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Attached hereto are case papers for an approved uﬂadentiflable
ease which are considered to be of investigative importance. Racords of
this headguarters indicate these case papers were not previously
forwarded to O0QMG for:

UNENONN X-6904 St Aveld
(POC) ST AVOLD




RIUTIERARED

| U, s. MiL, CER. St-AVOLD
AREA SEARCH rotf TEow  Yarave 70

REPORT OF INVESTIGATION' T

AGRC Form # 10 (Revised)

1 January 1946. ) f -

NAME.  __aUoknewa X6904  punk USkmowm,oy _ Uskmows

MEANS OF IDENTIFICATION .___ " - _ . — o -

(A1l 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)
BAo

1. \Was positive identity acquired for the deceased through the surface investigation ?
If so, state the following inforination §

a. NAME . e — RANK = . _JASN o . o
b, ORGANIZATION, __ . e e e e e S

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

a. NAME . oo oo o - RANK ASN e e -
b ORGANIZATION. . o o e e e e . S e

4. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY . e o

(Use reverse side for listing of erew members from MACK)
Date of above burials ... .  Common Graves?o o e e e




9.

10.

11.

13,

4.

P : 3 L -~

Noas, found ia nuo fielad
Rame and Type of Cemetery —__" caa O TR AAaWewm e e
{M:lltary or Civilian)

Map Coordinates of the Cemeterv.___'. ';"_. e

a. Town .. __ . ___ Country ___ _ __

Give exact location in cemetery of the remains.

Wede

a. Section _T " ° . Row —ee i Grave. o o

b. IsSketchattached» . . . . _

If remains are not located in a cemetery, give exact loeation,

nolmtunm. , l/l Sheat; 8Y Ceards ; S0BY
a. Town_. _ _ . ":mrdmates . ﬁﬂl/lll.m
b. Is sketch attached y . __’.. e _

¢. Isarea mined .. - ”! VR
How is the grave marked > - .07 . el

If grave is marked with cross, give exact markings thereon . .. T

d. From what source was this information obtained?... ... ... __ . R Sk ——
(ldentification tags, personnl effects)

b. ByWhom . ... . ... . . . Gl
Nene

Where are the ceme[ery records ... ... _ . o S,
(Towu Hnll cemetery. bnrgermeuter N oﬂice}

a. What information was contained thereon?. . .. ... o

b. Where was the information obtained? . b e

¢. By Whom?3. . el e e e

“ hed 88, Jqn. 1848
th is the ate dea h . A P, e e e e
t t?‘i’n toi' -ouu Ain ares

a. Give bhasis... - .. e e

“‘. QII lh‘ m.

What is the ciuse of death ? — . e el

ouunu ot mlu.

b. Givebasis.. . __ _ —TTUETANw el

What is the date of burialy. .. . ... .__

tt. Give basis_ ... . .__. e . - o e




15. Where was the place of death?. a’lﬂﬂﬂillﬁr;ntjoh Coords. mm ” ________
Qo080 geals

16. Where were the remains founds? . a.lp.rt.!iu._!n Frano®acords m Shoats 8Y
a. By Whom A1fredo Mendla Q-8039 lfm.eeo

b, Is sketch attached?. . IR ... S S

17. 'Was a casket used? . ___ ! B _ Who furnished the casket?

Type of casket. ... — __._.  _Howmarked? .. . .. ——— e

18. Who made the burial . l@_“ e e mmm e e wemmn _
(Civilian, American Mil, or German Mil}.

a. What are the names and addresses? . T

b. Are certificates and statements attached? . . . . o e e T

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

of the AAF).
19. Were remains found in the plane wreckage? .. ... — U — S
a. Give location in plane from which the bodies were removed . _ .. R e e .

{Tail gunner, pilot, radio, turret, eic., or front, side, nf plane)
b, Near wrechage?

20. Scene of vrash aust be investigated. Give complete results of Investigation (if removed, state when an by

wlom).
a. Typeof Plame . . oo o o e e e s o Tm T -
b. Markings andior name on plane . o eos e s s

c. Give numbers on motors, machine guns, tastruments, radios or other equipment :

91. How did crashoceur? .. .. .. o o Anti-atreraft .

Enemy Planes? . . ... ... e e Colliston? . e e e s

—_8 —



~ g . - . P
22.  Did plane explode in the airp _- o Onground? — - _
» 23. -Did plane burn in the aiv?__ —— Oogroupd?__ =~

24. What was the direction of the flight?

25. What was the eivilian opinion regarding destination of plane? . - -

26. Had bombs been relessed prior to the erash?__ - -

27.  Dowes specific time and date nf crash correspond with date of deail of above named deceased ?

28. Number of planes in formation prior to crash : S

29. State precise time and date of plane crash_

(Nighi? Day

How many?_ —FEseapede__.

30. Were parachutists seen?

Prisoners? -

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

& member of the Armored Force),

31. Were remains found in wreckage of a tank?2 _

a. Give specific position in tank from which deczased was removed,

{Radio man, driver, sosistamt drijver or....frony, side, or back)

b, Near wreckage? . _

32. Location of desiroyed tamk must be investigated. Give complete results of investigation. (If removed,
state when and by whoss)

a. Type of tank S \ ~

b. Markings and/or name of tank

¢. Nambers om motors, machine guns, ammmmition, instruments, ete

33. What was 1he type ot enemy action that resnlted in the tank’s disablement?

34. Did tank explode? _Bora?.




35, Number of tanks in immediate vicinity at time of disablement_ _
36. Does specific time and date of disablement correspond with date of death of abave named deceased ?

37 Precise time and daie of destruction of tank . ...

(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 oceur from any other means ? (i. e, truck, jeep, mines, drowning, or small arms fire) .-
It so, give, complete and thorough results of the interrogation.
a. Are sll 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 cases)

41. Were personal effects recovered by the investigating team... . N .

If not, state reason ___ e - gLfosts oR-body — - —- : R

a. Were identification tags found at the time of death? .. ABKROWA . . R

Where? .. ) . e _ByWhom?_____ [,

Present disposition . .. . e - e

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

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

x . t

b. Were personal effects found at the time of death ? N _ upknowa

Where? . . o e . BY Whom?_ . .

Present disposition. .. . oo e e e



42.

143,

4.

47,

43.

™ " ™

€. Way deceased identified by living members of the crew at the time of death 7. .

d. Did Cewmetery register or cross indicate the immunization shot? . -

Waus Deceased given fiest aid ? . - unknows |y so, where? . = __ . e
By whomy Are statements from the medical people attached?.. ..
Was deceased evacuated to a German civilian hospital 7. __ e

WHERE?. .= . Names of people concerned

Is it possible on surface investigation to obtain from eivilian sources a physical deseription of the

deceased?.. . M o . o

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

Remains loeated in mine field fma Mela .

(Burnt * Decapitated 7  eic)
Do facts surrounding death show any evidence that it might be an atrocity case? . M. -

a. Ifso, give basis for posilive assumption... .. ... . o

b. If so, has higher headquarters been notified? . ___ e .
Was case previously investigated ?. I By Whom?._. .
- e iiie . When? S . . : - -

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

mn« Mendia

AU Boeuf Noir, LiohSenbarg, Bas-2is, Framse. _ .

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

—_—

e T - e - o o ——— i



- —

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

51, Was investigation preceded by advanced publicity 2 ... . 4 F
(If special investigation, give case number e
pe & were
52. Give Brief Narrative ROBRiNs/found as_ares wap domined, Neme previously
knew that remains were there,

{Use attached sheets, il rocsssary)

ffw“fﬁ z{-ﬁ% N ”_")
Beary Lavesque gm%?&

Signature of Interpreler Signature of Investigator

Rank ASN : Runk ASN

B35th QM arouwp 838tk Qm. Growp

Organization Organizntion

Mad, 79. 790 - 75 M - 140 - Papdu Seatiee, Do, Paris - 0P, L 31,5134

=~



UNKNOWN X~ 6904 ~
REINTERRED U, S, MIL. CB.
- ST, AVOLD - XIII-8-92
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RESTRICTED (ar “~"811
S Lo REPORT OF INTERMENT PATE OF REFORT
upersades (AR 30-1810 and AR 30-1815) .
5 _August 1945
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle fritial) SERIAL No.
Unknown £6904 Unknown
GRADE QRGANIZATION BRANCH OF SERVICE
O
Unknown Unknown K
RACE RELIGION . IF O =2
NAME OF COUNTRY
Unknown Unknown
'PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Reipersswidler,Prance, BTB: Gun shot wound Est. Jan. 1944

EMERGENCY ARDRESSEE (Wams, relationship, ard address)

Unknown

IDENTIFICATION TAGS FOUND CN BODY
(1, 2, or xons)

Hone
WERE SUBSTITUTE TAGS PROVIDEDT{Yaz or no)

Yos

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in secilon 3 on reverse)

LIST PERSONAL EFFECTS FQUND ON BODY AND DiSPOSITION OF SAME

Gensral Jervioecy y ., LER, 1ot Lt.

IDENTIFICATION TAG ATTACHED TC
MARKER {Yes or wo)

IDENTIFICATION TAG BURIED WITH
BODY (Yez or no)

One sopy ¥D. QMO.Form 1042 Repor
of Interment placed in durial bo
and buried with remains,

None
T -~
Sectlon 2—BURIAL. If other than in sstablished cemetery, furnish aketch and map cocrdinated an revarse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
- .
DATE OF BURIAL BURIED {N (Shroud, blanket, or aame of olher} T\':‘F;ER%ER PLOT No. | ROW Ho. GRAVE No.
tomp.
§ Aagast 1946 | 1600 IIIy 8 92
W(A? THIS A REBURIAL? [F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY ., AND LOCATION OF GRAVE
£8 or ng)
10T No. ROW NO. [ GRAVE NO.
Feos | Reipsrsswiller, Bas-Rhin, Franoe. P o% No VE No
TYPE OF RELIGIOUS FE| NOUCTING BURIAL RIT) IF [DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

-

Xo Yes-Embosssd plut*
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initiol} RANK SERIAL No. ORGANIZATION GRAVE NG
UNKNOWK X- 6914 K UNK ALY i)
BODY BURIED QN DECEASED RIGHT, NAME (Lust, first, middle indiial) RANK SERIAL HO. ORGANIZATION GRAVE No.
_ XNOWN X~ 6905 . UK UNK 913
NA PERSO EPARIN NAT
s thes 0. Vesseeubutle .14 o s ]
Ho.Third Field Command AGRO i » SLEATOR, ajor  Inf,

MSTRIBUTION OF REPORT: Sigred criginal for U. 8. and a!ﬁedkdend’, signed original and one copy for enemy dead, to the Quariermaster Genoral
through Headquarters GRS Officer. Copies for reten tion int theater as prescribad by thester commander.

3:1.

RESTRICTED

16—43087-1



F RESTRICTED - Y
Section” ..—UNIDENTIFIED REMAINS.

INSTRUCTIONS:

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

{b) A fingerprint, or prints, are the mast 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 wilt not be
accomplished if one or more fingerprints are secured,

HIDNI4 31N
a0

=
=
o=
33 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, DR TATTOOS
=
z
s [ UTh UTD UTDh lond short UTD
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND
None yon

OTHER 1DENTIFICATION CLULS

Fhrst aid pouoh with markings " wold" W uao-.;wus

43ASNIJ ATddliy
1427

g

-
=
2 FILLINGS SILVER FILLING
g GOLD FILLING
Fe | | CAVITIES CAVITY
EII DECAYED
m

M1SSING TEETH
=
cm
I
w-
CROWNED TEETH
. . PORCELA'N CROWHN
1D CROWN
_ ¥
o ’ .
I8 | [TBRIDGE woRK -
g GOLD BRIDGE R
_ . A _ 0990 N

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

)

HIDNI] ITGAIYN
AHIEH

HIDNI] BNIY
1HS1H

REMARKS:

JAttached Form )l Cheoklist of Unknowns and
Yora li tooth ohart,

3, Impossible to obtain fingerpints beoauge of
ko misaing portions, .
g Est, welght of remains recovered 15 Lbs. ’

RESTRICTED 16—43997-1

u. 5. GAYERNMERT FRINTING OFFICE

S e e P A M



' FESO 2 4

G. R&E. DIV. _ S —
OFFICE OF THE CHEF QUARTERMASTER et S T
HQ. COM. ZOME, ETOUSA RIS i

TOOTH CHAR U. §. ML, CEM. 5:-;\:_'0_[?
T PLOTEIRCY! Y ool

- TR UL

L1 July 1946
A Date

Unknowan xs904 L Unknown ... Unknown .
Last Mame First Initisl Rank Barial No.
‘Unknown o . ground forces
Unit ) Organization
Reiperstwiller, France. 3Xst. Jan. 1944ﬁ' Gun shot wound,
Place of Death Date of Death Causa of Death
Right Left
8 1 6 5§ 4 3 2 1 1 2 3 4 5 6 7 8
2 2 - - - ?—- - - = "r - - j > -
- s el < = - . "P"- I, ain = % d‘r.r ey
E2 N N PRI Y Y Y .

st e I LY QQ@@@@%&%Q
= OO YTYICOORRG

= DR SRLETY BGOSR o=
Side wews%? =\ %@ﬁ E% X

2 % Z P~ P~ 2R 2 R REBERE B = >
“Z -, v, 1, kS o 1 g - . 3 e -, 3 -
JF:"n s J‘-':'-:- % \L‘i- “{-&} -:5 S ‘2{-, % i . %33 ‘J;Lf
186 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

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 ds 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 deformity of jaws found.

See reverse side for illustrations.
%”LM ol M‘Zuf‘—’v\—-d'-

Signaturs of Cfficer or other person who prepared Tooth chart

e T} PRettao. ()
WmeJ. PETEOHR AR8%QMC .

GRAVES REGISTRATION
FORM ' 1-A



o e b ke

MISSING TEETH... Al teeth missing through

. ; ) Tecth missing
previous extraction (not those fractured or displaced J @ @ @@ @@
by recent wounds) should be “X"'d out and
labeled, thus ;
CROWNED TEETH..: Block in solid the crown of|Gold crown Porc.elah cr'bwn
tooth (labe! gold, porcelain, Silver or gold and
porcelain), thus ;

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

FILLINGS.. Draw filling on tooth as accurately|Geld fi ng " Sitver {-':Ilhn

as possible (block inand label gold, silver, cement), @@ é@@@
thus

CARIES (CAVITIES) Outline location and size

. Decaged
of cavity, shade in’ thus; %@ @@@C

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

The mandible was missing from 14-15-16 left,

These teeth were missing sifice death number 16-15-18=12«11~10
9 right and 9«10~11-12~13 left,

There was no maxillary with the body.

~ ) . SIB. 4-45/50M/77322



Y . L .
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-

UNKNOWN X- 6904
REINTERRED U.S. MIL. CHM,
ST.AVOLD - IIII-8-92

73 /&f//f'ZZé’Z'
§&m

f
! |
c‘) /E&zZ‘e,rf»"”'zzw

Peinerdsrilier

HpE $9 47
Scalt 1/450,000

6-8037



“ "AGRC' FORM No. 11 -~
, bevised 18 Sept. 1946 E ) . D
/ Formelg "Check List ’ =

of Unknowns” IDENTIFICATION CHECK LIST .-..., '

{To be completely filled out and attached to each copy

e of Report of Interment WD QMC Form 1042)
o W= -
et hof f Foiorf o 77

i | Unknown X &7 7[
Cemetery el "/”/‘3/ Zaﬁce_

. {Hour) (Dal
2. Place of death

{Name of closest town} (Coordinates and letter Prefix, maps)

.

(Sheet, seale and serisls used)

3 Remamsm{m by ”ad‘% /gm 7[4-{2_:/?9

{Name and orgunizationj

4. Evacuvated to Cemetery by

(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 M

('rype\
Raincoat
Owercoat ' \

Jacket, Field \

S Jacket, Combat \

Mackinaw : . : \ S
Sweater ......
Jacket, HBT .. \

* Shirt, Wool OD \

Undershirt, Wool \

Undershirt, Cotton - \

Trousers, HBT : \

* Trousers, Wool OD ' : \ -




e , ' A &0

Belt, web hY

Drawers, wool \

Drawers, cotton \

Leggings, wool : \\
. * Shoes (type;\
Overshoes \ o
" Web Equipment (type) %

{Other item) . \

{Other item} \

*If body is nude, sizes of theae items should be cemputed by measuring. thy remalns

-Sr;)cks, cotton

Chevrons or .

Insignia -
{Type & locetlon; shirt, jacket, coat,\helmet) i i '
Shoulder Patch )
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? «7~ 9
L Boscarss /.0 L. Femur ¥3.7
P e & wes @2 F L, Frdsre S A
_ 6. Description of R : L Ciny 2 F L. Fbota F Ao
SYNE A -
Age ..l ._.-,_w,!f_\’\’f}ig{.t ........... ¢e7za_Description of wounds N
o &
; : 2
Bandages or o P Scars -
) {Length, width, location)
Tattoos '
(Number, tlon — ilustrate on separsie page)
Outstanding moles, warts or birthmarks
_ (Yes-no; deserlption, location)
, . \a
Sunburn or tan, other than hand and face 2
-
Complexion : \
(light, mediom, dark, chi pimples, pocks, freckles)
Build
I {Large, fat, thin, muacnlar)
Hair _ ' Hon e
\ (Color, length, gquantlty, eurly, wavy, sitraight, whorls, or definite parting) _
\ -
Hair ot
% (Buldneas, widows peak, distinetive cuiting or other characterisiies)
Sideburns \ Mustache. Z - Beard or e 7T &
' {Color, setiing, shape) {Color, slze, shape} {Length, heavy)
—_2 -
L — — — -




- <. - , , . . . /’;:/—4;?9{/
‘ —— Tee
. Goatee : b

(Lght, color, extent)

Eves Eyebrows

. B {Color, ¢iting, shape} {Color, bushindes, extent across nose
. <

Nose Eears _
{Size, shape, Mraight) ) (Slze, set close to or 1%y from head)

Mouth _ Lips

{Large, medium, sr;ml-l) (Smail, large, full) .

Teeth % é/eg/A ,[o‘ou,[ .

{White, size, uneveness, spacing, noticeable crownas, Allings, extracts)

Chin : /
(Prominent, receding, pointed, dimples; double) Oty i lf portion
o shst Arcorered.
Jaw Circumference of head in inches :
: {Large, smail, normal) h {Hat hand)
iy . .
2 : _
Neck Larynx 5 .
{51ze, length) short, normal, wrinkled) {Prominent, n.%nl)
Shoulders ' Arms
(Broad, straight, small, rounded} (Length, muscular, color, extent nnh quantity of hair)
1
L[]
-
Hands e AT
. ¥y .
Fingers ... Y spcos
\ {Short, thick, long,”slender, size of knuckles, missing fingers or joints)
{Unnsnal characteristics of flngernails)
Chest
ize of nipples, color, guantity and cxtent of halr, large, small, normal)
Waist
Size of navel, appendectomy, amount, quantity, and eolar of hair)’
“ | ' ' .
Back 2 Circumcision .......ez=>. Pubic Hair ... H % ...
(Quantity and exte™, of hair) - {Yes-nu) {Color})
Herniaplasty
(Yoes-ne; loeation) .
Legs
(luseanr, muscular, knock-haeed, howed, sormal, uantity, color and extent of halr) :
- . |
Feet \ Toes - LI

{§ize, corns, callouses, flut) {Slender, straight, crooked, overlap)

B

{Nosv, arns, legs, vcle}

Evidence of healed fractures

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

1




e J"
Y

Have finger prints been placed on Report of Interment? #a.

({Yes-no) e .
. . Z s & - -
If not, explain /4?7.az:...t”,,.,....mz,:x..f.\'?ﬁ ‘

Has tooth chart been prepared ? X If not, explain 2. L cc'/‘m.,[mM.‘

{Yes-na)

Remarks %’""ﬂ: decccved s sheledal G et e Lt B, 4

¢

aéz"‘{f@v 75&?%/—- Z. ﬁ«rr’a/j ..... . (o J"’{;ﬂ.& ......... ﬂw*(ﬁeﬂ“m{cs}zé"‘
df 2 SA"G’C f'f-f{"/ ] e'm e L s, /-"q Y., g/J". [.;F—ﬂ ‘mg?/t,'g{/gyéfl-:,‘{,/ﬁf .

% % sl ' r/ ol M o ] a/ 2 / ﬁ(/ ) 4/53/& ;/ / [ ﬂf/{'rf!nAﬂM/mMM{ffth

)(d,,/,‘ .

m-‘r/ /D'r?lz'ﬂr J/ ¢a/':¢r?{c MAQ{/ ‘réu//. 741»»4{

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

(Paed.. 2 ?2:‘:

{OfBcer™ Name)}

sC27 : A E e

Rank ! Service
e bie. Tomm Y LEEER
_ (Organization)

ATt [




o CO y—¢920¢
SKELETAL CHART  S7 pvec CEM
1767

)

(BLACK OUT PARTS OF BODY NQT RECEIVED AT MR\’.
Poo7 IIIT
N AR - 4

¢ RAVE 92

CHART A"

RJ M













o

1, FILE UNDER NO.

2. TYPE OF DOCU_HENT:
4. FROM:
! TO:

6. SUBIJECT:

7. DOCUMENT FILED

UNDER NO.

INSTRUCTIONS.—Enter after the above headings Information as follows: ; i‘,l i B
1+ Flle classification under which thls cross-index sheet is to be flled. i IREEN \

5 e

293 = Unk, France X-6904 ( St. Avold)

SYNOPSIS

1t ool 3. DATE: 8 Ang 49
Dobe of Shu ey 0BG
Unidentifiable Remaire « Trannditel laser § 320,

2, Appropriate term, such as; “ltr,” "memo,” *1st ind," stc. o A 1 '\‘I \

3. Date of Document.

4 and 5. Enter elther or both, as applicable,

6. Brief and comprehensive synopsis of the content or subject matter,
1. File classification under which the document Is filed, b

CROSS-INDEX SHEET

16—837T4-1 U. §. GOVENNMENT PRENTING QOFFICE




O ' | HE. DQU..RTHRS o O

AERIC.N GRAVES REGISTRATICH COMM.\ND
BEUROPE:N AREA
-r'-.'fPO 58 US fu‘?iaﬁf

RRE 293 _ : {Date)

CERTTIFIC.TE OF UNIDENTIFL/BILITY OF REMAINS

The records pertaining té Unknown X=- 6904 , Plot ___TITT

Row _ 8 , Grave _ 92 , USMC __. 9T, AVOID, France ' y
have been rewlewed and it is the opinien of this Office that sufficient

evidence is net available at the present time to establish the identity -
of the deceased conéerned. The remaiﬁs concerned should be classifled
as unidentifiable at the p;'esent time,

' Reporft. of Reprocessing of remains was ferwarded te your 0ffice

by Transmitial Ttr. No. 2954 , dated 9-8-/8 .

Case reviewed by undersigned Members of the Board of Review-

Received | @Am&@w

| Wot identifichle from B‘n
' : irfor--ation presently Wﬂt 0\
T ey T | oilabi .
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HEADQUARTERS
AMERIC:N GRAVES REGISTRATION CCRRAND
' EVROPEAN AREA
APO 58 US ARMY

REE 200,2 pate 9 AUG 1948

SUBJECT: Reprocessing of Remains

T0: The (nartermaster General
2nd & T Sts. S,V
Washington 25, D.C,

The remains qf X=6904, )
Interred in Plot IIII, Row_ 8 s Grave 92 , USMC __St. Avold
JFrance , have been reprocessed and the information
not previously forwarded te your Headquarters is herewith submitted,

HEIGHT : Bst, 5t 1 3/4"
Yo evidence of old or healed fractures or amputations found.

Only smell portion of diserticulsted skull found.

FOR THE COMYANDING GENERAL

ﬁ.ctg ASf‘t ;’Ldj Jen

1 Inecl. :
1 Skeletal Chart




e e 0 oo
SKELETAL CHART "0

(BLACK OUT PARTS OF BODY NOT RECEIVED) 1yy7. o, 92

....._.,.._31__cu. L.numerus

..... —22.9.cm.L, RADWS:

....._.24...8._cu_ LeuLna

L2 CM. L FEMUR

N e watlad oM, LeTiBIn

!

e 3hadm. LepBULA

5t H__ESTIMATED MEIGHT

PROCESSLD BY.
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UG g;&goﬁmﬂy occupied by: PAIMES, Jere F, (?APT, 0-44,1003
~ | PTot D, Bow 35, Grade,sa7 PISINTERMENT DIRECTIVE Pisinterred: 2 June 49
h\ ate reburied: 2 JIEAA 7

i CTION A A DIRECTIVE NUMBER DATE
v NAME AND BURIAL LOCATION OF BEBEl.StBan' 3574 00000 15 | 01 r 438
DAY | MONTH YEAR
NAME SERIAL NUMBER ) RANK ARM| DATE OF DEATH
% =, UNKNOWNX-006904 1
- e DAY 'MONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
ST AVOLD - METZ 0 | 3503 80
Bioe =S p—— cobe | pist. pr.
PLOT ROW | GRAVE COUNTRY i CAUSE OF DEATH
: 47T S Qif” RANCE 6
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN —
| sT. AvOLD, FRANCE F ‘ L— E
12 JUL 1848
(BY ADMINISTRATIVE ORDER) conTrAIEN
SECTION C— DISINTERMENT AND IDENTIFICAT!ON
NAME SERIAL NUMBER RANK  [DATE OF DEATH ATE DISTINTERRED
UNKNOWN X-006904 24 June 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L1 remans UNKNOWN Unk Charles W Fredricks
(X marker GRS Bnbalmer  name anD TTLE
: SECTION D-— PREPARATION OF REMAINS FOR SHIPMENT
'|NATURE OF BURIAL CONDITION OF REmains Skull, Mandible, missing-
Mattress cover R/Clavicle fractured - Hands & Feet
- Skeleton form

OTHER MEANS OF IDENTIFICATION

Report of Burial unsigned dtd 5 Aug 46 found with remains

| MINOR DISCREPANCIES 7

None
| REMAIMS PREPARED AMD PLACED IN CASKET o %Y\Z
loare 1 July 48 By harles W Fredrd Kks,
'| CASKET SEALED BY - EMBALMER (Signature}
|__  charles W Fredricks Embalmer Charies W Fredricks
[casxer ngﬁn AND MARKED ' SRR IRt x ALl markings, tags
, - _ and plates verified by :M’
oA 1July48 ey Charles W Fredricka

| hereby cerfify thot all the foregoing operations were conducted and occompﬂshed under my ihmediate supervision
and that the report above is correct.

Final casketing s /
H MEAD, Capt : “op B ! capt CW8, 7857 ARC, Zonme 3 Hq.
SIGNATURE OF GRS INSPECTOR

|4  Prepare Discrepancy Report QMC Form 1194a for major discrepénciqs.

B

BN e 1194 - /\/ I N
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G. K. & E. DIV. ; e T s s ment !
, . OFFlcE OF THE CMEF QUARTERMAS - RET3 ;.EE’.RL-D i
H.Q. COM. ZONE, ETOUSA U. 8. HIL, CEM. Ui-i7 GLD |

TOOTH CHART PLOTZT/ROW 7 e -7’<’"5

Side views

DRV DVT Y FRD S QAR K s
R SRGYY VYGRS o

Side Views@ W W _
e Y e B B 1 Vo W
one] “s) [ ] e jsf @J’ Yl 4 ’%r o 0, | )

16 13 14 18 12 11 10 8 10 11 12 13 14 18 18

W

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 cbart. Beginning at the
middle line in both upper and lower jaws, the teeth are arrangad symmetricaily on either
side and classed as incisors (cuiting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing feeth). An examination should be made and
findings charted 1o cover the following basic conditions : Lost teeth, crowned ieeth, bridge
work, fillings, caries (cavities of decay), dentures (plates}, and any deformity of jaws found,
See reverse side for illustrations, boe

fivmaps’ W Tarner

Sigmalure of Oificor or other person Who prepared Tooth chart
Vuiold b cer
n.:. rolion Jor NS,

GRAVES RECISTRATION
POEM N° 1-A

[



MISSING TEETH... All teeth missing through

T-oth missing '
previous extraction {not those fractured or displaced
by recent wounds) should be "X"'d out mdh@% @
labeled, thus :
CROWNED TEETH... Block in solid the crown of{Golid crown Porr.eiahcrbwn
tooth (label gold, porcelain, Silver or gold and -
porcelain), thus : @

BRIDGE WORK... Block in solid the crown of ' Gold bmdqe

tooth {label gold bndge gold and porcelain bridge), b A, |
thus : Ry @
FILLINGS.. Draw ﬁllin? on tooth as accurately g Silver £ilbis
as possible (blockinand label gold, silver, cement), - [

thus :

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

DENTURES (PLATES)... Draw diagrarmh of relative size and shape of plate, block in teeth
attached and indijcate retammg clasps on natural teeth with the word " clasp. '

ADDITIONAL SPACE FOR FURTHER REMARKS .

mandible was niss fream li-10=-18 lef$
,!:u %esth were nlui:‘{asu“ death nﬁbo; 16-15-18~12=11-10
9 right and  9-10-11-18-13 lefs,
There was no maxillary with the body.

&'H, 1-48-35 24 -79, 788 .



AGRC
FORM No. 11
Revised 5 January 1946

CHECK LIST OF UNKNOWNS
Oane 10311

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

Unknown X. 6804 .
Cemetery

Plat mx Q-Er?v\05 83 Stt]r'&veO:L d'92

1. Arrived at cemetery

' lm_)' (d.t; August 1946
2. Place of deatl a." F‘?.&’gﬁ*&;ﬂ s u..ahu‘m%ate“ndlme - Pesten. ey
Napi1/280,000 Sheet: 87 Genrd..Q. M7
Rewmains recovered or disinterred by 8S5%h Qm. G"“’( o i
& name and grganization
vacuated to L.emetery by Hljor ". :. P.ltﬂ.maq‘: 11.14 Om A@Q.

5. Description of clothing and equipment : {if c¢lothes do not fit, obtain size from bhody mea-

surements),
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, cic.
BRI | (231 SO
*‘Headgear.. .. "”ﬁe) .
Raincoat. . . Nome
Overcoat Bone
Jacket, Field -Nons -
Jdacket, Combat Nene
Mackinaw ... ... . None
Sweater one (1)
Jacket, HBT Kose
*Shirt, Wool OD . -Ome {1)
Undershirt, Woo] Hone
Undershirt, Cotton rennants of
Tronsers HBT Rexna
*Trousers, Wool OD ... .IeEDARSS of



Belt, '\Vuh Kone

Drawers, Wool None

Drowers, Cotton ... .  HNon® .
Leggius, Wool Bone
Soeks, Collon None

*Shoes one- pafayre)  high,serviee
Overshoes .. §one
Web Equipment NJona (Vypel

(Other item} .. .. FOBS®

(Other ilem) - pipgt aid pouch named *Woldl, W 5630, 43115630

. (Note unusual lacing)

*If body 1s nude, sizes of these items shoulid be compuled by measuring Lthe remsins.

Remamnts of a scarf, remnanta of coverall HBEY.

Chevrons or

Insignia . . .. Hons

Shoulder Pateh . ... Nons

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

ground forses

Deseription of Remains -

ity pe & Jocation @ shict, jacked, cout, hetmet)

Age UPD  Height UPD - Weight  URD Deseriplion of wounds UTd

Bandages or dressings S uPp

CTatloos. ...

Sears o

{Nuwmlnr, loealion — illustrate on sep, page)

Outsfanding miles, warts or birthmarks

Sunburn or tan, other than hands & Tlace

Complexion

Build ... . . . - XIPD
Ihir . . lomd '“Et

{eo

-

R

{ves=no ; deseription, loealion)

-:Ii;[ht,i m;p dark, eloar, pimples, pocks, Irechies)

X_ LOC{O H

Clarge, i, thin, mnseulary

T |Aglh, quantity, sucly, wovy, straight, wh




Hair

A LAR
uTh

{baldnesy, widows peak, distinetive cutting or othrr characteristics).

Sideburns ... UTD + . Mustache . . UTD .

Goaiee... .. . .

Eyes

Nose .

Moath.... ... .

Teeth. ...

Chin

Jaw o

Neck .

Shoulders

Hands

Fingers

Chest.

. Board our m
(celor, setting, shopel wolor, size, shape {length, henvy,

(light, ml(.)r, .ex.tent'_a

vTd Eyebrows UTD

(color, setting, shapet . wolor, bushiness, exient acroes nowe
uID Ce Ears m D . e
(aize, shape, straiglt) (size, sl close to or far Drom head)

{large. medium, amall) (snail lavge, full)

880 Sooth ohart,

(while, aize, nneveness, apncing, noticeable erowns, Gllings, extrect),

o

................... UTh -~ ... Circun:ference of head in inches skull erashed

\Iai‘gg, small, norm;ll) {that band)

'z ¢ w .. .. Larynx . u,n

(size, lenglh, short, normal, wrinkled; {prominent, normal)

(broad, sl...r;i.gl;;, smnl].ruuuded) (leugl.l;,. mu:;cu]m', colar)

Ls}.;;r;t.. lhlck. la.r.:;g. Qis;d;r, size of knuckles, missing fingers or joints)
"(‘ﬁm"lsual characleristics of fingernails)

UTDh

Herniaplasty .

(quantity & oxt.enl of hair) {size of pavel, appendectomy. smouat}

UTh . ... Circumeision . . ... Pubic hair .. . TR .

(quantity & color of hair) {¥es-no) \eolor)

(yes-no ; location}

Legs

“."I(.imenm, muscular, knock-kneed, bowed, normal, quantity, color & estent of bair)




o y-620"

nze, corns, callouses, flat) {slender, straight, erocked, overlap)

Lvidence of healed factures. ... D

(nosie, arimns, lega, ote)

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

10.  Have fingerprints been placed on Report of Interment

1f not, explain. ..o Ko bhaidds

1. Has tooth chart been prepared... P08 -.If not, explain.... .

.(.‘.w.;.m;} e

12. Remarks :  pragments of right mandible with one toosh recovered.

. Qompletely deccmpcs #d, seo diagrem,
Rst. weight of remains recovered 13 Lbds,

Nafor MO,

[ET 1Y Service

Hq.Third Flelid Command AGRC,

" Organisation

— —

Mod. 76790 - 35 M + 146 « Pap. du Senuer, Imp., Paris « O.F.L, 81813
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_ RESTRICTED Case 10211
’ E
‘(‘:jh&".‘?%;i‘ggﬁ) REPORT OF INTERMENT DATE OF REPORT
persedes AR 30-181 dA .181
{ 0 and AR 30 5) 5 fugust 1946
Imprint Identification Tag If Poasible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lust, first, widdle initial) SERIAL Ko,
Unknown X8904 Unknown
GRADE QORGANIZATION BRANCH OF SERVICE
O Unknown Unknown Xk
RACE RELIGION IF OigER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
L L4
Reipertswikler,France, BTB: Gun shot wound = & |Bst. Jan. 1945
EMERGENCY ADDRESSEE (Name, relationskip, and address) ; e miv
g = o
: Oy
Unknown 5o 'Eé
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND QN BODY, DESCRIBE MEANS OF [DENT]FIQ;AT]ON_'?un“;@d. Fll in seclion 3 on reverze)
{1, £, or none) fi“ % gé
in T Ik
S = =
Rl
L —
o

None

None

WERE SUBSTITUTE TAGS PROVIDED?(Y e or 1o)

Yes
LIST PERSCNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Section 2 —BURIAL If ofher than in established tery, furnish shatch a_md map coordinates on reverse.
HAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
U.S. Military Cemetery (Q -260584) St.avold,Frances
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) T*rr“PAER?(E F?RAVE PLOT No. | ROW No. | GRAVE No.
cagket Lempe
5 August 1946 | 1600 wooden crods IIII 8 92
IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATIGN OF GRAVE
in, Francee. ' PLOT No. | ROW No. |GRAVE No.
7 _GCoord:Q 8037 isolated
IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

WAS THIS A REBURIAL?
(¥ez or no)

yes

TYPE OF RELIGIOUS
CEREMONY

Reipertswiller, Bas~Rh

PERSON CONDUCTING BURIAL RITES
P® CH. H.A. LEE, lst Lt.

CONTAINERS BURIED WITH BODY
One copy WD. QUuC.Form 1042 Report

of Interment placed in buriel botfple
and buried with remainse

SIGNATURE

@

General Servi
IDENTIFICATION TAS BURIED WITH [DENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER {Yes or no)
No Yes-Embossed plat?
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE N
UNKNOVN X- 6914 INK UNK AAF 91
BODY BURIED ON DECEASED RIGHT, NAME {Last, first, middie initial) RANK SERIAL No. ORGANIZATION GRAVE NO.
UNKNOWN X~ 6905 As ) UK UNK LAR 93
PERSON P IN 3 SIGNATLH R| Rl
N RGRR s tia 5 Vedk, W TEE
PH W. SLEA Major Iinf,
31"!" 'ﬁ‘i 3

oro
Hq.Third Fleld Command AGRC
DISTRIBUTION CF REPORT: Signed ariginal for U. 5. and allied dead, signed original and one copy for ene::?g? dead, to the Quarfermaster General
16—43007-1

RESTRICTED

through Headquarters GRS Officar. Copres for retention in theater aa prescribed by theater commander.



T ; RESTRICTED i
~ : : N\ )
Section-  -UNIDENTIFIED REMAINS. J
- _
= INSTRUCTIONS:
G (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatornical characteristics below, and any other clues under “‘Other,” such as shoe size,
& social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
e planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of sach and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

o accomplished if one or more fingerprints are secured,
=
g% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, GR TATTOQOS
=
7 | UTD UTD UTn lond short UTD
WEAPCON AMND SERIAL No. LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
z
=}
2 None yes Reipertswill
. . 79 | OTHER IDENTIFICATION CLULS
a1 - -
Z Fbrst ald pouch with merkings ™ Wold" W 5630743115630
z
-
o
e B FILLINGS SILVER FILLING
2 g GOLD FILLING
Ie | | caviTiES CAVITY
£ . DECAYED
T
=
MISSING TEETH
i3
£
CROWNED TYEETH
i ] PORCELAIN CROWN
LD CROWN <
5 ¥
[=}
g3 ' ) y
2% | [BRIDGE WoRK C I35% :
(1] . ! R
™ GOLD BRIDGE ; @ :
. N
‘ ST () J
' = = - ¢ 1099w
=
Ex FURNI5H SKETCH AND MAP REFERENCE AND CODRUINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
o8 ‘
5 A
' g
2 R
&=
12}
25
E
REMARKS:
dttached Form 11 Checklist of Unknowns and
- Form 1A tooth chart,
=l Imposaible to obtain fingerpints because of
no missing portions, .
5 Est. welght of remains recovered 15 Lbs,
=

RESTR[CTED 16—43907-1 U. 5 GOYERHMEWT FRINTING OFFICE




