwm. o I{ANK Uri}::_nown. ASN Tnknown B
b. ORGANIZATION. . ASF

Two Unknown crew mwmbers b

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY.

buried in & mess; grave with this man.

{Use reverse side for listing of erew members from MACHY)

d. Date of lubove burials "3 March 1944 Common Graves? Mags Grave

Ay




[
' - " - -
-
- 1

 Heinheim municipal Friedhof (civilian)

(Military or Civilian)

T 9537

AR

Name and Type of Cemetery.

LI

Map Coordinales of the Cemetery

Germany  lendkreis Kelheim, Map:
1/250,000,3neet M=49 Munich Germany,

Give exact location in cemetery of the remains, Mass CGrave in front right hand corner of
- Cemetery

a, Town _ _Heinheim __ Country

a. Section Row Grave

b. Is Sketeh attached?  YeS

. . . . asnlica
If remains are not located in a cemetery, give exact location. Not asolicable

a. Town Coordinates

l_J. Is sketeh attached 3

¢, Is area mined?

. . 1 C
How is the grave marked 2 Three plain wodden rosses

No inseription

If grave is marked with cross, give exact markings thereon

4

4. From what source was this information obtained)__ —
(Identification tags, personal effects)

b. By Whom_ ' : _

None
(Town Hall, cemetery, burgermeister’s office)

Where are the cemetery recordsy_.

L]
a. What information was contained thereon ? _

5. Where was the information obtained ?

c. By Whom?

;
What is the date of death? 25 Februery 194l -

Statement of priest HOUSNFR, Jchann

a. Give basis

. What is the cause of death?___ Plane Crash —

. Information from Priest

h. 'Gi\'c basis

: I )i
What is the date of burial? J March 19k

. : Information from Priest
a. Give basis




15. Where was the place of death? Heinheim,Germany  Coords
Location of plane crash

WE 2537

Give basis
. Heinheim,Germany WT 3537
16. Where were the remains founds? . Coords
Cerman Civili 1ame o
a. By Whom rman Civilians, names unknown
No
b. Is sketch attached 2
Yes P ies
17. Was a casket used? ° Who furnished the casket? riest
Wooden ’ Unkn
Type of casket ° How marked? *

Priest (Civilien)

- (Civilian, American Mil, or German Mil).

.18. 'Who made the burial

d. What are the names and addresses).___ Priest Johann HOUSNER, House No, 112
Heinheim, Germany '

h. Are certificates and statements attached?

SECTION B - AIR CORPS DECEASED (To be Completed only if Deceased is believed to be a member
of the AAF).
No

19. Were remains found in the plane wreckage? . — .

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

{Tail guoner, pilot, radio, turret. ete., or front, side, of plane)

Yes

b. Near wreckage?

20. Scene ol crash must be investigated. Give complete results of Investigation (if removed, state when an by,
whom).

Four motored homber
a. Type of Plane - e

Plane removed

b. Markings and/or name on plane

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

Ensmy Planes

21. How did crash oceur? Anti-aircraft ___

Enemy Planes? Yes Collision? . -

"



25.

26.

27.

23,

22,

‘ . "

. o . - .. No . . . Yes
Did planc explode in the aira___& Tocer Ou ground ? J

. . . Yes Yes
Did plane burn in the air? On grpllnd?

Fr Fegenshurg west
What was the direction of the flight ? Yom Tegensoure

LT L Unkn,
Wt it was the civilian opinion regarding destination of plane?
H.d bombs been released prior to the crash ? Yég
Does specific time and date of crash correspond with date of death of above named deceased ? Yes

Number of planes in formation prior to erash over fifty p_lanes

at 14100 o'clock 25 February 194k

State precise time and'date of plane crash
{(Night? Day?}

L4

Were parachutists seen? Yes How many? 7 or8 Esecaped?

Prisoners? Yes

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

3.

33.

M,

a member of the Armored Force).

Were remains found in wreckage of a tank?

a. {rive specific position in tank from which deceased was removed,

{Radic man, driver, assistaat driver ar. ., . front, side, or hocl

b, Near wreckuge?

Location of destroyed tank nust be investigated. (Give complete results of investigation. (If removed

state when and by whom)

a. Type of tank

b. Markings and/or name of tank

c. Numbers on motors, machine guns, ammunitien, instruments, ctc

What was the type ot enemy action that resulted in the tank’s disablement 2

Did tank explode? Burn 2



* . .

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

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

37. Precise titne and date of destruction of tank

(Night? Daxy

38. Did any of the erew members escape? _ Prisoners ?

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

39.  Did death oceur from any other means? (i. e., truck, jeep, mines, drowning, or small arms ﬁrc)___
It so, give, complete and thoreugh results gf the interrogation.
a. Are all certificates and statements of people who possessed knowledge of the case attached ?

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

listed deceased —

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

41. Were personal effects recovered by the investigating team Ne

If not, siute reason

All taken by German Police

No

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

Where ? By Whom?

Unkn,

Present disposition .. .

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

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

b. . Were personal effects found at the tine of death ? Tes
Vs
Where ? On.Body By Whom?_* man named Meyer in Neustadt
énd & girl named Forschhamner in Heinhein
' s : German
Present disposition Turaed over to German Mil, Police Y




42,

46.

47,

48.

49.

¢. Was decensed identified by living members of the crew at the tiine of death?2___yo

d. Did Coinetery register or cross indicate the immunization shot 2 No
Was Deceased given first aid ? No If so, where?
By whom ? Arc statements from the medical people attached ?

No

Was deccased evacuated to a Gerinan civilian hospital ?

WHERE? Names of people concerned

~

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

!
deceasced ? i No

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

Body was dismembered and mangled,

{(Burnt ?  Decapitated ?  etc}

No

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

a. If so, give basis for positive assumption

b. If so, has higher headquarters been notified ?

Was case previously investigated ? NO : By Whom ?

When?

Give full names, addresses, and information obtained from cach person interviewed

Priest Johann HOUSNER, No, 112° HEINHEIM, Germang,

Micheel STOBER House Ng, 48 ~ HEINHEIM, Germeny

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

YES -

— —



50,

51,

’ = . -
. .

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

Yés

Was investigation preceded by advanced publicity ?

(If special investigation, give case number)

Give Brief Narrative

Sggattached sheetl

{Use autached sheets, if.nn-‘&ssary)

Signature of Interpreter

Franz MYES

Rank ASN

German Civilian -

Orpunization

William 4, MORTON

Signature of Investigator

Cple 14011133

Runk ASN

606 QM™,. G, R,CO,

MBU #E)rganimtiou

Mod, 70.790 - 75 M - 1-40 - Fap. du Senier, Imp., Paris - O.P. L, 31.2134

_



' MASS GRAVE OF TEBEI&IERIGAN SOLDIERS IN THE c&m& OF HEINHEIM

GERMANY .
HEINBEIM, Germany UNKNOWN ‘X-6387
Mep 1:250,000 sheet M-4% Munioh, Germany, REINTERRED U.S. MIL. GEM
coord. WT 9537 » O, , .
Location :

: in the cemetery of Heinheim, Germany. ST. AVOLD, FEEE-8-00.
Sketched by: Cpl. William A. Morton

606 QM.G. R Co.

M.B.U. # 5

Date: 31 May 1946

Not to socale, CH\)R(H AND CEMETEHY
AT HEWHEIM GERMANY

MAI” Graves of Three Awmarican foldiers
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! R ORT OF INVESTIGATI
y{77 - AREA SEARCH

’ . .-- . - , .
AGRC Form 10 {Revised) . : : .

1 January 1946 Co . . B . ; -

. - .Unknowm - - “Unknown . Unknown

NAME : S X, 65871 . RANK ... e eeseee e oot ASN ... e :
ORGANIZAT!ON ................................................................................

MEANS OF IDENTIFICATION L

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

a

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

1. Was positive identity "acquired for the deceased fhrough the surface 1nveshguhon2 No . so, state
the following information: -

a. NAME UmmRANKUnmown Asn oo Unkae e
ALF, ) '

b. ORGANIZATION ..o : _ _ o

2. Was partial identification established?- 'No,lf 50, stote the facts as to wHom.yo'u believe the deceased to be:

0. NAME o o O e RANK e TR AN T
b.. ORGANIZATION ... e 3

3. NAMES OF OTHER DECEASED ‘BURIED IN IMMEDIATE VICINITY TWO, Unknown, orew memberea bur:led

.in_a_mass _grave. with this_man.. e

(Use. reverse side for-listing of crew members from NMCR)

a. Date of above burials 53&31‘0.‘)1944 Common Graves? Mﬂﬂﬂgr&‘lﬁ
5. Name and Type of CemeteryA HEINHEIMQMiQ;palFriedhOr(oivilian)

. {Military or Civilian)

6. Map Coordinates of the Cemetery e R 29537 . ~Landkreis Kehlheim, mep 1:250,000
a. Town.HEINHEIM ............ Country Germa ............... sheet M=-49 Munich Germany.

7 Give anatP lobtion o cemetery oP%e re nd corner of cemetery. -
A Sechon ... CROW e CIPEVE i ettt et s s s o e e s
b. Is sketch aftached? ... _Yes. o T

8. If remains are not located in a cemetery, gwe exact location. Not applicable
.a TOWN i s Coordlnotes
b. Is Sketch attached? ...
"¢ ls area mined? ... : ' )

9. How is the grave murked? Threﬂ Plﬂin wooden BTOBBOD et T
10. If grave is marked\wlth cross, give exact markings® thereon No inscription

a. From what source was this information obtained? =

{Identification tags, personal effects)
1. By whom
1. Where are the cemetery records? ..None : >

(Town Hall, cemetery, burgermeister's office]

30 000, 3. 46. P, & Co., Fulda



4

b. Where was fhe mformchon* obtained 2

c. By whom2
v T R
12. What is the dafe» of death? ... 35 February 1944 :
a. Give basss Stat'ement of pr. iQSt HOU.SDOI',__ a'ol_mnn
- ‘ : — Ti
13. What is the cause of death? ... Plane crash
b. Give basis .. . Information from priest
14. What is the dafe of burial2 ... 3 MQI‘Oh 1944
a. Give bqsw Information from priQSt
15. What was the place of death? ... HEINHEIM’ _Germany . Coords . WP9537‘
h. lee busm Location Of plane oraah
16, Where were the remains found? ... HEINHEIM’ Germany - Caords WI'9537-
' 0. By whom?. ... Germn civilians 1 hames unknown
b, Is sketch uf'i’dched?

.. Who furnished ihefcéske??_ prieﬂt
Type of casket WOOd . How marked?
18. Who made’ the:buridl Prie 1v111an) ) ; .

“17."Was o cdsket used? ...

© ey

a. What are ihe names and cddresses? Prieat Jom Housner, HOI.].BQ NO'. 112
T ' HEINHEIM- Germ? 8 e

SECTION B —.AIR CORPS DECEASED (To be completed only it deceased is beheved to:be a member of the AAF)
19. Were rémains found in the -plane wreckage'c’ NO

- a Gwe location in plane from which the bodles were removed

A

: (Tm! gunner p|loi l'CIdIO, Purret etc or front slde of plane) ‘ o
b. Mear wreckq.ge? YQB ‘ .

20. Scene of .crash musf be investigated. lee -complete results of investigation (if removed, state when and by whom).

a. Type of Plane.... .. four motored bember
“b. Markings and/or name on plane ... Plane removed

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

myplanes

21. How _did crash occur? . . Anti- mrcraﬂ
.xes

Enemy Planes? — - Collision®... ‘

22. Did plane explode in the ir? — & - I On ground? ... Ye8 . .
23. Did plane burn in the airg Y

. On ground? YGS

24. What was the direction of the flight? .. __wgensburg west

25, What was fhe cwlhcm opinion regarding destination of p]onea Unk'




. S IeN,

2, Had bombs been released pnor t"crash? YOS .
" 27, Does specnflc hme cnd date of crash correspond with date of death of above n¥med deceased? ... Y@B8.. ... - -
28. Number of. planes.in formuhon prior to crash .. - YT fifty planea
. 29. State’ pr.ec'ise' ti-m'e and date of plane cmsh'"""""‘":at'"“‘]'-4"'00"""'0(']1\1.9 .........

0. Were parachutists seen. o Fl g
Lo ow L At
Prisoners? ...l @G g s

SECTION C — ARMORED CORPS DECEASED (To be completed only if deceased is believed to ‘have been a member” of
the Armored Force) ) .

o Hc;w “many? ?0?3

'.I),
v

31. Were remains found in wreckage OF @ FANKE oo pesrtsmes s oot

~

a, lee specific posmon in tank from wh1ch deceased was removed :

o nian,*‘ driver, qssismnt driver or .- from, snde, or buck) S ‘
b. Near '

32. Location of \"r'_oyed tank must be invesﬁgcted. ‘Give complete results of investigatiop? (If removed, state- when

~ and by whom]

a. Type of tank

b. Markings andfor name :
on guns, ammunition, instruments, etc U S —

f 3. ‘
24 Did tank explode? i g .

36.
.37
AT » ) "-- o

38. - .

thexgbove listed

deceased

SECTION E'— GENERAL, (To be cofnpleted by :'m)esﬁgaﬂon in all cases)’ ..

41. Were personal effects recovered by the mveshgahngteam2 No

If not sh:lre reuson e o taken""'by German POliOO ‘ :
a. Were lden’rlfucchon tags found at the time of deoth2 ﬁo

“Where? ... : o0 By ‘whomZ.

“Present d|sposni|on Unk.\

If decesed is not ldenhf:ed personcﬂ effects will not he forwarded to PE Depot, but wu!l remain with this form until

-fmul identification is made, or |nveshgc1hon is abandoned., . \
- . *



. l ’ : ) o
- b. Were personal effects fou!t the time . of R L ‘Yes SO ‘.,,.
Where? __on body By whomzA TAD named Meyer in Neustadt _______
Present dlsposmon-_ ,,,,,,,,, .T..urned. over..to. G.erm;],“l}d Mil?iiilmfdj’orscmzﬁn :
' Ger.
& Was deceased |denhf|ed by living members of the crew at the time of death?  HNO..
d. Did Cemeiery Reglster or cross indicdte’ the |mmun|zcmon shot? i .No
42. _W‘” Deceased given first aid? NO M SO, where?‘* i’ ‘n
Ey whom? ' ‘ Are statements from the medlca! people uttached? ________________________
4. Was deceased ‘e_vucuated to a Gét"mﬂp civilian hospltcl?‘ﬂo
Where? Names of people concerned _ )
44, 'Is it possible on surfc:ce mveshguhon to obtain from ClVI|IGl'| sources a physlcul descnphon of ihe deceased? NO.......
"45. s it possible on surface |nveshgahon‘ to obtiin from civilian sources the condition of the remains? '
) ... body wés.: dismembemd and..mangled.,...
. : (Burnt? ) Decup:iatedz etc)
46. Do facts surroundmg death show any evudence that it mlghf be an atrocity case? _____________________ NO ______ ________________ o
-a. If so, give basis for positive TSSUMPHON e e
b. 1f 50, has higher headquarters been nofified? T - _ :
47. Was -case previously investigated? NHOoitoes ‘:LByﬂ_whom.?‘__,_ _________ \

49 Are all posmve statements regordmg |denhf|ccxhon and parhculcrs surroundmg death nﬂached? .......‘Iaa
50 Has any mformuhon been given concermng isolated burials in the area outside thie. |mmed|ate vicinity 2

. Wes investigation preceded by anvanced publicity? _ D T A

- {If special investigation, give case- number)

ST b=t s°° attacheﬂ Sheet-
(Use uﬁached sheets i necessary)

- : - Signature of Investigator -

| -szms BT _ o .' WILLIAM A, MORTON
................... Germa zofvilian.. o E c% 44()%%%33

Rank . ~ ASN !
S | g 608 QM.G.R. Co. .
............ i o e Mo BT B
Orgomzchon Tl ) : Organization




S . . — T _ IRR Qads
=~ [ USNC RPTNAL - 00 v
Plot: A Row: 50.1“ .(

Date of Burial:30 Jyne 50 DISINTERMENT DIRECTIVE /
Verified by GRS Officer ?/? o

| Allen L. TAWSON lst LD TN,

DIRECTIVE NUMBER DATE
SECTION A—Z‘%“' 4L et .
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 15,03 | 42

| DAY | MONTH| YEAR
'NAME . SERIAL NUMBER - . GRADE ARM RACE |RELIGION
| UNKNOWNMOOSBB 7p Q |'o|6
!CEMETERY . ) 7 . — PLOT ROW GRAVE DISB%BIEN OF REMAINS
'|ST AVOLD FRANCE ' 4E 8 90 XXR0OX 80

- CODE DIST. CTR.

SECTION B — CUWEE'AND NEXT - T
NAME AND ADDRESS OF CONSIGNEE AND ADDRESS OF NEXT OF KIN
IXGE EPINAL, FRANCE = ‘

: ‘ Thase remaina are unidentifiable and are to
be permanently interred. (Hq.AGRC-15 Dec 489).

SECTION C— DISINTERMENT AND IDENTIFICATION

"NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY

D REMAINS - U

[ ] mARKER NKNOWN NAME AND TITLE
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
TNATURE OF BURIAL CGONDITION OF REMAINS

QTHER MEANS OF IDENTIFICATION . .

SEE KTTACHED WORK SHEEL

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

Embossed plates made to read : "UNKNOTN X¥-006387-AN
RAT

1Y,
L

RECORDS ANNOTATED
DATE 027 _ Tt 50

REMAINS PREPARED AND PLACED IN CASKET

DATE _ BY ST Tohos
CASKET SEALED BY EMBALMER (Sigflature ﬁr_/fBR
Karl K Kasca, Embalmer Karl K Kasca

CASKET BOXED AND MARKED SEIRFINGEATDRESSUYER " 4
L Apr 49 Karl X Kasca plates verified byAy /X
_DATE BY D H Tackett, 1st It QMC

| 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

Consignee corracted - Reg. Div, \ .

QMC FORM

REV 11 FEB 48 194 ,/ . |
C 5y S P00



Pl

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM ‘ 0
X e m .
USLC St Aveld #rance 0IC Mewille Belpium
KIND OF CONVEYANCE NAME OF CONVOYER
Trunic ./‘.p‘ Cr\l "':-1'311&:-3 %52‘&?&% aﬁnzaﬁé
sncmwgg_or_smrp% DATE SIGNATURE OF.RECEIVER. — ¥ coovy 27 ; DATE
. e .‘ 1‘ oy 2
F sz “ Tl N
Frank'B C ghan), | lov 49 N Lt
! 2. SHIPPED '
FROM Y 10
KIND OF CONVEYANCE NAME OF CONVOYER . -
P B v, y ' BEY
' - v T T
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER s ~ i DATE
. , ‘ .
o BE® LiR© JI4°
3. SHIPPED UVIE
FROM 10 DyoE — T T T e
| . TRGOMDE VHHOLYIRD
KIND OF CONVEYANCE NAME OF CONVOYER
. WYL
SIGNATURE OF SHIPPER DATE '$SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i ' 5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOVYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
S R AR YU (R
" B SHIPPED" % T T — ™
FROM . LY o IR S [ [ IR ! ]
R NP P B ST B
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER\Y, 1,V 1", (7, DATE SIGNATURE OF RECEIVER o R YR P
fovorr s gy o 1-SHIPPED o - . - .
FiOm ' ; R -
KIND OF CONVEYANCE CONV: . .
MAME O,F' ?OYER vy 05 ; .
SIGNATURE OF SHIPPH{ DATE » SIGNATURE OF RECEIVER DATE
',/"'-
A, _ 3
A b

o




— G -
Tar - - . K ~
.- 'y, .

) DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED
DAY MONTH °~  YEAR
NAME SERIAL NUMBER GRADE ARM RACE | RELIGION
UNKNOWY X-6387 (4) B C
CEMETERY : PLOT ROW GRAVE DISPOSITION OF REMAINS
St. Avold, France 4 E| 8 90 I
CODE DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
These remains are umidentifi a.b le end are to |
be permanently interred. (Hq.AGRC~15 Dec 49)&

: SECTION G — DISINTERMENT ARD IDENTIFICATION :
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

UNKNOWN X- 6387 (4) B C 3 Aug 48"
IDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] remanns ' Richard F Peterson, Embalmer
] marker GRS NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS A1 major bones fractured and/
attress cover or missing, except R/clav icle. No flesh,
i Disarticulated,

OTHER MEANS OF IDENTIFICATION
Report of Burial dated 24 Jun 46, reads X-6387 (Mass Burial) 3 (t.hree) bodies segre-
gated. This case is X~ 6387. Air Forces insignia found with remains, Grs tags found
on cross.

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

‘Leather strip (name, plate as flyers wear) found with remains which reads : ..,.wrence,

REMAINS PREPARED AND PLACED IN CASKET

pate 11 Oct 48 sy Richard F Peterson, Embalmer
CASKET SEALED BY EMBALMER (Signature)
Anthony J Martin, Embalmer Anthony J Martin

CASKET BOXED AND MARKED

' mapkings, ta nd
10 Nov 48  Anthony J Martin | plates veritisd by M“‘jdﬁb
DATE BY Rafael T Ruiz, lst LtfFA

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

Rafa iz, 1st“Lt Fa, 7857 AGRC Zone 3 Hq
4 SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

I certify that the entrles on this form are true cop::.e
number 4 of this Disinterment Directive whigk 3 ‘ ; ersons
whose names are typed hereon. . '

IMC FORM
1EV 11 FEB 48 119

“el L



RECORD OF CUSTODIAL TRANSFER
- RneiE

FROM. .

ISHIPPED - N ", -7 Loa

w0 . AT R R

o t. R

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER R « .7 ¢ |DATE
K 2. SHIPPED
FROM - 10
P _ L0
KIND-OF CONVEYANCE B NAME OF CONVOYER '
.': B T =i'l , ) .
SIGNATURE OF SHIPPER y . DATE SIGNATURE OF RECEIVER . DATE
.3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER | s DATE SIGNATURE OF RECEIVER.- | A DATE
: i 4. SHIPPED . e .. .
FROM. - = NECIE : .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘|DATE:
5. SHIPPED . ' : )
FROM TO
KIND OF CONVEYANCE . NAME OF CONVOYER - e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 6. SHIPPED . . - - e _
FROM 10
(IND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHiPRER ~ °. © - T 1 DATE SIGNATURE OF RECEIVER DATE
- . 1. SHIPPED
‘ROM 10
IND OF CONVEYANCE NAME OF CONVOYER -
MGMNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
1
1-5-‘ - ¢ 4 o -
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1.
4830, 4674 snd 4556, dated December 1849 ocnd Janvary 1930, forwerding
‘Eorsifioaten of unideneifinpility.

2.

Chief, Registration Divisim

T8A7 Graves Begistration Letschment
AP0 B8, o/o Pestmester

. Hew Yerk, How York

Eefersace 1» made to yowr Tranmittal Ietters, Numbers 4628,

This Off%ae wpproves the elassification of the following

Jdnknowns in USHC St. Avold, Prunce as Unidensifiable:

Usimowm Flet - Bow © Ureve
Rei588 ' 238 e 24
~=8109 b4 G ‘51
X=8137 Y 12 35
A~-8160 AMSA' 4 45
A=0207 N2 8 102
X=6387 A © BBAS 8 90
L=g8B7T ¥ - XEA & 8l
X887 ¢ AXK, 6 82
X357 - KEER 1 1zp

F& YUK QUARTLGEASYIZ GAXEHALS

 f, H, NKTE o
1t Colans), QGO
Nenerisl livisiam

Sehrothiedt
_Clemunts E

R43

RMAY

L 2 P

Y —-'f//?.a

9 -2

»
3

-
2

o ?:’(;‘v

Y

. ]
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L) AIRMAILS.

,qmcmf\gga ' 1st Ind

GRS Eurapean T '

SUBJECT: Certificates of Unidentifiability of Remains
Transmittal Letter #4556 _ .

Dept. of the Army, OQMG, Washington 25, D. C., 31 anusry 1950

T0:  Chief, Registration Division, 7887 Graves Registration
Detachment, APO 58, c/b Postmaster, New York, New York

1, This Office approves the cAassification of Unknown X-6306y
1isted on basic communication, as Unidentifiable.

: 2, Unkriown X~3215 was suspended to your headquarters by lot-
ter deted 19 Janusry 1950.

3, It is recormended that all.action in connection with other

Unknowns listed be suspended pending further notification from this ‘

~Office, ' (
FOR THE QUARTERMASTER GENFRAL:
. Incls w/d ‘ - T. H, METZ
' ' Lt. Colonel, QMC
¥omorial Division .
N . = . ‘ ‘_% \N
Rice/id . | S o ¢ f/

Foy . . +

REB e S é:l /o

Cy furnished: . Adm Se;}f | /gﬁilTﬁc% ' . //
. i 3 . , l;:""‘\) /

AIRMAIL

et e b

“Y Lue o -y Ty bt K

TMNION g

o

TEC



1BR LD

P , 3. ‘ v
' DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A— A oty o
NAME AND BURIAL LOCATION OF DEGEASED SH78 ROULEE 15 | o3 g E
] DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
{Hé‘fé{émw ..&-*-um ﬁ. i N+ BF
CEMETERY , = GRAVé DISPOSITION OF REMAINS
ET AVOLD FRAKCS B0 3803
em e ACIDR L L L "CODE
N S & -SECTION s_ BDNSIGNEE AMD NEXT OF KIN

'NMAME AND ADDRESS OF CONSIGNEE

ST. AVOLD, FRANCE

NAME AND ADDRESS OF NEXT OF KIN

(BY ADM{MISTRATIVE DEGISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME

4

SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION

D REMAINS
D MARKER

URINGWN

RELIGION IDENTIFICATION VERIFIED BY

SECTIOND — PREPARATIDN OF REMAINS FOR SHIPMENT o

NATURE OF BURIAL

CONDITION OF REMAINS

v

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form Il194a for major discrepancrés.)

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature) -

| CASKET BOXED AND MARKED

DATE ay

SHIPPING ADDRESS VERIFIED BY

.

and that the report above is correct.

| hereby certify that ali the foregoing operations were conducted and accomplished under my immediate supervision

NAME AND TITLE

SIGNATURE OF AGRS INSPECTOR

CMARKS AND SPECIAL INSTRUCTIONS

reo e 1194




\ ‘ . HEADQUARTERS q

AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN AREA
PO 58 U S ARNMY

/ }30 Nov 1949 b

0775%:2 W& /_, ey 7/%/&9 (Da:/

G LT

CERTIFICATE OF UNIDENTIFIABILITY OF REMAINS

1, Ths records pertainlng to Unkmown X~ 6387 A , Plot EEER
Row 8  , Grave 90 , UsMc St. Ayold, France —

have been reviewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence is not available to establish
the identity -of the deceased concerned, therefore, these remains should
be classified as unidentifiable.

2. Report of Reprocessing of remeins was forwerded to the Office
of The Quartermaster Gemeral by Tramsmittal Letter No, 3297 , dated

15-12-48 .

S Remarks s

Cese reviewed by undersigned Members ef the Board of Reviews

COL H P HENRY, 0-12589
LT COL E. D. WLVANITI 0-359859
CAPT EDWARD F. PRICE JR., 0-1588236




HEADQUARTERS
M{ERTCAN GRAVES REGISTRATION COMMAND
_ AUROPJAN  ARTA '
APO 58 U $ ANMY

RRE 293 | 30 November 1949
. ~ (Date)

CARTIFICATE OF UNIDENTIFIABILITY OF RFEMAINS

L. The records pertaining to Unknown X-__ 6387 4, Plot _BEFR _,
Row _ g, Grave on _, USIC _ ST.AVOLD, France N
have been reviewed and. it is the opinion of the Board of Review, this
headquarters, that sufficient evidence is not available to establish
the identity of the deceasad concerned, therefore these remains should
be classified as unidentifiable,

2;: Report of Reprocessing of remeing was forwarded to the Office
of The  ,partermaster General by Transmittal Letter No. _ 3297  , dated
15-12-48 . ’

3. Remarks:

See Cage History attached.

ase reviewed by undersigned iembers of the Beard of Review:

Coli H. P 'WNRY 012589 We  Lt, Col iz, D MULVAVITY 0-35959, QﬁC

daj. Charles RoYNOLDS, C-182639, 16 idaj. Gerald JWAJTHOUT Sr., 0- 267451 CE

=t

= = e oan omgfll e = — ....—.-.—_.-..._...‘_..._.-_-...____—\..__._

Receievd - 3

ﬁot identifisble fmn

jn;,/ Zﬁ/



e T o ' "' &
- CASE HISTORY

X-6387 A, B & C
UNKNOWN No. X-6297 & X-6457  U.S, MILITARY CEMETERY_St. Avold, France

1. The remains of the five unknown decedents fhown above were recoverad
from the village church-yasrd at HIENHEIM, Germeny., “hese cases are asso-
cisted with the two deceased crew members, lst Lt Danlel W, BOWMAN and
5/Sgt. Warren C. LAWRENCE, of A/C #,2-100266 which crashed 25 Februsry 1944.
£11 other crew members of the subject eircraft sre listed as RTD, This
association was established through the presence of a flying boot bearing
the marking "Lt D.,¥W. BOVHAN" thet wns found amongst the mass buriel of Unknowns
X-6387 A, B & G, Due to s lack of identifying deta it could not be deter-
mined which of the five remains sre those of lst Lt BOWHAN end S/Sgt LAWRENCE,

2, Since s statement (See sttached) made by a resident of Hienheim,
one Johann EAUSSNER, implys thet en American four-motored bomber crashed
at Hienheim oni 25 April 1945, a thorough check of MACR files was mede in
en effort to tie in an sireraft with the ares concerned, however, this action
proved negative. Ceptured Germsn dulasg records were not of any velue to
the investigstion of this esse, since dulag records were not msintsined efter
the month of MARCH 1945, The tooth chart contained in the cese of Unknown
X~6387 A was checked against all sveilsble dental dets on unresolved cssual-
ties within the Germeny M-49 ares with negetive results, An effort was mede
to sssociste enother sircrsft thst crashed sround the 25th Februsry 1944;
however, only the aircraft of which Lt BOWMAN end Sgt. LAWRENCE were crew
'members could be associated with the HIENHEIN sree.

3, In view of the foregoing 1t is recomnmended that these cases be
declared Unidentifiable.

4l



T T T

AGRCY
FORM No, 11
Revised 5 January 1946

% &' \

S
CHECK LIST

OF UNKNOWNS

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

WD QMC Form 1042y

t.  Arrived

| B4

Place of death .

at cemelery.

1630.

. (houz)

Unknown k

Cemelery .

I"E“E

Plot.....

29 June 19k46 -

(dute)

~ Heinheim,lendkreis Kehlheim. Germany Maps 1/250 000

[un e ol clusest town)

Shoet” Msh9 (¥F<9537)

(Sheet, seule und serials used!

3. Remains recovered or disinlerred by

4. Evacuated to (.,um.lu\ b\

638’?

/

Q,—z..605 84 St Avold

- Row.. 8 _

90

L;rl\e

(Lonrdmatcs and letter Prcfﬂ nnps)

_ 535tk Q. M, Croup

(Anme :\n:l oq,*um ntion})

M&jor e Jo PRITON . K. Thix‘ﬂ Fiel& Gonnﬂnﬂ A-GRO e e

"{name and orgamnization)

5, Descrnption of clothing and equipment : (if clothes do not fif, obtmn size from body mea-

surements).
SN £ TTY)'s B
"Headgear. o e e e e
{L¥pe)

Raincoat .

Overcoat

Jacket, Field

Jacket, Cowbat

Y

Ona portmn" M‘ =
_Paumen wao mansi

Clothing
Markings -

Sizes

Indicate unusual markings

bst not npan the- Porm
¢ wu!'m -anolosed tmsn
the oase: mamrm and after the nwnnga
ware aanamamed ‘nerg,m

Mot This ard

| ﬁa ma bw.n,

- Color wear, tear, vepairs, elc.
b oay - mra — 1Y

‘Boos markeﬁ l.'!' DJI.

fi the form 30‘2
IChaok List of-

wan raturmed

Alackinaw
Sweater ..
Jacket, HBT .......

*Shirt, Wool OD .. .

Undershirt, Waool

Undershirt, Cotton ... .. .

Trousers HBT

Waool OD

*“Trousers,

4



. Y%y e

Belt, Web o e o et e e ‘ o e e e ettt s et s e

Drawers, Wool ... o e e e+ e oo 2 o

DIEAWEES, COUOM © oo oo oo s araees + 2 oot o e+ s+ e e+ e s

Leggins, Wool . . . . ... C e - oo (Note unusual 1aCing) . o i
Socks, Cotton o i

*Shoes . (EYPE) o

Overshoes .. oo

Web Equipmento. .. (Type).. o o e et

{Other item) ...

{Other item) e e e e —— T N

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

Chevrons or

Insignia e+ ot e ettt sttt o 1 .

{lrpe & locabion : shirt, jacket, coat, helmel)

Shoulder Pateh o

Daes clothing indicate thal deceased was a member of the Air, Ground or Naval Forees.. ... .

Description of Remains :

At e Heigh e Weight - Description of wounds

Bandages or dressings w- Scars

Clengthy, wldih, location)

Tattoos I e e+

{Number, location — illustrate on sep, page)

Ouistanding miles, warts or birthmarks .. -

{yes-no } deseription, loeation)

Sunburn or tan, other than hands & face et e et o e

Complexion e oo e e o .
(light, med. dark, cloar, pimples, packs, frechles)

Buiid

large, lut, thia, nruscular)

oy

(color, fength, quanlity wavy, straight, whorls, or defisite parting),

—



- Lt . ’
. ",:_ . Rt AV - voa .
N "‘. . .
‘ 4 ' Ph . . . B
CHair e, e e S e R .
oo -, AT : (haldress, widows peak, distinctive cntting or other characteristics). -
- 't . . , '
.+ Sideburns. Mustache.. e - Board or...... U
(eolor, setling, shape} ' color, size, shope) ™ (length, heavy
Goatee : S e : P I el g BTN
K - {light, ealor, axtent) . . : . : N A

- Dotean

. Eyebrows .. : e et

color, bushiness, exlent across nose)

Eyes I

(colar, setting, shape)

Nose ... : . Ears ‘ g e el <
. ‘ - (size, shape, straight) (size, set close to or fur from head)
t

v

Mouth ..

.............. | s LADS, e e
{largeSthedium, small) S ' : © - {small large, full) i

. ~ -

R

(p{‘bminent.'reeeding,‘;-é-intéd. dimiple, doulile)

................. Circumference of head in inches .. . - e
oo that band) :

e o—————— ot A At 2 et et o LArYHX oo, et e st N
(size, length, short, normnal, wrinkled) (

prominent, normal)

Shoulders

.. Arms ...

Ibread, straiglit, small, rounded)

Uength, muscular, colur]

(extent and quantity of hair)
Hands oo ) et Attt et
Fingers ... ; : : e et g e e e
(short, thick, lung, slender, size of knuckles, missing fingers or jointa)

Chest ... ' — : :

"(size of nipples, color, quantity & exleillf of hair, largo, small norwial)

Back .. : 218 it . .
(quantity & extent of hair} o

o

, : ) Cireumcision....ziee. Pubic hair
{guantity & color of bair} o oL Ayeseme) o eolur
AR S
. . - V ) ST T e
Herniaplasty . AP T I AN e e
(yes-no ; location} .
Legs - A 10
. (inseam, muscular, knock-kneed, howed, norma!, quaniity, color & extent of hair} °




B TR

9.

'10.

I1.

12.

Have fingerprints been placed on Report of Interment .......HO....

If not, explain.........Se0 Remarks: .. ...

e °

Feet ”) uTd Toes e e UTD

{size, corns, cullouses, flai) ialendrr, straight, crooked, overlap)

Evidence of healed factures

{nuse, arms, legs, etc.)

Black out parts of body not received at cemetery ;

No

Has tooth chart been prepared e e If not, cxplain
(yes-no)
Remarks © oo Remaina are. onlsru.ma..,of‘....banaa_. .....................................

I certily that I have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.

................... T, Je PELTOR

Qfficer’s Nome

Ma jor

o,

Rank

Service

HQ. 'Hlird Fielq Gcnm.anﬁ AGRO,

Orgnmmtmn

—_4 —

Mod. 79700 - 35 M - 146 - Pap. du Sentier, Imp., Paris - 0.P, L, 81.3134



oL

L ’
- AGRC FORM No. N
) . T -Ruvised 16 Sept. 1946 .
~ Pormely "Check List

of Unknorons"y IDENTIFICATION CHECK LIST

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

EOOO #'?83 -
Unknown X... 638¢ (A). R.2C. ..
Cemetery 2L AVOLd,. France. . ...
: Plot EEEEJ ...... Row ... 8. Grave ... 20.....
Heprocessed ‘
1. XAXE etk 20.. August..1948
. {Hour) - (Date)
2. Place of death .. sttt L oo 11581t .
(Name of closest town) (Coordinates and letter Prefix, maps)
. {Shecet, seale 'and serinls used)
: reprocessed '
3. Remains i’m&ﬂ}’d‘i}%m»teugdxby .............. Moblle. Tean- # l.., ....... CGLP. .
(Name and organization)
" 4. Evacuated to Cemetery by . e e B 1

(Name and organization)

5. Description of clothing and equipment: {if clothes do not fit, obtain size from body measurements)

Item Clothing ' Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear NONE ...
(Type)

Raincoat WONE e e
Overcoat .. e NONES ‘ 1 e e
Jacket, Eiéld e NOHE ATITIT
Jacket, Combat ... NONE.. H i
Mackinaw . NONE R XN {ky ,,,,,
Sweater...... N NONE \r if: -
Jacket, HBT .. o NONE S
* Shirt, Wool OD NONE L g“a
Undershirt, Wool NONE . - \{’J'h@'{ﬁ
Undershirt, Cotton NONE
Trousers, HBT WONE, . s e e oo e
= Trousers, WASIINX  QFRICERYS. PINK. 2. Remnanig— e

b ,’ . .






Belt, web Remnargs .

Drawers, wool ... NONE .

Drawers, cotton .. . NONE..

Leggings, wool NONE ;
Socks, XREOHX.. WOOLA. WHITE. 2t BELITANTE o : "y

Boots i ,
» SAL Remnants..of..three....(type) Eleece..] inedy.-£lsing

Overshoes NONE

Web Equipment NONE. oo (372 1) N
«khuimm)uﬁémnantamof ....... . panaghutemhapn@ss;minﬁﬁntmfonjiantnical}y
(Oﬂmrimm).mhﬁﬁﬁﬁﬁwﬁlying ...... suit;mﬁlectmicathwh@a¢6@mf1gingmglomevw,

* If body is nude, sizes of lhese ilems should be cemputed by measuring the remains

Chevrons or

Insignia NONE

(Type & location; shirt, jacket, coal, helmet)

Shoulder Patch NONE

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

R-Radlius 27.3 {one smooth fracture)
~R-U1na 29.9 (Two smmoth fractures)

Description of Remains:

Est '
' ? | . . s e
Age ... UTD . Height 6,,25449\/319}1'5 ........ UTD.... . Description of wounds UTD
Bandages or dressings NONE Scars - .UTD ‘
{Length, width, locatien)
UTD ... Tattoos
{Number, location — illustratc on separate page)
Qutstanding moles, warts or birthmarks...... UTD
(Yes-no; description, localion)
o -
Sunburn or tan, other than hand and face ... . — .
Complexion UID
(Light, medium, dark, clear, pimples, pocks, [reckles)
Build . UTD
{Large, fat, thin, muscular)
Hair .................... Da,rk 44444 Brownl"l/anJ@ﬂﬁ.iS‘bI‘aic' ..........................................
(Color, length, quantily, curly, wavy, striight, wharls, or definite parting}
Hair None .
¢Baldness, widows peali, distinetive cutting ot other characteristics)
Sideburns UTD Mustache UTh Beard or UTD ..
(Color, setting, shape) (Color, size, shape) (Length, heavy)
—_ 2 —



: A
\ X-638% (A)BC

Goatee T '! ‘

]l
A

(Light, celor, extent)

Eyes uiR Evebrows UTh

(Color, setling, shape) ] {Color, bushiness, exlent across nose)
Nose UTD Fears urn
" (Size, shape, straight) (Bize, set close lo or rar from heast)
Mouth SR YY; Lips LD
(Large, medium, small) (Smaly, large, full)
Teeth See. tooth chart

(White, size, uneveness, spacing, noticeable crowns, flllings, extracts}

Chin UTD

(Prominent, receding, pointed, dimp.les, double)

Jaw UIDb Circumference of head in inches..farta. of fractured
{Large, emall, normal) . Sk'llll :E’Utlhtﬂ‘”in mmains
Neck UIn : ) Larynx ANMLY)
{Size, length, short, normel, wrinkled) (Prominent, normal)

Shoulders D Arms UTD

(Browd, straight, amall, rounded) {Length, muscular, color, extent and quantity of halr)

Hands Misging. and/or lecomposed

Fingers M3 ssing. and/or. deommposed

{Short, thick, long, stender, size of knuckles, misslﬁg fingers or jolnts)

{Unusual characleristics of fugernails)

Chest UTD

(Size of nipples, color, quanijty and cxteny of hair, large, small, normal}

Waist UTh

(Size of navel, appendectomy, amount, (uantity, and color of hair)

Back e BTE Circumcision ... UTD... Pubic Hair ...None
(Quaniity and extent of hair) (Tes-nu) (Color)
Herniaplasty UTD .

{Yes-no; localion)

Legs um

{Insennt, muscular, koock-kneed, bowed, normal, quuntity, color and exient of hair)

Feet UTD Toes UTD

(Size, corns, eatlouses, flal) {Slender, straight, crooked, overlap)

Evidence of healed {ractures : NONE

{Nose, nrms, legs, ele.)

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



X-6387 (A)BC

7. Have finger prints been ]Qed_on_ Report of Interment? !!O ‘
‘ - (Yes-no)
If not, explain Fingers missing and/or. too _decompesed
8. Has tooth chart been prepared ? Yes If not, explain
{Yes-no)

Remains processed as per E.0, #783

Remarks .feriains recelved in skeletal form.' small amount of decomposed

flesh,..Report. fo Burial found,..no. GBS _Tags,..Teeth. found. with remains,

Estimated welght of reprocessed.. remains:. 16 Ibs. . Estimated height:

6'2-3/4", No_evldence of previons fractures. or amputations,
Remains segregated into ceses A,B and C (see narrative of segregation)

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

/s/ GEORGE J, SCHWADERER

{Offteerts Name)

US DA CIV IS

Rank Serviee

GIP ZONE ONE

{Organization)




Smooth fracture )
Radius 27.3. )

P - W

X=G337 (4)

- o | @ F¥EE, B , 90
SKELETAL CHART aNe 8t Avold

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGHT LEFT

Ulna 29,9
Smm added

for missling
distal end
(smooth fractures)

TIBIA 40,5
NOTE: Oversll measurement
of incomplete bhone

Bst HEIGHT g&'2 3/4"
CHART A" ' :

of



E.O. #783‘ -~

- . TOOTH CHART @ USHC St Avold

Plot EEEE, Row 8, Grave 90

Sid?.‘““’"%@ L

@:g:g% 50 August 1948
Unk X-6287 (4) (B) (C) -
Lact Name First Initial Grade . Herisl No.
Unik Qrganization
Plsca of Death ) Date of Death Cause of Death
Right | : ) Left

HREGOOITYDOOTTHDS

OQIF RO THFE
' Side Views|. . | Qm

MA WD BLA |l skips| 71715 [ 2 2"

o

116 16 14 13 12 11 10 8§ 9 10 11}12

- . 9424. 26¢uxbh4£

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutling teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
. findings charted to cover the following bagic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay). dentures (plates), and any deformity of jaws found.
See reverse side for illustrations. -

— e —

é&gb COPY: /s/ IVOR J. FOSHO SP-7-DAC
. Signature of Officer or other persen who prepared Tooth chart
V, CARLSOF :

USA

Verfield by G. R.C . Officer

ET FORM 1-22 {29 AUG.46) |

(OLD GRAVE REG!STRATION FORM 1-A)

AGL (3) 9-46-20M-6141-1045



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

@@”"”@ DRER

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Siver or gold and
porcelain), thus :

T

Gold crown Mgbﬂn

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

Gold br-dqe

7 @‘5@@@

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

Gold -Ft”lnqi i&lver Fn‘llmf

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

BESE0aR0

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaxmng clagsps on natural teeth with the word ‘' clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Color - Dull ivory
Size- average
Alignment - good

113 - lingual version

NOTE: These tésth are part of a mass of three (3) ,
Teeth for one (1) man present, Teeth placed with case A,

it S

\
[} SN

. d'H. 1-46-25M -79, 783



A IW OFY
W% mﬁé
TOJG

HARPATIVE OF SEGREGATION

CONCERINING CASE X=6387 A, B and C.

" ypon processing case X = 6387 , as per L.0.f 783, parts of three remains,
having bonos necessary for lifc of a person, were found cnse X=6387 was changed
to cace X=~6387 A, B and C., Segregation was possible because of difference
in eize and structure of tho bones.

The temporary wooden cross had " X-6387" marked three times, indicating tt
that three remains wero knowm to bo buried.

. ,The teeth, clothing and parts of a frectured skull were found émong
the remains and could belong to either case; Testh , clothing and the fractured
skull were placed with case A. The fractursed skull is Bhown on case A
skoletal chart, '

The remains of case A" wore wrapped separately, placed in one
burial box and assigned to grove from which disinterred, that is o
Plot : EEEE, Row 8, Grave 90. .
Casc B s Plot XXX, Row G, Grave 61
case 3 C, PlotXXX, Row 6, Grave 62.

URA
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GRAVES REGISTRATION ! )
e ey R'EPQR! OF BUR&M 30 Augp 1948
- TRt !r! TM '0’630 AND AR 30-'815 : )-‘“1 T ‘ Date -
: ' O R T ';, IS RN RV
Unirnotm ¥ = SA87 (Jq o i X ek
i Last Name First . , Initial B . e DL : Serial No. :
o 1oyl e e W AL YY) S P
_"_ Upit ot g - v genigntion ' i
;a;m_ J,__,a.ngihrg; hehj.heit il Géman_ga 25 .pebdn 1@% - Plane crash |
-ilace of De.r RIERL S S IST of Death R Uause of Death 1
M we i
S1100 ﬁnﬂ_LMﬁ___Um&_Sin_,&Iﬂlﬂ._tanCﬁ_J_iL Qe880554 ;
. Time and Da:e of Burial i e o, Nane ?i Cemeler% vt e g i rNﬂ’?f or G1ordmate: of Location |
. 90 S O EREE . iamp,.adnouro.;s'
Grave Number Row N\unh I O CYP TR 1 Plot:Mankber [ - Py ot-Merber——— - - -

_Dlspoamon of idenhﬁcatwn Tags: Buried with body Yes 1l NoXM  Attached to Marker Ybs O Ne@
'If No [dentification Taga Processing revealed parts of three rema 115 o
How were remains identified 2 Jegregation was n,adeo Case X = 833 7' was clhanged
‘to n. - uvb( .u,,}j a-‘i Ce

]
H
[ — '

?' !

bLasit siad

|

'
oA 10 CHrasky wos we :d vodl |
i

What means of identification were buned thh tj'u: l;pay o s wbirdorg |
|
ung copy of ¢ \.S Forz -1 put in burial bottle and placed with remains, ;

To determine Right or Left use Deceased’s Right and Left. ) !
- | H
. . i ;
I .
Who is b‘f ied on: Qpen &t tine of burial : 4,
Deceased’s Right: Serial No. Rank Organizabon Crave Mo, &
i e
N = 6412 Hink Unk EAT 91
_Deceased‘s Left : Name Serial Na. T Rank Organization ! Grave No.
S : . ' P T TS

Sigmature or Name, Raxk and if posshle Omganization of person roishi I\imﬂ: Dlh H:I.el*blbel than officer reporting bum] ':_ NS v et

H pnnt\ of - ﬂcnnﬁca,non mg is not affixed fill in be]ow

Emergency Adds R oV - =
Name: e T M
Address S PRt
Religion J Xk - -
4
. o o
List only Personal Effects Found on Body and disposition of same : wone - :
Remainsg previously buried ""‘us co*'rec“i:cd copy of Fepor‘t G‘f “burial
in same grave as now asaigneds reparec at IS, ngs First uoné, ALAC, Hhy o
A-f{.) 5b ULJ JL-IJH by :".
4,0 LFIRD TRue GO e
& / PR g /s/ albert Geo AlilmRISCH, US & CIV
V‘ ;“f/,”< //M‘?ﬁl Signature of Officer or other pemon repoing burial -
BT T Ll ' T
ToLdG l‘;g_“ .
T s ) e o 5 - T
o PR R QU G DY C oY




PUeH 321

Deceazed's l.ekt

Deceased’s Right

AF . DECEASED. UNIDENTIFIED

> . | Take Fingerprints of Both Hands. If unable to obtain a ' -
complete set of Fingerprints, Take Those You Can, and

- fill in the following : “ e -
‘Height: Laundry Marks:
Weight : Number of Rifle:
coam Colar of Eyes: = . Wear Glasses? I oo :
- : Color of Hair: . I Tooth Chart Attached? o .
N Race: . : . _ 7
(1f possible, have medical personnel take a tooth chart, if no medical
- . personnel present, fill in & tooth chart below.) In space below, locate,

end describe any ecars, birthmarks, moles, deformities, etc.

Right Hand

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc. : Soe s TEmab

- 2
o =
TOOTH CHART If this is an Isolated Burial, make a Sketch of the
Location; oriented with Permanent Landmarks. If
il more space needed attach separate sheet.
- l“ Indicate North. .

.

by artificial teeth

linking anchor teeth; replacements

Indicate : missing natural teeth by ><; crowns by O: hllings bil:l; Bridges

. :
m]nﬂ ., o ¢ it
. _ Q -
- g .
Ql@ i @ ).
8 a
2 -
I'-‘l"- - O e £ . 8-
& ]
)
@ | @ ) [ O

Upper Lower §, & £ 75726 - 300 M - 12-4






) MASS BURTAL
' RESTRICTED
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@-

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
{Suparsedes GRS Form 1D

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

DATE OF REPORT

—

P.é June 1946

Imprint Identification, fl’ng It Posaibie. Section 1.—IDENTIFICATION.
bo NOT TYFPE NAME (Laat, first, middle inifial) SERIAL No.
.5(‘ ? Unlmown-Mass Burial X=B387 Unknown
% Lt\ GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown AAR
RACE " RELIGION IF OTHER THAN U. 5. DEAD. GIVE
NAME OF COUNTRY
; - Unknown Unknowmn

PLACE OF DEATH
Heinheim, Landk:rels
Kehlheim,Germany

CAUSE OF DEATH
Plane Crash

DATE OF DEATH Egt,
25 Fe

br. 1944

EMERGENCY ADDRESSEE (h{ame, relationship, and address} ., r d 't

Unknow

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or nons)

IF NO TAGS FQUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverwe)

None
WERE SUBSTITUTE TAGS PROVIDEDN Y.
{Tés ot no) None
Yess
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None

Section 2—BURIAL. If other than in establishad cematery, furnish sketch and map coordinatss on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
80 MARKER (Yea or no)

Y (¥eu or no)

I wa
US. Military Cemetery (Q~26058}) St. Avold, France - 5 E‘féf
DATE OF BURIAL HOUR | BURIED IN (Shroud, blanket, or name of other) TYPE OF GRA te PLOT—UO. LROW Na. GRAVE No.
MARKER %Fenrp. b ?;% i
Basket o T
ooden Cross -
29 June 1946 | 1100 - | BEER | V-8 90
'WAS THIS A REBURIAL? ar A REBURIAL INDICATE NAME, N RDINATES QUS CEMETERY, AND LOCATION OF GRAYE <~
(Yes or no) nheim, dk.l‘eM 3 %Bﬁ&go Fmg lPLOT N. ;JW I-\I GRAVE N
. _NO: itNO, 0.
Yes Sheet M-49 “laps 1/250,000 (W‘!' 9537) Mass-GraRR% _
TYPE OF RELIGIQUJ PERSON CONDUCTING BURIAL RITES ﬁ, IF IDENTIFICATION TAGS NOYT USED, DFSCR]BE iDENTIFICAT[ON DATA AND
CEREMON - CONTAINERS BURIED WITH BOOY - T
General service | Ch, J,B,JOHNSON, lst Lt One copy of W.D, QMC. Form 1042-

Report &f Interment placed in Burial
Bottle and buried with Remains,

No es-Embossed Plate

BODY BURIED ON DECEASED LEFT. NAME (Last, first, middie initicl) RANK SERIAL No, ORGANIZATION | GRAVE No,

UNKNOWN X-6412 ’ UK -7 UNK AAT g9
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) f RA_NK SERIALNG. ORGANIZATION GRAVE No.

, E

LOPEN.- AT TIME. OF BURIAL ' - , ) 91

SIGNATURE OF PERSON PREPARING REPGRT Mgy M. SCHIFF smW
=, Tmm°;ﬁlfn& ACRC. RAIPW'Y, SLEATOR  Major, Inf,

through Headqunrters GRS Officer. Copius for retention in theater as prescribad by theater comrmander.

hr J e ‘Eh
. UL I
DISTRIBUTION OF REPORT: Signed originaf for U.S. “S.Gad allied- dead, signed or?gma! and one copy ;or ennomy dead, to the Quartermaster General ¥

RESTRICTED

A}

A




r v

RESTRICTED

#39N14 31U
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-

H3IONI] ONIY
ey

HADNID 30T
. 1E3

Smlnn‘ll NIDENTIFIED REMAINS,

o

e

INSTRUCTIONS:
mains.

planes, vehicles, and tanks.

accomplished if ong or more fingerprints are secured.

(b) A fingerprint, or prints, are the most valuable of ali clues.
chart at left, or as many as possible. _If no fingerprintor prints can be secured, the condition of each and
every toothwill be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

.

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
Fill in anatomical characteristics below, and any other clues under “*Other,” such as shoe size,
social security number; position of body foeind in airplanes, vehicles, and tanks: and serial numbers of air-

{mprint all fingers and thymbs in the

P

-

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
UTD uTD UTD LAY UTD
WEAPON !AND SERIAL No. LAUNDR[YA 'IIARKS WHERE BODY WAS BURIED OR FOUND
{ HE¢nheim,Rehlhsim,
None Yes Germany

OTHER IDENTIFICATION CLUES

WIONiS WITANI
1431

{ ) .oty

One portion flying boot marked'.i "I, DJT. Bowmgn." -

—

¢

o

AWNHL
10

SWNHL
LHOW

HA9NII X3N]
1HSty

39N Tadiy
1HOY

HIHNIS BNIY
AHDIY

HEONIS TILLM

LHS1Y |

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY B
DECAYED

MISSING TEETH

ra

CROWNED YEETH

'
1 1

BRIDGE WORK

.

4

—

Bee attached Mass Burial Certificate,

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

SN e o W ket At T Sk 0 M e A W e S et o T W v o BN e e e

4

o . A e - — -

Mass Burial-Portiond bzlonging to three (3) men. -

REMARKS: Ak anhed's

Est,Veight of® Remains

Form 11 Check list of Unkmowns, Tmpossible to ob-.
tain Tooth Chart or Fingerprints because of missing Fortions.
R\emains ars only mass of bones. a ' -

-

racovered: 730 Lbs,

RESTRICTED

— -

dH. LG .75 M. 98




