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REPORT OF INVESTIGATION
- AREA SEARCH

AGRCG Form # 10 (Revised)

A
! January 1946,
anuary ) %4 ) . 16 Aug 1946

Date

NAME Unknown - }‘:-—-?14:1. - RANK Unk. ASN Unknown

ORGANIZATION ALY

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 decensed through the surface investigation? ~ Jo
If so, state the following information ;

a. NAME RANK ASN

b, ORGANIZATION

2. Was partial identification established? Ko . If s0, state the facts as to whom you
helieve the deceased to be :

a. NAME _ RANK ASN

b. ORGANIZATION

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY
. See attached sketch

(Use reverse side for Ii.sling of erew members from MACR)
. See sketch
a. Date of above burials Common Graves?

X~719/



11.

12,

13,

14,

. 1
) . ‘ . ’ =
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Wiener Neustadt Cemetery (Civilian)

Name and Type of Cemelery

(Military or Civilian)

. Map Cocrdii.m!es of the Cemetery __ XX 35483 0=48; 1:250,000

a. Town__Wr, FNeusgtadt . Country_... Aunstris

Give exact location in cemetery of the remains,

K 6 ' - -

a. Section Row (Grave

Yes
b, Is Sketch stlached?

If remiains are not located in a cemetery, give exact location.

a. Town Coordinates

h. 1s sketch attached?

¢. lsarea mined?

How is the grave murked Wooden cross

L

If grave is marked with cross, give exaet markings thercon None

d. From what source was this information obtained?

(Identification tagy, personal effects)

5. By Whom
Where are the cemetery records? Cemetery

(Town Hall, cemetery, burgermeister’s office)
a. What information was contained thereon? None

b. Where was the information obtained?

c. By Whom?2

What is the date of death? Est Oct 1943

a, Give hasis Statement of Civilian

What is the cause of death?___ Unknown

bh. Give hasis

What is the date of burial __Oet 1943

r.t. Give basis Statement of Civilian
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Vicinity Wiener Neustadt
15. Where was the place of death? Coords
Give basis Burisl in Wiener Xeustadtbt .
16. Where were the remains founds? [Inknown Coords
a. By Whom? Unknown
b. s sketch attached ? No
17. Was a casket used? Yes .. Who furnished the casket ? Town
Type of casket ~_Wooden How marked? None
18. Who made the burial Unknown
(Civilizn, American Mil. or German Mil).
¢. What are the names and addresses?2______Unknown
b. Are certificates and statements attached? No |

-SEETION 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 wreckage2_ Unfnomn

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

(Tai} guuner, pilot, radic, rret, etc., or front, side, of plane)

b. Near wreckage?.

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

whom).  Wreckage removed by German Military
No information aveilabie

a. 'Typeof Plune

b. Markings and/or name on plane

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

21, How did crash occur?. .  __ynknown-— —- Anti-aircraft

Enemy Planes? ___ .. .- ceme—+ .« .o Collision?
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Unknown =~ Unknown *
22. Did plane explode in the a_ir? N On ground ? ; :
23. Did plane burn in the air?;____U'nKnQW_l'l_;_____.; On ground?__ linknown
24. What was the direclion of the flight? Unknown
| Unknown

25. What was the civilian opinion regarding destination of planc?

" Unknown

26. - Had bombs been released prior to the crash ?

27. Docs specific time and date of crash correspond with date of death of above named deceased ?

Unknown T

Unknown

28. Number of planes.in formation prior to crash

Unknowm
{Night? Day?)

29. State precise time and dufe of plane crash

30. Were parachutists scen? Unknown _ How many? - Escaped ?

Prisoners?

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

a member of the Armored Farce).

31, Woere remuins found in wreckage of o tank?

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

(Radio man, driver, assistaut driver or... .fronl, side, or baek;

b. Near wreckage?

32, Location of destroyed tank mnust be investigaled. Give complete results of investigation. {If removed,

state when and by whom)

a, Type of tank

b. Markings andjor name of tank

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

33, What was the type ot enemy action that resulted in the tank’s disablement ?

4. Did task explode? Burn ?




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 above named deceased ?

37. Precise time and date of destruction of tank

(Night? Dax 1)

38. D)id 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 fire) .
[t s0, give, complete and thorough results of the interrogation.
a. Are all certificates and statements of p;:ople who poésessed knowledge of the case attached ?

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

fisted decenased

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

o No
41, Were personal effecls recovered by the investigating team

If not, state reason Removed by German Military

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

"Where? By Whom ?

Present disposition . ___ Unknown

-

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

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

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

Where? _By Whom?

Present disposition Unknowm




12,

13.

S,

46.

47,

48.

49.

R 1 TR

e. Was deceused identified by living members of the crew at the time of death ? S

Unknown

. \f
d.  Did Cemetery register or cross indicate the immunization shet 2 No
Unknown

Was Deceased given first aid . If so, where ?

By whom? -Arc statements from the medical people attached ?

. {nlmown
Was deceased evacuated to a German civilian hospital ?
WHERE? Names of people concerned

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

No

deceased ?

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

No

(Burnt ? Decapitated ?  ete)

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

No

a. If so, give basis for positive assumption

b. 1If so, has higher headquarters been notified ?

Yes GRO=USFA

By Whom ?

Was case previously investigated ?

When ? Approx_ Feb 1946 _

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

JOSEPH STROBL, Wiener Keustadt Cemetery

JOHANN SCHROENER

Are all positive statements regarding identifieation and particulars surrounding death attached?
Yes

"
— 0




52,

« .. . .. -

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

Was invesligation preceded by advanced publicity ? No e e

(If special investigation, give case number) Unknown

Give Brief Narrative Case inRUSSITANZone;nopublicity o

Impossible to get more detailed information under cicumstances.

{Use atiachied sheets, if n -~ossary)

Signature of Interpreter Signature of [uvestigator

MICHIHIKO HAYASHIDA
2nd Lt. 0-1338230

Rank ASN " Runk ASN

347 Q¥ Bn

Organizalion ) Organization

Mod, T9.780 . 75 M - 14G - Pap. du Sentier, Imyp., Paris - O.P. L. 315134

~J
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mList'of Anerican flyer:z burried in the cemetery in d}ener
. e ot A L e R e = e TR rErinal

— g —~ wadt
! . X el T—

A

— J'. e

T T o o .ﬁ__.‘__‘ ST s " I

Number & Nanmes . Correct or gause of Remarks

of the flyers © ¢ .presunable death : -
date of death : : —

28 flyers of E _f :
several grades i1 - 10 - 43 Plane crash' Found ;i several

. piaces and
iburried here 1in
i | 18 Mmass grave
2 | 2011 - 43 ! ,
1 flyer 1 .10 - 43 | " iTouné after
. i 1/10/43 3in neigh-
; 1DoR00C, Rax works
; ‘
1 flyer 1-10 - 43  Came down iWas found in
' oy parachute Burgenland and
.found dead :burried here 1n
ihanging in :a mass grave
- 1a tree '
1l Latiner May 1944 - IPiane crashiFound &n several
1 g May 1944 | " w  iplaces & burried
1 ' May 1944 P #  here in a mass
1 7 May 1944 o qn o lgrave
This information 1s correct
to the best of wy knowledge
but I cannot say that it is
complete
Translation

S/Schoerner, Johann
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'  HEADNUARTERS-
CAMERTICAN GRAVES REGIS TRATION COMVAFD
EURCPEAN - AREA
APC 58 UL ARMY

L p5h M,/ / lr77(0% / .9/ ,é’/d,é/// 7/5// | L hueust 1949

RRE 293 (Date)

CERTIFICATE OF UNIDEKTIFIABILITY OF REMAING.

1. The record; pe taining to Unknown X = _ 7141 , Plot __JJJJ

Row ____& , Grave ___1J2 , USMC _ ST, AVOID, France

have been reviewed an” it ir the opinion of this 0ffice that sufficient
evidence is not available at the present time to establish the identity -
of the deceased éoncerned. The remains concerned should be classified as

unidentifiable at the present time,

2. Report of Reprocessing of remains was forwarded to your

Office by Transmittal Letter No. _ 2640, dated _  6-2-/8 | *

3, HRemarks:

-

Case reviewed by undersigned Membere ef the Board of Reviews

FEN LY R

Col. H.F, HENRY, 0-12589 %C Lt, Cel, B.D.MULVLFITY, 0-359598 ﬁ:
" ' G
Qﬁw XA
Major R BelGER,f0-251736 . ORD Capt. Jack C.HAVEL , 0b1%77297 aNie

el ,
et '.'\ Gﬂ s seﬂ‘lq‘ r
. £TOUT, 0-1594512  CE '

f“\.&ﬁ RN LIRS O»«.J«—D-fc,

Capt. E.F., PRICE,Jr.0<1588236

;:Zjvrc’/ Jﬂféz?’54/
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&=3), This Grave f(§erly occupied by: UNENOWN %—006286

- US{iC ST AVOLD; FRANCE  pyo/NTERMENT DIRECTIVE

P1pt F, Row 2, Gravg
Dake réburied; 5 0 7 erred: 5 QOctober 49

/ 7 . - /‘ . -
V2 li \ DIRECTIVE NUMBER DATE

DH
\
B

| sectiona— . - . '
; 2574 00000 15,01
1/ NAME AND BURIAL LOGATION OF BEGEASED G APT AMC el el | e
JAME SERIAL NUMBER RANK ARM| DATE OF DEATH
3 UNKNOWMX-007141 J
: " sl DAY IMONTH | YEAR
(EMETERY ’ ' DISPOSITION OF REMAINS
ST AVOLP h;-___a_f‘_f‘ETZ L ) 0| 35023 80
T . coDE | oist.pr.
Lot ROW | GRAVE COUNTRY . CAUSE OF DEATH
4J], 5 112 FRANCE X o &6
I I i _._4{’_“ /-/

SECTION B — CONSIGNEE AND NEXT OF KIN
{AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST AVOLD, FRANCE

(BY ADMINISTRATIVE ORDER) N

SECTION C— DISINTERMENT AND {DENTIFICATION

IAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOAN X=007141 Unk Est Oct 43 13 May 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ Remains . o USAAF Unk Geo W Lowry, Embalmer
[X7] marcer GRS NAME AND TITE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

IATURE OF BURIAL CONDITIONO EMQ.’IS Siill ard all main bones fract-

T - ured- Lz € missing =
aftress cover Decompoaltlon complete - Disarticulated -

JTHER MEANS OF IDENTIFICATION

Report of Burial found with remains -

NQR DISCREPANCIES 1

None

EMAINS PREPARED AND PLACED IN CASKET

ATE -+ 18 May 48 By Geo Vi Lovry, Embalmer
ASKET SEALED BY EMBALMER {Signdture) e )
Geo W. lowry, Embalmer Geo.W Lowry, almer—""
ASKET BOXED AND MARKED SHIPRINIE DD ALY ET mrkings blates
' e
ate 18 May L8y Geo @ Iowry, Frmbalmen nry F A omarn, f -

I hereby certify that all the foregoing operations were conducted and cn/comphshed der my immediate supervisian

ond that the report above is correct.
MCANN ls¢y/Lt IF, 337 Q1 Bn

SIGNATURE OF GRS INSPECTOR _
Prepare Discrepancy Report QMC Form 1194a for major discrepancies. l_ L_I

2 ZDEC 1949

nePATRIATIUN

viC FORM - A
EV 15_yen 46 1194 raEN, ﬁ;l.

LWL, . . R ' e . -

-
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‘. _ . _ RECORD OF CUSTODIAL TRANSFER SN
1. SHIPPED
FROM 0
.‘ [ -\.-- L N S T T K v -
KIND OF CONVEYANCE NAME OF CONVOYER ,
i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 4 DATE
. i - TR T
. e = S N = N
2. SHIPPED i m o Doy
FROM 1:0. .x ‘:.. - algl‘, o
O T I R - DR 1 i ot
: S PR TY RN -
KIND OF CONVEYANCE NAME OF CONVOYER 20
2o P
_SIGNATURE OF SHIPPER == -+ 7 - DATE - " | SIGNATURE OF RECEIVER- - on = gnﬁ DATE
ot ' ’ .4 d ol sy
e =
P
3. SHIPPED
FROM i 10
KIND OF CONVEYANCE NAME OF CONVQYER
SIGNATURE OF SHIPPER ~ 7. ° 7> =77 = * es=y  IDATE ™ *| SIGMATURE OF RECEIVER DATE
4. SHIPPED . e a e e n
FROM I P S . f 1O ; FA -
P30 T ST
KIND OF CONVEYANCE NAME OF CONVOYER
Lo it )
SIGNATURE OF SHIPPER Bovh DATE SIGNATURE'GF RECEIVER '~ ~ " ' 17 " T|DATE
B W | 5. SHIPPED T .
FROM 0 :
KIND QF CONVEYANCE | . . ey NAME OF CONVOYER
’ (FJrl'- ‘-’D%—'.‘“‘ﬂﬂ-'..:‘@'ill.f‘_ ()'.LL. }
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
LLOWANTDY BivICE
6. SHIPPED
FROM TO
o R .
KIND OF CONVEYANCE NAME 'OF CONVOYER
SIGNATURE'QF ‘SHIPPER ' % - ot DATE SIGNATURE OF RECEIVER B 'Y |pATEe O}
v C7.8HePED Y MY R
FROM TO
KIND OF CONVEYANCE NAME OF'CONVOYER '™ "~ * T T I
b VL el R
SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER . ] DATE
.- N * . - R .




Formciy "Check List

of Unknowns") IDENTIFICATION CHECK LIST

ws 2% SAGRC_FORM No. N 7 ' X =721
: / Revised 16 Sept. 1946 . .
L

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

D.D. # 570, dated 4 Nov 47

Unknown X '714-1___
Cemetery St. Avold, France

Plot JJ'TJ ROW oo D....... Grave . 118
Date reprocessed:
1. ERBGNEXIBRES 10_Dec..47
(Hour) (Date)
2. Place of death o
{Name of closest town) (Coordinates and letter Prefix, maps)

{Sheet, secale and serials used)

3. Remains FHEHERXE disinterred FX..ANA_Treprocessod hy Mobile Team.#1, lat..Zone

{Name and organization)

4. Evacuated to Cemetery by

(Name and organization
b

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, 2ic.
* Headgea.r Hone
(Type)
Raincoat None
Overcoat‘ None
Jacket, Field None
Jacket, Combat None
Mackinaw None
Sweater None - .
Jacket, HBT .. None
* Shirt, Wool OD None
Undershirt, Wool None
Undershirt, Cottor None
Trousers, HBT Nene
None

* Trousers, Wool OD ' -

i



.' X - 7141

Beit, web . None

Drawers, wool None

Drawers, cottoi ... None

Leggings, wool Nons

Socks, cotton None.

* Shoes Nona {type)

Overshoes ..: . None _ .........

Web Equipment Nom (type)

(Other item) o B.C8Y . ETACEY.,..002.. 140K .0f. Dol -t tachod —
(Other item) None

*If body is nude, sizes of these items should be cemputed by measuring the remains
L]

Chevrons or
Insignia None

(Type & location; shirt, Jacket, coat, helmet)

Shoulder Patch N one

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

Description of Remains: NO bone measurements.

Age UTDHelght o MTD. . Weight ..JHTI......Description of wounds OTD
Bandages or dressings NYY Scars 4
(Length, widih, location)
uTh Tattoos
{Number, loeation — illustraie on separate page)
Qutstanding moles, warts or birthmarks uin

(Yes-no; description, location)

Sunburn or tan, other than hand and face....JTD

Complexion UTD .
{Light, mediuny, dark, clear, pimples, pocks, freckles)
Build UTh
. {Large, tal, thin, muscular)
»
Hair ' Eeﬁlﬁ.ﬂ..iﬂg
(Color, length, quantily, curly, wavy, straight, whorls, or detinile pariing)
Hair UTh
. ¢Baldness, widows peak, distinctive cuiting or other characteristics)
Sideburns UTD Mustache... B4R Beard or UTh
{Color, setting, shape) (Coloy, size, shape} {Length, heavy)



"

X .9141
e, o

Goatee ddd
(Light, color, extent)

N
, X
Evyes : UTD Eyebrows UTh
(Color, setting, shupe) ’ (Color, hushiness, extent across nose)
/
Nose ... ITh Fears Urh
{Size, shape, straight) (Size, set close to or far from head)
Mouth UTh ~..Lips urn p— s -
(Lavrge, medium, small) {Small, iarge, full)
Teeth : Migeing

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

Chin . UTD x

(Prominent, receding, pointed, dimples, double}

Jaw . TN, Circumference of head in inches ... Fractured-sactions
(Large, small, normal) {I1at hand) miaslng‘
Neck mh Larynx oD -
{Size, length, short, normal, wrinkled) {Promtnent, normal)

Shoulders UTD Arms UID
(Broad, straight, small, rounded) (Length, muscular, color, extent and quantity of hair)

Hands UTh

Fingers UtD - -

(Short, thick, long, siender, size of kouckles, mulesing fingers or joints)
hl

(Unusual characleristics of flugernails)

4

Chest uTh

(Size of nipples, color, quantily and cxtenl of hair, large, small, nermal)

Waist UTh

{Size of pavel, appeudeciomy, amount, quantily, and color of haly)

Back UTD Circumcision QTD_ Pubic Hair Light brown

(Quantity and extentl of hair) (Yes-no) {Lolor)

(Yes-no; locallony

Herniaplasty UTD

Legs UTh

{Inseam, muscular, kiock-kneed, bhowed, normal, geaniity, color and extent of hair)

’

Feet UTD Toes urn

(Sizc, corns, eatlouses, flul) {Slender, siraight, crooked, overlag)

”

Evidence of healed fractures WIR

(Nose, anns, legs, ele.)

.

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



(‘\\
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Have finger prints been ged on Report of Interment? No . ........ -

{Yes-no)

If not, explain ... 100 _Gecomposged

Has tooth chart been prepared? MO . - If not, explain Head migsing .~ -
{Yes-no)

Remarks .Remalna raceived in_skeletel form, wmapred in.a matiress cover
Burial bottle found . No CRS tams found. Fgtimated welght is 8 1bs.

fluoroscople Report negative. Bope mesgurements were not possible

because of the lack of bones and fragments.

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

Zotn 2o

{Officer’s Nume)

CAPT ore

Rank Serxlce

QIZRATICNS OFFICER

(Organization)




— X ~ 7121
® o

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGCHT A LEFT

P
— Y (4
)\
A.’,o
Tst. Height : UTD

CHART "A"”



« n’— . Q‘) . ' # 6 SC-

AGREG

FORM No, 11 CHECK LIST OF UNKNOWNS

Bevised 5 January 1946

(o Ve completely filled ol s attocheil tiv cach copy of Report of Taterment
W QM Eoe 1042

; .- 7ié
Uinkoown N .. . 71el. o -~
.o ) o b G- w5 &
{lemetery CLD, FRENCE Q- 2 7
Plot JJJdd Row § {arave 1z
L. Areived ul cemilery 0930 21 kugust 1946
||.u| uil.l‘l}
" lq“'Lﬁdwthxecumed in vicimity of Wiener hcus»adt, Austiria.
' s of ‘asest fown); {eourdinales and Tetter Prefea, maps)

YMap:1:#250.000 Sheet: 0-485 Coord: w¥ %5 48
(\ipu dente sl reviabsaeed,

o Lo - : 5%8 Qi Grou
. Rewsins recovered o disinterral by g Q P
{ame-and o nisatinn)

Cenurdl Lden)1¢Lcaulon POLn,.

{nanve and orp,_mu-munl

4. Evacuatéd to Cemetery by

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

ssrements).
Clotlnng: tndicate unustal markings
Markings Sizes Color wear, Tear, repaird, ol

Ilem,
. ¥one
Headgenr

fixpe)
: ¥one

Haineoal on
Ovenent ione

. onea
GJeket, Field '
Jacket, Combat done

LA
Mackinaw s one
Nwealer done
Jaeket, HIT . fone
‘Shirt, Wonl O ‘Tone
Linedepshirt, Wool ‘fone
tindershict, Cotton -one
Teousers WL smell remnants of brown of icer’s pinic.
lone

“Prousgers, Waal O

A62

—_1 .-




Belt, Wb . One (1)

Drasvirs, Waool Jone
Drawers, CGolton . Hone i
. None" .
Leggins, Waool (Note wnusual lacing)
Socks, Gottop done
e lione
SMioes ool (lype)
: one
Overshines =
None

Wel, ],'.;q‘i: imuent ('l'}_']w._l

) . . M 1 .
(Oiher iteny JSemnants parachute One (1) parschute harness.
Other s Pers.Eff.: One (1) naiil clipper,
- Her riegy

ILBody s nuie, sizes of these dtems-shonld beeotmputed by measuring theremains,

Chevrons or

Insignia . .
ftypir &oention < shirt, Jrekets e, helnwet)

Shoulder Pateh.. .. #one e -

Naes clothing indicate that decessed wiis & nieinber of the Air, Geound or Naval Forces

Air Torfes 4
- /
¢
Description of Reémaing
iJT : TTD e - T T T
Age. Jl.D Fraighitm... U ;{_I_j..\,'\'ulghl UTrD Description of wounds. UTd

. ) UTD : ;
Bindages or dressings, - . . Seurs .. ITD
gt width, Joeatiung
g : amr
v we—e Tattoos. o . o . uTd
(Nunzhir; loention — illusieate on sep, jrigés

. ‘ . .. - gTn
Quistanding niiles, wurls or hirthinuarks
h (w10 3 deseription; - loentiim

uTh

Sunbirn, or tan, otlier thain Bands & faee o . .. Y2P S

UTD

Loniplexion - -
tlight; med. dnrli. gieae, imples, ipicks; Treckles)

: aTo
Bwldl . o T . o G e e e e s e e e
Unrge, fut, thin, minsdiilar
H:ir - ... UTD .. - R -
tevlok, length, qnu_niji_\_'. r.-ux;i_v. wavk, stesight, swhails, ae détinite }}_:]t'“ll:n“,.ﬂ.
Y




Chin ,
Jaw - -
Neck

Shoulders

H:inds

Fingers

Chest-

gTo

uTh

tiarge, small, normaly

o

{sire, length, short, novennt, wrinhlalt

. UTD

\broad, straight, small, reunded’

UTh

(wihite, size; uneveness, spacing,

o | . .
II " r '
; ! -
2 s
.o O - (Cyoe. A~TILL
. gT
Ha]f e T S A —_ —_ =
R ~-(baldness, widows peak, distinctive cutting, ot other charactiFistics )
. (VR UTh UTD
Sideburns. : NR— Mustache: Board or
{color, setting. s\l:up:e) weolor, size, ahinpe! (tenpgth. Beavy,
E 3 5 .
Goatees . .- uth -
{light. eolor, extent} :
Eves UTh. Evebrows UTD
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poticenble erowns, Aillings, eiirael).

(prominent, reseding. puinted, dimple. double)

Ty
. - 70
Circumference of head in inches

ihat band}

o

Larvnx b
(prominént, pormal)

Arms [EN);

{tenigth, muscular, catar)

{er1ent and quantity of hsir)

iJyED

[F51

5T

wahort, thick, lung,

slender, size of knucliles, niiniag fimgers ar Jolnita)

utTa . .-

(Enusual characteristics of fingernails)
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WD QMC FORM 1042
{Rev. 1 Apr.-1945)
(Supersades GRS Form 1)

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

21 August 1946

Imprint Identification Tag If'Possibie. Section 1.—IDENTIFICATION.

‘DO NOT TYPE NAME (Last, first, middle initial) SERIAL NG
' Unknown X-7141 Unknown
GRADE '‘ORGANIZATION BRANCH QF SERVICE
| Unknown Unknown AAF
RACE [ RELIGION {F OTHER THAN U: 5. DEAD. GIVE
NAME OF COUNTRY
Unknown Unknown i
PLACE OF DEATH , ! | CAUSE OF DEATH . . wﬁzgﬂggnu
Presumed in vicinigy : .
BTR Plane Crash
of Wiener Negstgdt _ Oct 1943
noTr ft

EMERGENCY ADDRESSEE (Namw, ' ulﬂwa&h‘p. and address)

Unknown

1DENTIFICATION TAGS FOUND ON BODY
{1, £, or mome)

Hone

WERE SUBSTITUTE TAGS PROVIDEDT(Yaa or wo}
Yes

IF NQ TAGS FQUND QN BODY, DESCRIBE MEANS QF IDENTIFICATION

U unidentified, £ill in section 3 on reserse)

e

None

LIST PERSONAL EFFECTS!FQUND ON BODY:AND DISPOSITION OF SAME

" Forwarded -to Effects Depot."

One (1) Finger nail clipper and file combination.

Soction 2——BURIAL. If other than.in-eatablishedicsmetery, furnish sketch and map coordinntes on rarerss.

NABE. NUMBER, COORDINATES, AND LOCATION OF CEMETERY |

584 )

JIDENTIFICATION TAG BURIED WITH IDB‘ITIFIC.ATION TAG A'I'I'A.CHED TO

.
US Military Cemetery St. Avold, France. { § - 260.
DATE OF BURIAL HOUR BURIED IN (Shroud, blonket, or name of ather) T‘;&EREEF?RAVE PLOT No. ROW No. GRAVE NQ.
Temp.wood.
21 Augast 1946] 1000 Casket cross | JJIJ 5 112
WAIEé THIS A REBURIAL? .%JF A REBURIAL INDICATE RAME, NUMBER. COORDINATES CF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
{Yen or no)
iv,Cem.Wiener Neustadt, Austria,. PLOT No. | ROW Ko. | GRAVE o
Yes Hep:1:250.000 Shit: 0-48 "Goord: xX35 48 X 6 _
TYPE OF RELIGICUS PERSCON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEREMONY - - -CONTAINERS.BURIED.WITH BOD
L
GENERAL SERVICE| CH. H.A. LEE, 1lst Lt. One copy WD OQMC Form 1042

Report of Interment placed in

BAOY (Yeu o na) (Ton or no) burial bottle and buried with
No Yes - Embog%gie remains. _
BODY BURIED ON DECEAGED LEFT. NAMIE (Lorh, frel. widdis Tasiiad RANK T [ SERIAL No. ORGANIZATION | GRAVE No.
UNEKNOYINY %= 7138 UNK UNK AAR 111
BODY BURIED ON DECEASED RIGHT, NAME (Lusi, first, middle initial RANK SERIAL No. ORGANIZATION | GRAVE Na.
UNKNOWN.K—'HAZ UNK - UNK AAF 113

‘SIGNATURE OF PERSON PREPARING.:
Robert L. Owens

2na_ Ltn In.L-

LA

¢.I1.P.

SIGNATURE QE-GRSOFFICER VERIZYN p
- nW—;

SAMUFL E-PROCTOR

DISTRIBUTION OF REPORT:
through Headguarters GRS Officer.

Signed ariginal for U. 5. and allied dead, signed or,'g,'nﬂ%d agtcopy for enumym. to tho Quartermaater General
mat .

Copies for retention in theater as preacribed by

Armmander.
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' i'._ RESTRICTED * ' -
Section WR-UNIDENTIFIED REMAINS. ‘
C
| INSTRUCTIONS: .
mh ..{a) Great care will be taken to record the most minute clues far the future identity of unidentified ra-
-2 | mains. Fill in anatomical characteristics below, and any other clues under.''Other,” such as shoe sire.
] social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
. ] planes, vehicles, and tanks.
(b) A fingerprint, or prints, are.the most valuable of all clues. Tmprint all fingers and thumbs in tha
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
b accomplished if one or more fingerprints are secured. '
=
z )
3% HEIGHT WEIGHT :COLOR OF EYES COLOR OF HAIR i | BIRTHMARKS. SCARS. OR TATTOOS
2 ’- i
{73
g -1 TUTD UTD JTD -UTD - UTD
WEAPON AND SERIAL Ko LAUNDRY MARICS WHERE B0ODY WAS GURIED OR FOUND
Z None —— None~- - - Wiener Neustadt,
Bh - -Rugtrig, s oo-- -
-;73 OTHER [DENTIFLCATION CLLES ) o ' -
&
e &
None !
-
g ¢
i 35 :
8 FILLINGS SILVER Fit LING
GOLO FILLING
' Ir CAVITIES CAVITY
gh DECAYED
o . e
q o MISSING TEETH
~
25
&3
CROWNED TEETH #
x
B v
Qg -
- 2% | [TBRIDGE WORK 2
P :
g il
. P

304 Tady
LHOR

HIONI] ONiH
1HDH

=2 099 10 TN

-
FURNIGH SkETCH AND MAP REFERENCE AMD COGRDINATES FOR BURIAL IN OTHER THAN 'EF‘['ABLISHED CENETERY
' ; - . | . ) i

s

PANSAR TR

REMARKS:

Attached: Form_ 11 Check List of Unknowns,. Impossible

- to obtain Tooth Chart or Fingerprints- because
of missipng.poertionas, . . oo

- 7 . Est. weight of remains recovered: 10 Lbs,

[ 3 . -

-~ .- .
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