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Attached- hereto are case papers for an approved unidentifiaﬁiégaggLﬂf—

case which are considered to be of investigative importance. Records of
this headquarters indicate these case papers were not previously
forwarded to QQM: for:

UNKNOWN X-6454 St Avold .

(POC) ST AVOLD
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- CAHs eﬂ:rz?/ @3?;9/:4 S F/
o o LA
REPORT OF INVESTIGATION

RSERGR
AREA SEARCH RITIITERALL i
U S. th, Cbh- T ' 4
% Vs opPFFFacyi. o o2
AGRC Form # 10 (Revised) Eﬁ;&lfﬂ" evr ] £,
i January 1946
g 25¢h May 1946
‘ ')7;:)4/0 Date
NAME Unk“mm 3~645¢ o g Unim, ASN Uninown
ORGANIZATION Ground Forces
None

MEANS OF IDENTIFICATION. R -

r

(All statements above.this line will be completed, upon ﬁna] 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 investigation ? Mo
If so, state the foliowing information ;

a, NAME Unknown - RANK Unkn._ . ASN Unknown -

b/. ORGANIZATION

2. Was partial identification established?
helieve the deceased to be :

unknown

a, NAME

b. ORGANIZATION

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

a. Date of above burials ___31 _December 44 Common Graves? n

o]




9,

10.

11.

£3.

14.

i - . 4 . (- ’
“." R
. ' . . ) ’
.

Name and Type of Cemetery N&

- (Military or Civilian)
Map Coordinates of the Cemetery NA
a. Town NA Country. NA

+ Give exact location in cemetery of the remains., 5

a. Section NA Row NA Grave NA
b. Is Sketch attached NA

]fremams are oot located in a cemetery, give exact location..

a. Town Iffezheim _Coordinates K l"9 WR 300.259

b. Is sketch attached 2_ yes

c. Tsarea mined 2 ‘ nao

Hi-JW is the grave marked ? eross

hier ruht ein USA-Soldat

If grave is marked with cross, give exact markings thereon

gef. sm 3]1.12,1944

«. From what source was this information obtained? _ German soldiers

{Identification tags, personal effects)

5. By Whom ' Friedrich Schaefer .

Where are the cemetery records NA none

(Town Hall, cemetery, burgermeister’s office)

a. What information was contained thereon ? NA

b. Where was the information obtained ? NA

¢. By Whom 1 NA

What is the date of death? %l,Decembe_r_l%iLit

. X . -
. Give basis Friedrich Schaefer

gun shot wounds FOiTs

What is the cause of death ? EREANT "v%'gm%:.n
b Give hasis.. ' Friedrich Schaefer G 5z EEP.

| ey
What is the date of burial? 31 December 1944 Hitvyg Hirw

Friedrich Schaefer

«¢. QGive basis




. o ’ -
- - .
i .
e |

15. Where was the place of death? across the Rhine in Framens NA

Give basis i German soldisnrs
16. Where were the remains founds? _8¢ro0ss_the Rhine  irn_ Coords. NA
France
a. ByWhomd>—_ _ German troaops i
k. Is sketch attached ? ' no :
17. Was a casket used? no Who furnished the casket? _ NA-
Type of casket __ NA How marked? NA _
18. 'Who made the burial Frisdrich Schaefer and othor G‘*I‘mauroops__

{Civilinn, Amcncan Mil. or German Mil).

a. What are.the names and addresses 3. Friedrich Schaefer , Iffezheim/Baden

b, Are certiﬁcates and statements attached? yes

SECTION B - AIR CORPS DECEASED (To be Completed only if Deceased is believed to be a member

does not apply .ofthe AAF).

19. Were remains found in the plane wreckage?

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

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

b. Near wreckage?

20. Scene of crash must be investigated. Give complete resulis of Investigation (if removed, state when an by

whom),

a. 'Type of Plane

b. Markings and/or name on plane_

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

21. How did crash occur? ' Aunti-atreraft

Enemy Planes? ‘ . Collision?




22. Did plane explode in the air? - ' ' On gr(,mnd?
23. Did plane burn in the air2 ! On ground? )
24. What was the direction of the flight?2__ M : -

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

-1
’

26. Had bombs been released prior to the crash ?

27. Does specific time and date of crash correspond with date of deati of above named deceased ?

28. Number of planes in formation prior to crash

29, State precise time and date of plane crash
‘ : (Night? Day?)

30. Were parachutists seen? : How many? Escaped?

Prisoners?

-

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

# member of the Armored Force),

31. Were remains found in wreckage of a tank?

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

(Radio man, driver, masistant driver or, .. .front, side, or back;

b, Near wreckage?

: : i
32. Location of destrayed tank must be investigated. Give complete results of investigation. {If removed,

state when and by whom)

‘--

«, Type of lank

b. Markings and/or name of tank

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

33. What was the:lype ot enemy action that resulted in the tank’s disablement?

34. Did tank explode ? Bura ?




35, Number oftanks 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 time and date of destruction of tank

d (Night? Day?)

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

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, jeep, mines, drowning, or small arms f{ire _Sn}ﬂl
"~ arms fire

It s0, give, complete and thorough results of the interrogation.
a. Are all certificates and statements of people who possessed knowledge of the case atlached?  yo38

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

listed deceased see attached statement

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

- 41. Were personal effects recovered by the investigating team nao

If not, state reason no personsal effects

a. Were identificalion tags found at the time of death 7___Unknown

Where? NA By Whom ? NA

Present disposition _.______ Unknown

If deceased is not identified, pel"sonal effects will not be forwarded to PE Depot, but will remain with

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

unknown

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

Where? NA- By Whom? NA

Present disposition unknown




42.

A3,

47.

49,

. | l

¢. Was deceased identified by living members of the crew at the time of death 2

-

NA
d. Did Cemetery register or cross indicate the immunization shot ? NA
Was Deceased given first aid ? no If so, where ? " NA
By whom? NA Are statements from the medical people altached ? NA
Was deceased evacuated to o German civilian hospital ? no
WHERE? gﬂ ‘ ~Names of people concerned NA

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?

NA

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

{Burnt ? Deeapitated ?  etc}

ne
a. 1f so, give basis for positive assumption NA_
b, If 50, has higher headquarters been notilietl.?. NA
Was case previously investigated ? .no By Whom ? ~_NA
When ? NA

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

Buergermeister Huber, Iffezheim/Baden

Friedrich Schaefer, Iffezheim/Baden

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

no statement from Buergermeister

—



. . '.4.A
. . .
F ) ' . . ‘ .
~

50. Has any information been given concerning isolated burials in the area outside the immediate vicinity?

no

51, Was investigation preceded by advanced publicity ? b1 yes

(If special investigation, give case number)

YR Gii'e__Brief Narrative see attached

{Use sttached sheels, if necsssary)

LeVeI‘eEZ : Jowouh 3 _ Joseph J.Solsk

Signatnre of Interpreier l Signature of Investigator

Pfc. 31497825

Rank ASN Rank ASN

Organizalion QOrganization

Mod, 79.790 - 75 M - 1-46 - Pap. du Sentier, Imp., Paris - O.P. L 31,2434

—_7 —
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_REINTERRED, U;S, MIL, CEM. ' '
ST, AVOLD, FFFP-7-112 : ... .. Iffezheim, 10 May 1946,

‘CERTIPIQCATIOR

oy el o e S s O v R Gl SN S G A A S D o S e W o -

I certify heredy that on 31 December 1944 at @ 9 o'clock in the
evening the dead body of an American soldier was brought by ° -
German troops from the other Frenoh bank of the Rhine-river. .
The dead body was buried with my assistance in a f£i8ld grave.

Grave-place: 20 m from the bank of the Rhine-river, ocommunity
of Iffezheim,

signed: SCHAEFER, Friedrioh




- - P
wrrative Report of Iffezheim -

While searching the Kreis of Rastatt, provence of Baden, tomn
of Iffezheim, it wms reported to me by the Burgermeister that there
wos.an Amorican Soldier buried mear the Rhine river. He knew little
ebout it. Friedrick Shaefer, o German Soldier, was present at the
time. of the burial, Shnefer said that the Germans mde a raid aecross
the Rhine river into France and brought the body of the American &dld-
ier back with them. According to Shaefer the Soldier was dead at the
time he was picked up. Futher information from Shaefer revealed that
the decensed was 29 years of age and that he was from Chicago, Ve visit-
ed the grave whidH Vas marked with a wooden cross. THE TAFLIngs are as
follows: Hier ruht ein U.S.A. Soldat gef. am. 31. 12,44, Shaefer knows

the place of the grave.

T

UNKNOWN X-645L
REINTERRED, U.S, MIL. CEM, =
ST. AVOLD, FFFF-7-112
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ZGRC FORM No. Ii,.
Revised 16 Sept, 4946
_Formely "Check List

Y- 645

S 1‘7(/0&0

of Unkinowns”)

-Evacuated to Cemetery by

X Sweater L1004

IDENTIFICATION CHECK LIST

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

&0 785

s f
Unknown X é) "'/&\5‘/7/
/ Cemetery t\T/-'- /é')llfu L)
Plot ,L}:[/C Row /() Grave //cz
REPROTESS &D
%&Ed:at:tmetcry 9 .‘0110 4/ ,f/

(Hour) (Da!e)

Place of death

{Name of closest town) {Coordinntes and letter FPreflx, maps})

{Sheet, 'scale and serials used)

| #
Remains recovered or~d15mterred-by ﬁj"‘ ,I')I?h,("FS.ﬁ'f/) /1// 0 B4 £ 74"7’?" Z

{Name nnd organizaiion)
i

{Name and organization)

Description of clothing and equipment: (if clothes do not fit, obtain size {rom body measuremznts)’

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear 2
(Type) /
Raincoat
Overcoat ...... —l\y

W

Jacket, Field ...
Jacket, Combat .......
Mackinas: /o
RFIM-U!—’-AW\Z% aF

Jacket, HBT . Lotk

X' Shirt, Weol OD .. ﬁﬁi?ﬁ/ﬂm/s ey

X Undershirt, Cotion fI£7: 7”/4%‘1/" 0k
Trousers, HBT s oo

X* Trousers, Wool OD /Q‘Vi’/ﬂl-"ﬁ-"{f AL



Belt, web

° L S Y- 6494
O .. “SE dino

A OAE

y\}:)rawersP wool _‘A?df_'}n. /_}JAJ,A/A! /’\[

Drawers, cotton ...

/
/

Leggings, wool : ) /

Socks, cotton

* Shoes (type) « /
W

Overshoes U\’

Web Equipment /t!fpe)

(Other item)

{Other item)

/

a |

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

Chevrons or

Insignia

/ {Type & locatien; shirt, lacket, coat, helmet)
Shoulder Patch

Does clothing indicate that deceased was a member of the Air, l?round or Naval Force? U'/‘D

6. Description of Remams

Bandagges”or dressmgs'~

/

Aonrewps 3 Ak pyeok? A
Rapivs RS - A1 39,5
il KT Fipess 3.5

/

(Length, widtn, loeation)

Description of wounds

. ) Scars

Qutstanding moles, warts or birthmarks

- Tattoos s
{Number, location — illustrate on separate page) /"

1)

i
{Yes-ne; deseriplion, location)

Sunburn or tan, other than hand and face /

Complexion

{Light, medium, dark, ¢lear, pimples, pocl;s, treckles)

(Large, fal, thin, muscular}

) a e Ot

(Ceolor, length, gquontity, cu-r"ly,vwavy, straight, whorls, or deflnite parling)

1.0

Sideburns

17 N .
(BQ.IEEOS-", widows peak, distinclive cutting or other characteristics)

Mustache A +\n Beard or {1 ¢ 0

L4 .
(Color, setting, shape) (Color, size, shape) (Length, heavy)



> ) SE Pvonp
Goatee / - .

(Light, color, extent)

EVes s p A Eyebrows /

(Color, seibic

/ . | . Y=Y

- . -
(Color, hushineskdexitnt across nosc)

Nose S, Eears ‘
(SizeMShape, strafght) (Size, set el (L': {o ur far from head) |,
Mouth - - Lips :
(Large, medium, small) (Small, large, fall)

Teeth - AL ONLE. /[/'0/1110

{White, slze, uneveness, spacing, noticeable crowns, fillings, nxt}'nuls}

Chin ; /

' (Prominent, receding, pointed, dimples, double)
Jaw )< Circumference of head in inches .../ /?/"1 [ 740/‘9[/’)'
{Large, sma)t}w‘f'mul) - (Hal hund)
t

/
Neck I Larynx \\}Q'f

) U
(Size, ]511;,'111, short, normal, wrinkled) (Pfgmincent, normal)

Shoulders Arms

L
* (Broad, straight, small, rounded) {Length, muscular, color, exlent and quanlity of hair)

Hands . \*V

v/

Fingers

y .
{Short, thick, long, slender, size of knuekles, mrissing fingers or joinis)

{(Unusual characleristies of fingernails)

Chest / :

(Size of nipples, eolor, quanfit_v und extent of hair, large, small, normal)

Waist ... /

{Size of navel, appentiectomy, amount, quantity, and color of hair}

: 7
Back \}O/

(Quantily and extent ul',\l}’n’ir)

L1647
. Pubic Hair L2000 240 2

(Cnlm")

Herniaplasty — . / ....

(Yes-nus location)

Legs

r . - o -
(nsciny, nfusculur, knock-Kueed, bowed, novmal, guanilly, color and extenl of hair)

Feet . j ' Toes /C/ 0/{//:3

¥
(St corns, callonses, fla1) (Siender, straight, crooked, overlap)

Evidence of healed [ractures I C AL 0/L/£

(.\'osu,' arms, legs, eic.)

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



. X_, _é ,4/,:5‘//
- R .. ' TS 0L
7. Have finger prints been Whced on Report of Interment? ALO

{Yes-no)”

If not, explain ... /700645, 00, dDETONPASED. BAiDlok. 135S soe
7 ;
8. Has tooth chart been prepared ? Ao If not, explain ..2LL042& /4/_)(//0/7
{Yes-no)

RS [Nl SSen a8 fd L O, T

9. Remarks /‘?E/MAJ/AJE /41*/';///;-/1 LA SHdE A A’»PM VT Y 7T

00 Desris Boee din Hoekruss. /e Lt B ni e R eD, .

O

R

L‘/n Ll /ﬂf‘l//"{" mi%z?/ﬁ/) /7»?':/ 1178 08 L nz;/»afffmm p.2el ;4'/)7,&;4'29
7

s n/-' /ﬁlwﬁﬂrps s/ /ﬁ‘/xmud‘-? Lb L AES,
/

I cernfy that | ha\e pecsonally vxewed the remains of subject deceased and all resuiting information
has been recordéd to the best of my knowledge.

A7 . /Vf/?
J'/ ff
i s

r\/ T
B2 7 2 0.2 f

(Offlcer's \.ime}

Rank Service

{Organization)
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SKELETAL CHARTS7 Avild~/TRv6

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

PSS o fO v (12

muﬁﬁf 37f |

CHART A"



. EEADGQUARTERS ‘
AMPRICAN GHaVES REGISTRATICH CUMMAND ’
EURCPEAN AREA
APO 58 US sRMI

- 14 June 1949
bDate

SUBJECT: Unidentiidable Remains

%W% #’*"’(x/ %ff//%ﬂ% wy

The_ (uartermaster General
Memorial Division
Washington 25, Di G,

1, The records pertaining to Unxnown X“.6454 5 Plot FFFE _,

Row 10 , Grave 112 , USMC___ St Avold, France have been

reviewed and it is the cpinien of tbls of fice that insufficient evidence
is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

1

2, [Report of Reprocessing was forwarded to your office by

letter of transmittal No. 3108 , dated_27-3-48 . Yo
further informetion is availeble,

FOR THE COilNDING GENERAL:

JS/ |
/v/

- Case reviewed by nndérsigned Members of the Board of Review!
Capt. E. F. PRICE, JR., 0-1588236
Lt. Col. E. D. MULVANITY, 0-353598
1/Lt. Edward E. STOUT, 0-1594512

Receievd 20 [LU- nd G mlg
Mot Identifiable from (/'

wiormation pressntly

avallable e

r..i"




' HEAD WARTERS
AMERICAN GRAVES REGIS TRATION COMi{AND

LUROPEAN ARBA
APC 58 UL ARMY

. 14 June 1949
RRE 293 ' : (Date)

CERTIFICATE OF UNIDERTIFIABILITY OF REMAINC.

1, The records pe-taining to Unknown X -__6454 , Plot __ FFFF_

Row __10 , Grave __212 , USMC __ST, AVOLD, France

have been reviewed and it ie the -opinion of this Office that sufficient

evidence is not available at the present time to esteblish the identity

. of the decsased concerned, The remsins concerned should be classified as
\ unidentifiable at the pfesent time, |

2. Report of Reprocessing of remains was forwerded to your

Office by Transmittal Letter Vo, 3106 , dated 27=9=48

3. Remarks: PML* Jr’a\

e
A QF5 ;J,w\*’“/b

Col. H.P. HENRY, 0-12589 AiC 1t.

el, BE.D.MULVHITY, 0—35'898 QiC

+

Major R. BrRGER, 0-251736 ORD Capt. Jack C,HLYES, 0-1577297 Qe

L N2 S

Capt. E.F, PRICE,Jr.OGi588236 QMC “17Lt, Edvward E. STOUT, 0-1594512  CE

/'."_

Receiovd .20 COuca o ?
Not identifiable from U e

information presen
sy 2P d available .

s
:L)PQM'



o | e T

HEADQUARTERS
APIRICAN GRAVES REGISTRATION COMMAHD
BUROPEAN ARCA v

_ APO 55 US ARMY
g : 1948
RRE 200,2 . Date_ " _ 2 ! DEF

SUBJECT: Reprocessing of Remains

CTO: The Quarterimaster General
2nd & T Sts, 8,10,
Washington 25, D.C.

The remains of X = 6454 -
interred in PlotFREF , Rov 10 Grave 112 , USHC__ St, Avold
' France have been reprocessed and the information
nnt previously forwaruea to your Headquarters is herewith submitted,

SE‘-’EATER, ool - i Remnants
SHIRT, Wool OD ; Reamnants
UNDERSHIRT, Wool : Remnants
_UNDERSHIRT, Cotton ¢ Remnants
TROUSERS, Wool OD ¢ Remnants
DRAWERS, Tool :+ Remnants
HEIGHT t Est, 5' &
TEE™H ¢ Not recovered

No evidence of healed frectures or Amputations.

FOR THE COMMAWDING GENERAL ¢

¥y /%44._\
GED L. FREEEAN

st Lt GG
Actg Asst Adj Gen

1 In(:l. 3
Skeletal Chart




SIGLETAL CHART

, 19 Auguat,1948

FFFF 3 10 ¢ 112

X = 6454
St. Avold

RADIUS 25,4
TIBULA 37.9

Bst. 5' ghn

EX 7

ARN
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RL

~=Jis Grave rfperly cccupied by: Uwowoooabss

USHC §T AVOLD, FRANCE  DISINTERMENT DIRECTIVE :
P1ot F, Row 11, Grave 35 / Date disinterred: 14 July 49,

Date reburied: 14 JuX —
B SECTION A . 74 7 | DIRECTIVE NUMBER DATE
' " | NAME AND BURIAL LOCATION OF DECEASED cj_pT Qud 35747 00000 15 01 4 8"

“pay IMONTH l YEAR

NAME SERIAL NUMBER : DATE OF DEATH~
UN'KNGWNX":G.OS.45"4"“ C ' T
9 : . _ A |monti | vear

CEMETERY ' o N DISPOSITION. OF 'REMAINS
ST A VOL.D .METZ " B 13503, 80"
cope | st er.
PLOT "~ | ROW |GRAVE | countRY -~ - _ CAUSE OF DEATHwm
4R 107 112 FRANCE . b 6 o
_ SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. AVOLD, FRANCE ¥
“
(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME . e SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN 5
X-0064 54 L, August 1948.
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED 8Y
(] REMAINS Ralph W. Ah Embalme
UNKNOWN ph W, Ahearn, Embalmer.
[X7] marker GRS NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL o _ CONDITION OF Remains  Crushed Sku].l Mandible
Yattress Cover missing, Right Clavicle missing, Right Humerus
fractured. Decomposition complete.Disarticu-
OTHER MEANS OF IDENTIFICATION lated.

Boport of Burial found with Remalns

MINOR DISCREPANCIES 1

NONE

EMAINS PREPARED AND PLACED INFASKET

DATE D), Au‘gny 1048 By Ralph W,
CASKET SEALED B o

S C\W
Ralph . Ahearn, Embalmer. Ralph W. Ahearn, Embalmer.

ZASKET BOXED AND MARKED SHIPANGCELGREXOOERERGCee ALl @ J.ngs, LvazZs &
: S plates verified by : .
ate_ 24 Aug 48y Ralph W. Ahearn. H.Mead Capt. CUS

| hereby certify that all the foregoing operations were conducied and cmcomphshed und'::r my ummedlute supervisian
and thot the report above is correct.

f
Final cas}'etmygj_ ' / /}[/ / 41.{1/
H. Mead Capt C¥ 8 AGRC Z
H. Meag Capt, C SIGNATURE OF GRSINSPECTOE‘,.—p L
1 Prepare stcrepancy Report QMC Form 119%4a for major discrepancies. FILE

_ KECORDS ANNOTATED
S~ | © DATE™

A‘A“ 1194 N NANME .

R & R BRa

(SR S e+ e et v RN [ RN

¢ e e A L, e LT G g = T S g



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED °
FROM ~ . % - 10 .
R Rtk d IR A L T WY st S o+ 2
KIND OF CONVEYANCE L ’ NAME OF CONVOYER
CvoGiaror
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
oL h SO FE TR H A B AL L
2 SHIPPEDT ™ ~ 7 0 Totr A
FROM . TO . N T bl LSS T ST
S THd e e T e A SR IR N S AL Ny
KIND OF CONVEYANCE NAME OF CONVOYER
‘SIGNATURE OF SHIPPER = V1) = DATE! SIGNATURE OF RECEIVER™ DATE
1. SHIPPED
FROM | T+ 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATUREIOF SHIPPER = =7 .- 3 070 700 - 7lpates” SIGNATURE OF RECEIVER DATE
=
&L
, . , :: \:-:{'-‘f-
s orienn e = & @ 4. SHIPPED -*-- "* R A S VAN Y e I
FROM - = ~ oo S i T
== - s el ';L R I W ¥ Rl e
X in - . ., cdald s bR D
KIND OF CONVEYANCE <2 = NAME OF CONVOYER
" ‘ AR %} o ey ‘[z.' A R .
SIGNATURE OF SHIPPER ~ + X |7 - DATE SIGNATURE OF RECEIVER ~ ™ ° T " |DATE’
) =
. 1 A I
e Tt 5. SHIPPED )
FROM T10
KIND OF(CONVEYANCEl : ‘ -y ' t\jJ | '\L_ {ﬂ)i:‘r—:{: 1:;} NAME OF CONYQYER
SIGNATURE QF SHIPPER N . DATE SIGNATURE OF RECEIVER DATE
LT VAGIES LEVICE
5. SHIPPED
FROM 10
*"S 1':-1 ! 0 - ‘i ‘ ‘:; ",‘;-\; 'L‘u(:d ‘_:.‘n (‘:
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE'QF [SHIPPER \X - Y AT DATE SIGNATURE OF RECEIVER O RO T [oarEL Q)
f“*’L‘_'.',' O L7 SAIPPED: )~ 3y 1
FROM 10
- Y
KIND OF CONVEYANCE e NAME OF:CONVOYER 3 75 (% () 63 10 01 2%
SIGNATURE OF SHIPPER - : T (DATE ) SIGNATURE QF RECEIVER DATE
. 3 . - : o ) I 1 ‘- {.x .-.lﬂ - : -
!‘ ~ - - ¥ . ' - ;
T : . e
L i " E ) . ISR Lo
- u‘.”
- o

a4



. :
~ s
o RS, -
Lr *
o
e —
| s
.

- AGRC

FORM \o 11

devised 5 .]:muary 1946 .
" (to be completely’ E':lled out and attached to each copy of Repo:t of- Interment -
WD QMC Form 1042
ﬁ C Unknown Xew6454. PSS
L ' _ Cemetery, (Q—260584) St Avola l‘rance
: ' —_— Plot .. ¥FFP Row.....J.... Grave
1. ed : o S
! Al;;ll\ed at cemeler} cgqqm ! Q‘July 1946 ‘i ) o
Y “‘,2" PEqLe Qf d(’,"lt]l Iﬂmm' % i Bmat &hg (m 300.259) l/aso'ooo
. .1 [(name of closest lm\n) (cnummates and letter. Prelex, maps)
. T . ('\heet seale an(l serials usedl SR .
3. Remains recovered or disinterred b\ 53 Qold- szlpmw ).-
{name snd erganization
4, L\acuate'd to Cemetery bv mjor Vim. J,. PELTON HQe Thind erld Tonnand m
. (name and urg.mnutmnl
5. Description of clothing and equipment s (if 'clothes do not fit, obtain size from body mea-
surements). '
- Clothing Indicate unusual markings
\ Markings Sizes Color wear, tear, repairs, elc
*Headgear Neaw
{type)
Haincoat;:-.......‘....EM?' '. o g A r et 3 e 18 1 ot e e 5 8 e
Overcoat None P S U
Jacketl, Field Rons - - t T -
Jacket, Cbmbn F.'m Ll D : )
Mackma\\ Nm s S .
Sweqtcn O.D. Remta. marking 658 ¢ 0 ‘ ' ik
Jacket, BT _ Rono B | i
Renmanu - .
*Shirt, Weol OD _: ' .
Undershirt, \Noolmﬁa .........
e
Undershirt, Couon :
Hanoe
e E T  UA
: A\~
*Trousers, Wool OD , - .
’

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




i LT i .
. Y ! L, e ‘
- liell,.PVVelJ_ B} »
. RRLBVE . . .. . . . . !
" Drawers, Wool *...... ‘Remments - . et e !

Rone o y

Drawers, ColOn . S e e mias s e o s ot b s+ eeone S L e

~ Leggins, Woolo e Dot e s e e e e (N O u|1u511all"1:éciﬁg§

Socks, Cotton _ e e e

. - N - . "' ' / . Tt l
*Shoes. ‘ - e —— e g
Overshocs ... ......Nomo . R e S S
Wely Equipsnenlim.ﬁ.z.“:m - T¥pe). .. “' . o L AP r e _ . 0 R
AOLher Hem) i 0 g e e gy e i
Nos - =.

{Other item) S S . '

. . - L N £ f v
*If body is nude, sizes of these items should be compuled by measuring the remains. ; (
. ’ B P S ‘
+ . s,
6. lg]hevrons or :

¥ (lype & loeation : shirt, jacket. eoat, helmel) .
- -~ (‘\'i“"-)

Shoulder Paich.... None ; ot - *

* { L : e m

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

H il

Ry,

it o T

8. Description of Remains

Bst, Eat, ' e

d
£ . v 3 -
Bandages or dressings. ... 22t SR Lontal s Sears UTD ...................... —
¥ LN . N dength, width,
* ' oy T H 1 : )
‘ jé T ALLOOS s mT o .
. oo E aN : tion — illus uge) .
2 , i R P IS Co : " .%’[‘l -{A\umhL-r, ]‘ucn.u'?n ‘l1!luyslr;al._e u;n se.p: [i.xge} I e 1 K ‘L‘g*\f
; L a SR . : .
Ouistanding wiiles, ~warts or ibirthmarks U0 e e e s e
‘ b .
LN ' . "
@ “ v W s 4 =,‘.'.ii,,,?.]‘.. PV U O U S S Lt - e .
' o } ! ¢

' 1
+ Sunburn,of tan, other than hands-& face . m SN - :

Vi Lr e e . N
Complexion” ... e UED o e e e R e — e e -
e, "2 (ight, med. dark, ¢lear, pimples, pochs, frechles) 3
. i 1Y

! . )
CBuilid e m ' L

. ) ’ (large, lat. thin, n-!llsu'u]m')

) Hn‘ir

e

{colar, lengtly, quantity, curly, wovy, siraight, whozls, or definite par

— 2 —



~
e . B : .- . v . . el
= . s
~ * - .
. D .o
Hair ..o :
(baldress, widows peak, distinetive cutting or other charseteristics),
. ‘ .
fl Ve
Sideburns. 17 0) Musiache... UMD Board or....YF
f. (eolor, setting, shape) ) wolor, size, shape) " (length. leavy;
i

I

GU_.'t'ter‘ oD : L
1

LY S v
. (light, color, exteut) | o R vea T
i ' et A - I i
Eves L3y . : .. Eyebrows U‘m ....................... i e
1 {color. setling, shape) R : {volor, bushiness, extenl avross nose)
f T ! e
T ’ . .
R e, N . i - o
&, Nose PRSP 1 ; i+ Tears ), O tinr y
: "II ' fon by . isize, ‘sivnpe, straight) (size, set close to or fur from: head)
b . ! ‘ o, I
’ I"; "3'1% ) o : , o
Month : qililp ' g ey L[S — . i
£ ‘. PolRege. mediom, smally -4 e, oy
12 Yo tad.. v
] N ; i
Teeth . SRR So0 -Tooth- Chapd R
o .. “ (white, size, uneveness, spacing, noticealle erowns, fillings, estvuet),
81
f el
Lo (prominent, receding, pointed. dimple, double) T .
Taw il UTD Circumierence of head in inches 137y : U
{large, small, normal) . " (hat"band) . )
Neck 1 T Larynx .
(siZefMngtl, short, normal, wrinkled) (prmm, normal})
Shoulders ... IR Arms
{hroad, straight, small, rounded;} * (length,"niuscular, color)
R % : . . .
(extent and quantity of hair)
; - Lo . e . S Lot T
P AN . . fa Coal s s, o S
T Hands ol L FED ST . SRR B YO
Fingers ek dna . N .
- : (short, thick,'1aug,"slender, size of knuckles, missing fingers ov joints)
i L . o ' b . . B
C o S (Unus.ua] ch.arﬂcleris';ticybl: ﬁngernails)
kA _ . R
. (size of nipples, color, quantity & extent.of hair/largo, small normal) FERAP S '
" IS N - +
. s, Vot " f

. H
' h] 'm' T A W

{size of navel, apperdeciomy. amount)

Back urp

{quantity & extenl of Lair)
3

\ - '

Circumcision ... ... Pubic hair.. JFED...

(quantity & color of hair) (yes-no lc"olor) )

Herniaplasty. . et

" {yes-no; oention]:

Leﬂ-s U . e

,. inseam, muscular, -knoel-kneed, lawead, normal, guantity, eolor & extent of hair
" k | ¥s




[

, R .
s e =T -
B . - L. A

b I )
Feét ... SR § .+ : ; Toes B . ;. WO
’ (size, corns, callouses, fint} ‘ ¢« ({slender, :trmggt, _cr(’ol{ed, overlap)
Evidence of healed factures ...iD
- {nose, arms, fegs, ele.)
9. Black out parts of body not received at cemetery : ’ .
R 'fl,,' ]
1
o . \
ey
. - 1
10. Have fingerprints béen placed on Report of Inlerment Ro _ e
{yes-nol
i IVI'. !
: 4 ) .
If not, explain ‘ : : N
1yt e
11, Has tooth chart been prepared Yos Ii not, explain '
(yes-no)
£

19, Roemarks :  Tombins coempletely Scempooed, all bonos recovercd with exsoption

'.«'\

Eaa. ﬂeighe of ﬂema&ns rocovoreds 60 Lbvs, R

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

J .
- Y _ VW%.'\/‘@%_(W_)
| O
! Ol'ficor:s Name =
a Wjer @D,
Rank Service

£Q, Phdrd Fleld Sonmnd AGRS,

. Organization

—_ -

Mod, 79790 - 35 M - 146 - Pap. du Sentier, Imp., Paris - O.P.1.. 31.3134
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DPPICB OF THE CHIEF QUARTERMASTE

. H.0. COM. ZONE, ETOUSA . RE““‘IMEHRED .

N | TOOTH. CHART | U S. Wit CEW St-AvoLD
*JLon FFrov 7 ‘GRAVE[S2

.27 Yay 1946°

Date
—— Unimown-E=454 —Uskanown - Vnimown_-_
: Lagt Name First Initial Bank < Berial No,
' Unkunorm AAT /
L. . Unit ’ ' . Organizatign . /
Iffezheim XKreis Rastatt, Badem 21 July 1944 . Plane crash
""" Placa of Death Date of Death - Cause of Death
Right _ Left
8 7 6 8 4 3 2 1 1 2 3 4 65 6 .. 7 8
CF CREcLTOoEolOMBIOMD A . ‘ R
Silver {Silver[SilreriSitvefsitve %, Il s|s it g

Side views

18lsshAasesanean
_ 98 0TFVVOOOIDC .
T HROEE OO WQOO TG
R Y)Y ,\QQQQ NS

L4

s {779

L

1815 14 13 12 11 10 9 9 10 11 12 13 ,,71i4 15 16

TOP Y

This dental chart is very important and should be filled in Wlfh great cars. There are
32 teeth to be accounted for, as shown by the numbers on the chari, Begmnmg at the

. middle line in both upper and lower jaws, the teeth are arranged symimetrically on either
side and classed as incisors (cutting 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 basic conditions : Lost teeth, crowned teeth, bridge

_ work, fillings, caries (cavities of decay), dentures (plates), and any deforrmty of i Iaws found.
See reverse side for illustrations.

L

A .
——— __.'_.;_Z M Y
Signature of Qfficer or other person who preparad Tooth char:

e 7?7,1/7//’ f M(w}’

riield by G . 8. Officar

L

GRAVES REGISTRATION
FORM N 1-3



MISSING TEETH... Al t{eeth missing through
previous extraction (not those fractured or dlsplaced
by recent wounds) should be “X""d out and
labeled, thus :

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

Gold crown Port.c|3tncrbwn

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

[y

FILLINGS. . Draw filling on tcoth as accurately
as poss:ble (blockinand label gold, silver, cement),
thus :

Silver F;IJ

@
“@@@Q

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

@% E@@@

DENTURES (PLATES)..

. Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word '

‘clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

Q. U/;/;C;‘- )-//;_}/.b[‘/l‘,)‘ 3} ¥, _5;4’7,-?),,,;:;/');/ 5‘/])(; € c/fa’l/’é/y

6. /o u/.e/' Je ££ a)yc/)~7//

T 4O, 14 12,73, (%, 1357 1E Jppe55s0s SInC<

des th

s

”-

d'H. 1-48-25M -79, 782



/\2;}’\ nﬁa.'

o i . N .
PY RESTRICTED 'Y r,ﬁj/
WD QMC FORM 1042 o DATE OF REPORT
o lBev. TApr 1845 © - | REPORT OF INTERMENT :
il aru
persedes ' (AR 30-1810 and AR 30-1815) 6 July 1946
I{mprint fdentification Tag If Posaibls. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lext, firt, middle fnitial) SERIAL No.
Unlnown Xef6454 Unknown
GRADE ORGANIZATION SRANCH OF SERVICE
O '
Unlnown Unknown Ground Forces
RACE ., - "RELIGION 1 IF OTHER THAN U. 5. DEAD. GIVE
— ) o NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DAL:E %F DEATH
Iffezheim, Krels Rastatt — 11 rive) SD.
# ma el
Jjaden’ Germany S rms fire ec. 194
EMERGENCY. ADDRESSEE (Name, reladionship, and address)
' Unimown
IDENTIFICATION TAGS FGUND O BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in saction 3 on recerse}
{1, &, or gona)
None
WERE, SUBSTITUTE TAGS PROVIDED?{ Pex or no)
None
Yes .
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
\ None Z o ,
. . I o g‘;c t
= B o
Seclion 2—BURIAL 17 other than in eatablished cemetery, furnish aketch and map coordinares an rurnk’;‘_o. [l
NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY o <
. o x4 :
. 2, 2% 1
US. Military Cemetery (Qe 260584) St, Avold France L 0 =P :
DATE OF BURIAL HOUR BURIED IN (Shroud, blankd, or aome of ‘other) TYPE OF GRAVE 72 #OT No~Lfceow No. | GRAVE No.
MARKER Temn - P li.?.
-l ) Al
6 July 1946 0930 . Casket ooden Cross EF l?
WAS TH!S A REBURIAL? IF A REBURIAL. [NDICATE MAME. NUMBER, cooammms OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Fon or vy Iffesheim,Kreis Rastatt,.Yaden, Germany PLOT No. | ROW No. [GRAVE No.
Yes Sheet k=49 (WR 300-259) 1/250,000 )
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY ~ |- CONTAINERS BURIED WITH BODY
General service CH. H.B. JOHNSON, 1st Lt One copy of W.D, QIC, FPorm 10L|.2—
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO Report Of I ntemen't placed’ i']' burlal
BODY (Yes or no MARKER (Yes or no) bottle and buried with HAemains,
Yo | Yes-Embossed Plate
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORCANIZATION | GRAVE No.
NORDENDAHL ,IRVING M. 2nd Lt. 0—691790 390 BOMB GH. 111
BODY BURIED ON DECEASED RIGHT. NAME (Zas:, firat, middle imitial) RANK SERIAL No. ORGANIZATION | GRAVE Wo.
UNKNOWN X- 6453 . . UNK 113
SIGNATURE OF PERSON FREPARING REPORT Max M, SGHI'W‘F h S OhF AN per O
HQ. Third Field Comnand’  AGRC, . :
Q,W%w/, P , . " 3rd Field Command.
DISTRISUTION DF REFORT: S;‘gnea’ origini! for U, 8 and allisd o"eao‘, signed original and one copy for anemy dead, to ths Quartarmaster General
through Headquartera GRS Oificer. Copies for retention in theater as prescribed by theatar commander
_ L RESTRICTED




HIONIS 3L
- 143

RESTRICTED e o
Seﬂlox’UNIDENTIFIED REMAINS, . )

H3OHI4 ONIY
1437

INSTRUCTIONS:

{a) Great care will be taken to record the most minute tlues for the future identity of unidentified re-
mains. Fill in anatemical characteristics below, and any other clues undér “Other,” such as shoe size,
social secwity 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 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

HIONII QAN
1437

accomplished if one or more fingerprints are secured. .
HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
. . 0 % ’
Est, ~|[Est, 1
'
6 200 Lbs, UTD UTD - Um
WEAPCN AND SERIAL No. LAUNDRY m \ WHERE BODY WAS BURIED OR FOUND
- N

None Yas : Iffezhein, %ermqny _

HIADNIH XIGN?
L3

awnHy |
1437

QWOHL
IHOIY

UIINIH XAARI
1H9IY -

¥3IDMI1 AW
1HSIY

HIDNLS DNIN
1HS1H

OTHER IDENTIFICATION CLUES ¢ - .
1 [

One portion 0,D, sweater, marked: "o5h 2

2

FILLINGS : SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
‘ DECAYED

MISSING TEETH

CROWNED TEETH

*

BRIDGE WORK

1099t 1

FURRISH SKETCH AND MAP REF,ERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
i . P . . . LI . [ t L.

+ . '

[ .
' L

A

w3oHld Ty

JHO1Y

REMARKS: Attashed :
Form. 1l Check List of Unknowns._and. Form .IA

| Tooth Chér. Impossible to obtain ‘Finmgerprints, because:

Left hand ‘missing, right hand too badly-‘decompossd.
Est, Weight of Remains recovered: 60 Lbs,

RESTRICTED AH. 143 .75 M. 79784

— [R5




