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Attached hereto are case papers for an approved-unidantifiable
_'c:'a se which are considered to be of investigative importance, IHecords of
this headquarters indicate t! hese case papers were not previouLliy
forwardad to 0QMG- for: - ‘

UNKNOWN X-7297 St Avold
(POC) EPINAL



: ,‘ IF-JLOQT) .
G R;QRT OF INVESTIGAT” L

. AREA SEARCH ' |

' Jon ey

AGRC Form 10 (Revised) — lOA..August..nlgh6 ........................................................................

1 January 1944 Date
name Onknown X-7297 Rank UOknown  aey Unknown

oRGaNiZATION _ Unknown (AAF) .
MEANS OF IDENTIFICATION . None

(All statements obove fhls Ime quI be completed upon flncl} processing, by fhe clerical staff at the
unit processing point.)

a

"SECTION A — GENERAL {To be completed by investigators in all cases) '

1. Was positive identity acquired for the deceased through the surface investigation? ____N_Q _______________________________________________
the following information:

.a. NAME RANK o ASNL

If so, state

b. ORGANIZATION . e
2. Was partial |denhf|cahon esmbhsheda . No If so, state the facts as to whom you believe the deceased to be:
' a. NAME R ISR . 2.\ | SN S| N
© b ORGANIZATION o,
3. NAMES OF OTHER- DECEASED BURIED IN IMMEDIATE V!CINITY B Unkr.own goldier

....................................................................
............................................................ o

3. Namt_e and Type of Cemetery ...I:.ot....b.uried..i}: T3 T2 R —
{Military or Civilian)

8. Map Coordinates of the Cemetery . ' :
O TOWO s COURIRY

7. Give exact location in cemetery of the remains.
a. Section . . Row e e ey OTAVE
‘b. lIs Sketch attached? i

8. If remains are not located in a cemetery, give exact Iocaﬁon: N
a. Town Stod,Crechaslovelaudinatesgp 9229, K50
b. Is Skeich attached? Yag
c. Is area mined? __ No

9. How is the grave marked? Honmmnt o

10. If grave is marked with cross give exact markings thereon 1\!3-@; mr]se(f A th-g-oreng—— R

[}

a. From what source was this information obtained? et st et et o 0
(Identification tags, personal effects)

1. 'By whom -

........... - S O DU PP TP PO e TR P R T P P LR P R P BT AR SR BT

. Where are the cemetery records? HNo cemtery rensrds. .. . . ' O
. (Town Hall, cemetery, burgermeister’s office)

25000, 2,46, P. & Co., Tulda

i



) e tase et eare e SRR SHA D e bhenenreenr et eent ~I ............ F ....... ' .................................. J ....... ' ,"' ....... ) ‘

12. What is the date of deofh? 15 Apv':ll 1945 ........................ S, :

a. Give basis,  Civiliens .
13. What is the cause of death? They were: beatsn to aaath
b. Give basis . . _Information from civiliong -

T4, What is the date of burial? 15. Apri) I94G. .o,
a. Gwe basis Civ‘ilian.s

15. What was the place of death2 - 3tod, Cze,c‘hoslovakia RO 1+ 11 (- - ¥!P9?29.=_‘~’-50
b. Give basis _  _ Civilians. .
16, Where were the reamains found? Stoﬁc Czechoslovaha .. Coords WP Q209 "t.00 .

a. By whom? A German civildems . T
"17. Wos a casketused?  No .. Who fymished the casket?

Type of caskel i . HOW marked?

[N

i8. Who made the buriol _____ Gaxmn

’ (Cwmon AJmerlccn Mil. or Germen Mll)

a. What are the names ond addresses? [inknown

SECTION B — AIB CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF),

19. Were remains found in the plone wreckage?

. A

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

! v weaea ey

4 ) {Tail gunner, pilot, radio, turret, etc., or fiont, side of plane)

b. -Near Wreckﬂge"’ b e e A b e b e

20. Scene of crclsh must be investigated. Give complete resulrs of |nveshgqnon (if remcwed state when and by whom).

b. Markmgs_ and/Sr name on PlANE e em————————— e

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

Enemy Planes? - o Collision? : ‘ :

22. Did plane explode in the ir? . On ground? oo

I
23. Bid plane burn in the air?
24,

25,

. On ground?




027y .t

26. Hud bc:g;bs been released prior sh# o o et e _
37. Does specific time and date of crash correspond with date of death of above named deceased? ..l
28. Number of planes in formation prlor 1o 3R 1| RO
29. State precise time and date of plane crash Ao st e :
. ‘ . (nghia) (Day?)
30. Weré parachutists seen? .. O | UV o) R — Escaped?..... e
Prisoners? . . . ' o R - ‘

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

31. Were remoins found in WIekage OF @ FOMKZ .. s ses et e 1

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

(RCIdiO mun,'driver, assistant driver or . oo front, Slde,Ol'bUCk] e

b. Near wreckoge? - - ) b

32, lotation of des?royed tank must be investigated. Give complete results of mveshguhon {If removed, state when
‘ and by whom) ‘

a. Type of 1ank ...

b, MOrkings GnA/OF MEME OF FANK e e

c. Numbers on motors, machine guns, ammunition, instruments, efc .....fee B S

34, Did tank explbdea RO, Burn?
35. Number of tanks in immediate vicinity ot time of dlsabiemeni
36. Does spez|f|c time and date of disablement correspond with date of death of above named dececsed? ................................

37. Precise time and date of deslruction of FANK ..t i st e
{Night?) (Day?)

‘ 38. Did any of the crew members escupe? e ————————— s oo Prisoners? e e e
SECTION D — OTHER BRANCH (To ‘be filled out if B & C are not uppl:cable)

If so, give complete and thorough results of the mterrogahon . .
a. Are all cerfificates and statements of people who possessed knowledge of the case attached? ST, ' - T - N

40. State the specific clues ond evidence that were obtained -in securing the name and facts regarding' the obove listed.

deceased ‘There.were. 9. Americen. P.0.W." s beaten.to. death by Germans -on--Aegbh
j— march.near..Stod,. . Gzechoslovakia.,.. ‘
SECTION, E-- CENERA(To be completed by ivestigation in all cases) P ¢
4;. Were personal effects re'co;'er.ed l;y the investigating team 2. Qi _— R N

If nof, state reason ..JNone.found.at.time .of death. ... . e

a. Were identification tags found ot the time of deothEHQ ............................................................

. Where? | BY  WHOM 2 o ot st s s s e BB 15 5 s

PPES@NE  CHSPOSTHION oo essmessss s e e 051155 e 51 oo S 0

If deceased is not identified, personal effects wnll not be forwarded to PE Depet, but will rernum with this form unhl
final identification is made, or investigation is abandoned. -



b. Were personal effects fo.. % at the fime of death? Na“

Where? . : By WHOM e ———— i e

PreSent QISPOSIION s s oo o 1
c. Was deceased identified by living members of the crew at the fime of death? .~ F@. . ... .t
d. Did Cemefery Register or cross indicate the immunization ‘shot? ST . [+ S
42. Was Deceased given first aid?  Foknown, M so, where?

By whom? . ATE statements from the medical pEOP!e “attached?

43.- Was deceased evacuated to a German civilian hosp:ral?gnknﬂm

Where2 ... Names of people concered " . ..

-

44, Is it possible on surface invesﬁguﬁdn to obtdin from civilian sources o physical description of the deceased?  Too. ..
45, is it possible on surface Envesﬁgcﬁon o obtain from civilian sources the condition of the remcins@ YCB

me;;r Were bed.}.y beaten
~ (Bumt? Decapitated ? etc)

46, Do facts surroundmg decath show any evidence that it m1ght. be an afrocity case? '~_ Yesn.
a. If so, g:ve basis for positive assumphon ﬂr » ?ilan Ref?ka Glgal Va_ula‘v. OfS‘BQ&,\

Czeahoslovaxia

b. If 5o, has higher headquarters been nofifiedz Y€ oo .

47. Was case previously investigared?  No . " Bywhom? - "

48. Give full names, uddresses and information obtained from each person interviewed. D,t‘. Yilen Repkn,
.ot Sted, Czechoslovakia, stated thet they were beaten to death, .

Ehedl. ?ael&v, of Stod, C e!lhoslovakla,

49, Are all positive sfctement§ regarding identification and particulars surrounding death attached? Yeﬂ
50. Has any information been given édncerning isclated burials in the area outside ti)e immediate vicinity ¥ HO

51. Woas investigation preceded by anvanced publicify? Xes

{If special investigation, give case number) = ' ot
52. Give Brief Nariative There were 9 .@mericen Pamtrounem Leaten to clc'at ‘3.':"

~Gemgng on g desth glerch.nesr Stod,. Gzeckoslovekle.
- (Use uﬂcched sheets lf necessaryj

Gl . Call ATy

" Signature of Interpreter : s;ﬁncfure of Investigator
Trba ",0,. - X : Calven H, ntWOOd.

C mfs 7 asisidse
Rdr]lo. ASN . ank ASN

czeehoalovakian Army _ 61ith @ Gr.. Re » Goa

' Orgqnlzqhon : ’ ’ Orgcmzchon



FLA
i
Voo
.
| ey or
A
Ll
.\
“t
.
4

/ The vehicia on wndeh tlhe dsethecorps w1l be carried dhould

! !. n. l ' f"

e . N
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" # Translated from the original manuscrl phe

ko e - W v G e T 4 T e

I.‘Tatlom,l Council in 8%:ibro,- heelth dept.

Noe 523/ zdr av.
‘o the Americen Llliteary ¥MIssion
Czachoslcvakia.

DE A TDHALPTA'S B YRR, T

e olen il s e ek T A DD e R g v A P e - - -

Aecording the rules a deathecorps  an unknown imerican P.¥,

who died on a Germen death wmarch

-

on . Aoril 194 5.
at the age of vears

in trl bro

Lo RN ’ S e AL ‘;,_.,'A_"‘_‘_‘,,_‘;’_‘ﬂ_ .

has to be transporved by car

from _Strihro via _Pilsen o . Bohnioce i
to be burigas, .i
45 the permission to the commenced transportation of the deathw j‘
corps was given on 12, VIII, 1445, at 12 1
in the compa‘.nj of Ameican I.ti.li tery YTs3ion 4

A1l the concerned authoryties through whose counties the deathe
corps will be transported are herely requested not to make any
difficulties and delays to the transport, )

Siribro on 12, VIII, 194 be
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Translated from the original menuscript.

o

State Police station
370D, county of STRIBRO

2 July 19L5

On the €th aud 7th of Ssplerker 135 & moss ezi"nﬁtion o1 2l
bodies took place in las Jewisu curesery o0 20D % 5 Tound oih Sharw
amoung these vietims of the "Daoth Mared® . tavis wsvs nane (5) Lo 5ot
diers from parachute regiments, o =wrild have been caughy 12 the iawei o
of STOD in April IS45, killed ond burelsd o1 she common gravs on tha Lhin
of April 1945,

No identification was possible, no details about the cirveus-
stances of their deetih,

The American soldiers were buried on the Gth September l§a5 into
a common grave with the consent officer commending the U.S. militery unii
at ST0OD, Captain Moor.

This grave is located-in a smell wooden area outside the town of
ST0D, on the left hend side of the road to FILSEM, The coffins with the
remzins of the U,S. soldiers are placed seperately from the other Yodiss,
on the left hand side of the common grave, on the northern =side,

Translated by:
Ervin Lebenhart

I certify thet this is a true copy.

% \m )
T

oM G’D‘“PSOIv 0-1339028

2nd Lt,, Inf.

611 GM Gr, Reg.. Co.

[
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HOTISE CF DISTINTRERMENT
(LAUSERABUNGSURKXYUNDE)
GRS-CZ Form No 8 Date 21 August 1946

(Ziatum)

O
ﬂ)
o3
on
par
V3

Die unten angefuehrien amerikanischen :d am neutigen Tage
von dem hier angegebenen Crt aus ﬁtg”a‘c un& rach einem amerika-
nischen Militger®: < ednol zur Bestattung ueberfushnrt worden.

The below liszted U.8. deceassd pzrsonnel have this date been dis-
interred from the leccation as shown . and have teen evacuated to a
U.%, Military Cematery.

St avold  FErsnce for returial’

Stod. Czecholosvskia.
> Sh: N-50 (7P-9229)

Unknown X-7297 Unknown .
{MEVT) (RANY; {?LE.L CF DTSIhTE?MLBT\
(FANE) (DIEWSTSY {AUSERABUNGEORT

Fallg Gemeindefriedhof
Grobplatz, Roile, und
nummer snNEsfen sovel
glich

If comnural cermetery show
1gt, Rew and Grave No., if
avgitle

/éé/wva Calyven H. Atwood 44131458
B - ALicer or NCO in Cpar*e of Diginterment

Sllth”C£ Grqup Reg. Co.

— S + 4
Or-agnizaiion

+
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GRS-GZ*FORM No. 8

NOTICE OF DISINTERMENT

Date.......13..August, . 1946 ...

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

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

e B JRMOOM Stod, Czechoslovalda
{Name)} {Rank) (ASN) (Place of Disinterment)

If communal cemetary show Plot, Row
and Grave No, if available,

____________________________ .4

(Officer or NCO in charge of Disinterment)

{Organlzation)

Headquarters American Graves Registratiom Command

Versailles, France
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AREA SEARCHY,,, " /- =

AGRC -Form 10 {Revised)
1 Januury 1946- . - . Date

NAME . Unknown.X- 7297... e RANK_ Unknown... ASN Unknown......

'ORGAN|2AT|0N ..Unknown .......... (AAF)
MEANS OF IDENTIFICATION TR, 1 < 1= TR

(AH statements above |‘hl$ Ilne w:II be complered upon fincl) processing, by the clerlcu] sfuff at the

unit processmg pomt) .

]

"SECTION A.— ‘GENERAL {To be complefed by |nveshgqtors in all cases)

. Was positive identity acquired for the deceased through the surface investigation? No - If so, stote
the following information: '

b ORGANIZATION ...

R .. (1F 427) '
e | RMT OF INVESTIGATI”

2. Was parhal “idenfification esrabhshed? _No " |fso, stote the facts as to whom you believe the deceased to be; ™

< b, ORGANIZATION . . ) | _
. 3. NAMES .OF OTHER DECEASED BURIED | IN IMMEDIATE VICINITY B unknown soldiers -

TSI N e MAR(:, .
"a. Date of above burials | 15 April 1945 ~~  Common Graves? Yes

5 Name and Type of Cemetery NOt burled in e cametery . _ g

{Military or Civilian) )
6. Map Coordinates of the Cemetery _ ~

a. Town Country

7. Give exact location in cemetery of the remains. '
b. Is Sketch attached?
8. If remdins, are not Iocated in a cemetery, give exact Iocahon
a. Town -Stod, Czech. . Coordinates WP9229, N-50
b. ls Sketch ahached? Yes

c. Is area mined? ' NO

a. From what source was this information obtained? ..
(Idenhflccmon tags, personal effecfs)

11. Where are the cemetery records? No cemetery records._‘..._..
: (Town Hall, cemetery, burgermelsters “office) .

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

-
o
'J

) K o /t ;f
. - _ v, { JL/(!JE Jﬂ’éﬁ“"‘-



12,
13,
14,
15,

16,

17.

18

-

SECTION B — AIR CORPS DECEASED
19.

20,

21.

22,
23.

24,

25.

a. What information was contoed thereon? - T

b. Where was the information obtained?

c. By whom?

What is the date of death? e dB April 194

a. Give basis .....Civiliens

b. Give bosis _____ Information from eiviliens . 0
What is the date of burial? 10 ADEAl A5
What was the place of death? __ Stod , Czechoslovekia Coords WP 9229, N.50
b. Give basis ‘ 4 | o

Where were the reamains found? Stod , Czechoslovekia * ooy WP 9229, N-5O

a. By whom? A german civilian

Was o cosket used? __ No . Who furnished the casketz  ~ v ..

Who made the burial. German

a. What are the nomes and addresses?  Unknown

Were remains found. in the plane wreckage?

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

(fui! gunner, pilot, radio, turret, etc,, o}_ front, side of plane) .

-t
b. Near wreckage?

Scene of crash must be investigated, Give complete results of investigation (if removed, state when and by whom),
a. Type-of Plane . ..

b. Markings and/or NOME OR PIANE | b e s e e e

c. Give numbers on motors, machine guns, instruments, rodios or other equipment: = "~~~

How did crash occur? . ARGIRCIGR e e

Enemy Planes? Collision? _

Did plane explede in the gfpe On ground?

Did plane burn in the qir? On ground?

What was the direction of the flight?

What was the: civilian opinion regarding destination of plane? e e st

S T T S PP T T P P P T P T ST ST S PRSP TSI
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26.Mad bombs been released prior”:sh? : s s e
«27. Doés specific time and date of crash correspond with date of death of above ncrr‘\e'd deceased? ..
28..Nunrber of planes in formation pri;Jr to crash ... . P—— ‘

29, State precise time and date of plane crash S . e e — :
o . oo {Night#) {Day?) .
30. Were pcrrachuhsrs seen2 . How many? ... BSCAPET 2..coovvermrifs e

- Prrsoners? .......... — \. ‘

SECTION C — ARMOHED CORPS DECEASED {To be completed only it deceused is believed to have been a member of
the Armored Force). )

31, Were remains found in wreckage of o tank? v : - .

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

(Radic mah, driver ossistant driver or . . . front, side, or hack)

_ b. Near wred(age? ............. :
‘32 Location of destroyed tank must be investigated.  Give corrrplefe results of investigation, (If removed, state ” when
and by whom) ;
a. Type of tank , i e
b. Markings and/or name of tank ...

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

34. Did tank explode? S BUIMT oot e
35. Number of tanks in |mmedrure vicinity at time of QISABISMENT oo
35. Does spezrhc time and dute of disablement correspond with date of death of above named deceased? .. .
37. Precise time and date of destruchon of 1ank ... et s

' (thhfa} {DOY"’)
38. Did any of the crew members escape? - Prrsoners? ..................... e e ............................
SECTION D — OTHER BRANCH (To be filled out if B & C are not opplicable). ) :
39. Did rjeuih occur from dny other means? (i e., truck, jeep, mines, drowning, or small arms fire) Beaten to.dea ..,'ill“

If so, give complete and thorough results of the interrogation.
a. Are all cerfificates and statements of people who possessed knowledge of the case attached? T 4 -1= I

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

decensed There. Were. 9. American 2,0.%.'s beaten to.deatin hy. Germans on derbh
........... margh.near. 8tod, Czechoslovakia, '
SECTION E —‘%\ENERAL\{IO be. completed,by xheshgatmn in all cases) - I 2N ; o
41 Were personal effects recovered by the investigating team? ... WO e

I not, state reason None iOund ab. time. o;ﬁ dea+h

a. Were |denhflconon tags found ur the time of death?.. I‘IO e

Where? ... : By whome

Present disposition e SN

If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain wrfh this form until
final identification is mude or investigation is abandoned.



42,

43.

44.
45,

46.

47

48,

4.
.50,
51,

52,

e heal Noclav...0f Stod, CzeBhoslovalkia,

Vi Calin A

-

b. Were personal effects foun!l the time' of death? o . ........... s

Where? ' By whom? :

Present disposition

¢. Was deceased identified by living members of the crew at the time of death? No

d. Did Cemetery Register or cross indicate the immunization shot? W0 e

Was Deceased given first aid? - JInltnown . 1f so, where?

By whom? Are statements from the medical people ottached?

Was- deceased evacuated to a German civilian hospital?. ... JInknomm..

Where2 . Names of people concerned

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

et @

s it possible on surface investigation to obtain from civilion sources the condition of the remains? __ Yes .

They werée hadly beaten
" {Burnt? Decapitated? etc)

-

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

a. If so, give basis for positive assumption DT, Vilem Repka, Gigal Veclav of Stod,
Czechoslovakia

b. If so, has higher heudquarter.s been notified? _1€8

Was case previously investigated? No By whom®

'When? . .

Give full names, addresses, and information obtained from each person interviewed DI_VJ_J_@mRep};a,

of Stod_‘Czéchoslovakia, stated that they were teaien to death,

Are all positive statements regarding idenfification and particulars surrounding death attached?2 ~~~ Yeg
- [}

Hos any information been given concerning isolated burials in the area outside the immediate vicinity?  NO

Was investigation preceded by anvanced publicity? Yes

(If special- investigation, give cose number) .

Give Brief Narative There. were. 9. Anerican Paratrooners beaten to. desth by

-..Germans.on.s.death mareh near Stod, Czechoslovakia.. ... ...
{Use aftached, sheets if necessary) -

s.ganureofm@rpre;er N ' Siomatore of Tnvasiioatar

Vroa W.0. : : Calven H., Atwood -

S iy / 5 o A4133488
Rank ASN Rank ASN

Organization . Orguni;aﬁon
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Translated from the orizinal menuskrivi.

b s et . S A A i 4 e e e R TIPS Y BT R e N m Ra A T m ma e i = e T

itational Council in Stridbro,s heelph dept.
o 229/ zdrad. 2. VIIT. 19k

Exhunation

Matters AFERSFOTHELE 0o deditn- nirps, pamissdag.

To_the smrican (dlitar: iission

Czechoslovalkia

Oz your sequect e zive you *ha pemisajon dhat Yas daabis
conug __an unkoun suerican P.U.

e yeaye 0. wio Cied on Anril  194H. In_Siribro
on __2 death march |
And transpo:ted e _ _ )

The followang nr:gaviotions ere tn be regardads
The death corps  will te given w0 & simiie wooder coffin iniardly
and outwardly wai. scaied, »
The cover wi'l be €lozzl and gealzd hecomzviealy,
To this posedese will de prassat doctor uf shio dlafs |
e ¥in0o will givez oul a darth-passporse
The transpor sasion will teke nplace on 12, VIII.Alat
by o Trom ma _ _ "0_-_..“_.._-.__.____
The vehicies on wadch the Aaabhecrpn 'ﬁ;.J ?_ he carriel dheolld ue de
centy well swslad or atv deact wsllie ne ather vhings but
flowers can b2 znelesed To the -;offin, ’[1 + naportation will
accompanica v & ’Ipec.iql guide ho i e rebnuns*m saew the fr
transportiation will aeov F(JI:L-,_EDT;OD Unzconsan ily Bhwd D0 WELL hol
preseribcdroed and thavthe cedfan wIl7 hy onva G

O
(r
.I'\
.5-“;
(o 7]

Aa soop ag },r wodpee Tl arive G e dostiastis 2
WANGE vl Lt e o e e ¢ e e s

ehoual De aniiede .
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Foe 523/ zdrav.

DEATUHALPIACS B PR R, T

T S T ke At O D P VS e o o

According the rules a deathecorps en_unknown Anericen P,

who died on an Gorman death wmarch

on April - 194 5

at the age of years

‘in . StrlbI‘O v

has to be transported by car

from Siribre via Pilsen 4o Bohnice .

%o be burhidd,

As the permission %o the commenced trensportation of the death=

corps was given on _ 12, VIIT. A¢h". at 12.

in the company of Arerican ilitary I'ission
A1l the concerned authorities through whose counties the deathe
corps will be transported are herely reguested not to make any

diffioulties and delays to the transport,

Stribro _ on 12, VIIL, 194561,




. T H ”
-

-

‘Translated from the original manuscript.

State Police station
SroD, county of SIRIBRO

On the 6th aud 7th cf Septentes 1945 o mass € il
bodies took place in the Jewisu aurazsemy O SHD. D% owmas found oni thar
<, -

&
amoung these victims o the Kotk Mairoat . tnciaoweva

diers from parachute regiments. 'nw oo ld hdve hesn eaaghn in the SGumorLh
of STOL in April 145, killed and buriasd or she somwos grave on the 1hin

of April 1945.

2 July 196

chumetion of i

,
- o M
Lo 5% Luessl

No identification was possible, no dotails abeout the circum-

stancea of their death. -

The American soldiers were buried on the 9th
a common grave with the consent officer commending the
at ST0D, Ceptain Moor.

This grave is located in a small wooden area
STOD, on the left hand side of the roac to FILSEN. The

remains of the U.S.. soldiers'are placed seperately from the other bodies,

September 1945 into
7,5, military unit

outside the town of

coffins with the~-

on the left hend side of the common grave, on the northern side.

Translated By:
Frvin Lebenhart

I certify that this is a true.copy.

N W -
3 N \ P
\%§§$ %EBQXS$>§Q}Lg;3
ATITON “ANTERSON 0-1339028

2nd Lt,, Inf,
611 Q¥ Gr. Reg., Co,
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® é
AIRMAIL
GENT 293 lat Ind.
433 Eureopean -
SUBGECT: Cwrbtificutes of Unidentifisbility of Remsins
. Transsittal Letter #4333
Departmant of the Army, O, ®sabingten 25, B. 6., 13 Qetoder 1949

T Cemmaniing Gensral, Ameriszp Graves Registration Command,
Xurcpsan Area, APO 58, s/c Postmaster, Hew York, New York
1. FReforsnce is wodo to basle osmmuiication,

2, Subject caaes have bosn acsepled by this Offies end epproved
an Unddentifistle,

FIR TRE QUARSRRNASYRR GENERAL:

Incls w/d : T, K. W12
) » Ilt. @010!'1, m
emorial Piviaion

AIRMAIL

- L b7

TOAY AR



Ir 293 : _ Ist Imd,

GAS Eurcpuan

. S’GBJE(:?t ‘Cartificutas of Montitiabﬂ:l%y of Remmins
. Trenseittal Letter #4333

Dapartmant of the Avzy, 00KG, Brahington as, B. G., 13 Gotober %9

T Gom:ﬁing Genoral, Asericun Cruvas Bsgistration Command,
Buropsan ima, 8PO 88, ofo Fostmstar, Vv !urk, How Yook |

p g !hfermeo ie wace to 'Seuia cewaunication.

2. Gubjoot cazes have been qume by this Offics and apm.ﬁ_‘

e Unidantifiskie,
. rER TRR @Mﬁmm GEAERALS

' Inels w/d o T, K. BYZ
L . o . ﬂ‘b. ﬁolnﬂlg m -
| mmm Pividion

Sr8C LaCS O ‘, .
e 2 ,,
J/L# 3z s )
e
rice/id o T
Rk
KB

AIRMAIL

v % —,:aw;? ?{"f'/{/

Iy
-4 -

Rl VRN o 2n A
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< HEADNURTERE

AMERICAF GRAVLX. RLGIC TRATIOHN OCMNAND
LUROPEAN ARLA
£PC 58 UL ARMY

_ ' 1/ September 1949
RRE 293 {Date)

CERTI'ICATH OF UMIDENTIPIABILITY OF REMAING

1. The records pe taining to Unknown X -__ 7297 , Plot _ KKEK

1
I

Row ___§ , Grave __ 106 , USMC _ ST, AVCID, France

4
have been reéviewed an’ it 1e the opinion of this Office that sufficient
evidence is not available at the present time to establish the identity
of the deceased concerned, The remains concerned should be classified as

unidentifiable at the present time.

2. Report of Reprocersing of remains was forwsrded to_your

N
Offive by Transmittal Letter Mo, 2041 , dated _1-10=46 N

3. Remarks:

. . .
' A
Rece! edhhable‘ﬁom 10 W

N t jden

R
i tn‘:le
Case reviewed by undersigned Memberes of the Board of Review:

present Y

7

Col. H.P. HEMRY, 0-12589 HC Lt. Cel. E;D.I'.-IULVJ;I-TITY;0-359598 b‘/@-v@c

Major R. BuRGER, 0-251736 CRD Capt. Jagel C.HAYES., 0-1577297 Qe
Ve

Capt. E.F. PRICL,Jr.0<k586236 QiC 7 O XOSPOUTY, D=TEo50 YCCH.

1/Lt. Gaylord B. LUTZ, 0-1595665 QMC

T/ ﬁ7



— . , BHR —o A4 ™
. | This Grave f@uerly occupied by: PORRA Francisco A
ST TSMC EPINAL, FRAMCE  ° Badslie. S SG

Pldt B, Row 32, Grave 11 DISINTERMENT DIRECTIVE o
Datle reburied: 27 Oct)%?/// Datre (};&Slnt\erred. 7 Oet 49

/ SECTION A /J /] W GRECTIVE NUMBER PaTE
cT — AP s 1 . . .
NAME AND BURIAL LOCATION OF DECEASED CAPT QMG 3574 00000 15,0 Ii 48
: DAY | MONTH YEAR
NAME . SERIAL NUMBER RANK ARM! DATE OF DEATH -
UNKNONNX—OO??S? 1
DAY ’MONTH l YEAR
CE‘NS\‘EEERY A VOL ) DISPOSITION OF REMAINS
AV QO METZ : . 10 : “80
B T2 e,
CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY : . CAUSE OF DEATH
4K -5 106 FRANCE &
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT QF KIN
:§; | BPINAL,. .FRANCE
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER _ RANK DATE OF DEATH DAT_E DISTINTERRED
UNKWOWN X -007297 Unk 15 Apr 45 , 23 Apr 48
IDENTIFICATION TAG ON ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY
L] remans UNKNOWN Unk Oliver E Modin mBmbalme
. ver odin r
[X T marker GRS NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REmains L/Clavicle and Radins mis sing.
Uniform S I&R/Femr fractured. Disarticulated.

OTHER MEANS OF IDENTIFICATION

Report of burial found with remmins dated 4 Sept L5 reads: "Unknown X~7297n

MINOR DISCREPANCIES 1

None -
REMAINS PREPARED AND PLACED IN CASKET . ' w
DATE 29 Apr L8 v Qliver §F Modin Embalmey
CASKET SEALED BY : EMBALMER Slgnature)
Oliver E Modin Epbtelmer Oliver E Modln

CASKET BOXED AND MARKED

w9 Apr 485 Oliver E Modin Embalmer %ruce E Blair 1at g&ﬁ

| hereby certify that all the foregoing operahons were conducted and accomplished undar my ipfmediate supervisian
and that the report ubOVe is correct. - . .

1 Prepare Discrepancy Report QM C Form 1194a for major d:screpancxes G Ch

.Consignee changed as per authority Hq A.G.R.C.

aMC R
IEV 120Mx‘ﬁ 46 1194



RECORD OF CUSTODIAL TRANSFER

‘| SHIPPED
FROM . \ A
USKC St Avold France . Superint.endant. Epinal
'KIND OF CONVEYANCE NAME OF CONVOYER
i Truck Cpt ¥ R Swart, o=521097
DATE SIGNATURE OF RECEIVER DATE
27 0ct 19 . :
vy "'*{ i "?z/,{' L 2. SHIPPED. - e
FROM . [/ I R . L o T : NS
EREARI 1 7 . -3
KIND OF CONVEYANCE i NAME OF CONVOYER
SIGNATURE OF: SHIPPER '\ ., DATE, .-+ 7| SIGNATURE OF RECEIVER * DATE
. 3. SHIPPED
FROM. .. )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF'SHIPPERY, .7'° " = 1 - " T|DATE SIGNATURE OF RECEIVER * rar =Ty DATE
4. SHIPPED \
FROM- L homer ' 0 - . o Lot LT Y L LT s
KIND OF CONVEYANCE NAME OF CONVOYER
P o . e
SIGNATURE OF SHIPFER PEANL PR DATE SIGNATURE ‘OF RECEIVER DATE
D CT G 5 SHIPPED  ~ T
FROM |70
KIND OF CONVEYANCE NAME OF CONVOYER
(BA ORI I2LEVLIAE NEDEE)
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
2l vAQID ™ LYWyliCE
6. SHIPPED
FROM 10
SRV SR W ¢ DAL AL S A »
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE'OF SHIPPER .| . AT DATE SIGNATURE OF RECEIVER O T T [patE " Y
VA S L SHIPPED Gy N AN 1
FROM G O
KIND OF CONVEYANCE . W) N, |NAMEOFCORMOYER iy, i)'] Yo iy
"_.2 ' ’ ) ¥
SIGNATURE OF SHIPPER ¥ IpaTE SIGNATURE OF RECEIVER DATE
. , ; B
e e
\ N 4

it
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. - ) ;,l'.-‘-h“"ti S .‘,_-;/.-" B

. ; / -
T A
P . . : . ’ 4 D |
_ .5 o+ GRLEE. DIV, b :
3 CE OF THE . TERMASTER
L errice ,OF THE .CHIEF CUARTERMASTE ;‘?IF-"&G?'?
H.Q. COM. ZONE; ETOUEA.

; TOOTH CHART 8
=1 fuguct 1646
II Dare
_tnkpown X-7297 __ Upknown Vnknown, Unkpoim
! Last-Name Firu:. ] Tnutial : R‘E‘f‘ ’ Seria) No.
o LHH I ___LIHP-—_E.C’;&.TS_.*_ — e e e e — o . "‘_:_::‘{-r-g'_r"‘. (::'-""F )‘ . -
Unit O:ganization

CWAB april _Tcas.

Data o! Daath

.Sted, Czecheslovakisz.
f

‘Place of Doath ©

Bewlzn o Ceath

Cause of-Demth

Left

[4]3 2 1]71 2 314 5 6 1 g

S o0 sihaiiyesane
ODDOCOUVTIVGOEOCHE e

DEIRDOO0IT VU0
IO0IIINOCOT

L Right

A
X
l“ 4

TOP

VIEWS.

Side Views)

7

- ~ | =
! ¢ b t
! . g e ,
18 IS 14 13 12 11 109 | 2 10 11 12113} 14 15 18
, See rerarks :
This deiital chart is very finportani and should be filad in with great care. There are
f 32 testh 1o be accounied for, as shown by ihe numbers oa the chari. Be jinning ai the
A T ;oY ; - ) 2 =
; middle line in both upper and lower Jaws, the teeth are arranged symmeincally on eiipar
; side and classed as incisors (cutting feeih), cuspids or capines (iearing ieeth), bicuspids
8 {chewing ieeth),.and molars (principal chewing tseih). An examinaiion should be made and
i findings charied 10 cover the followiing basic condiiions : Lost teeih, crowned ieeth, bridge
. work, ﬁllli'ngs, caries (cavities of decay), deniures (plaies), and any deformity of jaws found.
: See re;vqrs’é side jor iliusiraiions.
§
: 1
t ' 4 P -
L3 k ‘ﬂ;"l . ‘.f— -

. : R N et L
N | - Sionalitze, SPCEur o abrer niTnga fuh SN Toen canrt < s
+ ‘ A "V"'L?’%’?z’/)" ‘ o

'. ¢ Ralph /. Cleabor -""Liar Tne. cLTL T

- Ve:feld by G. . 5, Cttes
f) (3
1
GCHAVES HEGISTR: TN
FORM N 1.4

' T J‘ 1 '
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.
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. | X=1297
|:-hr1 -tn-‘ e - N P . . ST = -
IAISSING TEETH .. Al eeth Inissing. ihrough © CTeoth misting—7 | .
PreVIOUs exiraciion {(noi those iractured ordisplaced \ - | ] v .
by recent wounds) should be “X'.id out a_'nd@ -' &‘
labeled. this : . ~ / |
CROWHED TEETH. .. Block in solid ihe crown of [Gold crownzr (Porcel@incrban. )
ot (lale! gold, porcelain, Silver or gold and : - " Wy
porcelan), thus : )
» _ /
[ ERIDGE WORK... Block in solid the crown of
. tocih (label gold bridge, goldand porgelain bridge), |.
thus ; ' '
FILLIMGS.. Draw filling on tooih as acc_l._z-ra'zlely‘
as possible (blockinand label gold, silver, tement),
thus :
CARIES (CAVITIES).,  Outline location and size i :
of caviiy, shade in ihus; 6 _
DENTURES (PLATES).,. Draw diagramn of relative size and :shape -of ‘plate ., blocksin teeth
attached:-and indicate retaining-clasps-on natural leath;with the word' " clasp."
ADDITIONAL SPACE FOR FURTHER REMARKS
o fillings , orly onz cavity R 15 o
R 1 {centrel incisor) hes been wvorr exactly es stown on chert,
Teeth nissing sfter degth, 2 -;,,? @, L1, 2, T and L 1%, !
last cclare in the upners sre unusually smell.
Tsetl ere ~hite, reither smell, oveii in shaps., ‘
"
\
3
¥ — . '
¥
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AGRC
FORM No. 11

Revised 5 January 19046

FfIF - 4027

CHECK LIST OF UNKNOWNS )

(to be completely filled oul and attached to each copy ol Report of Interment

WD QMG Form 1042y

o Arrived at cemetery.. ...

2, Place of death -

4. Remuins recov

4. Lvacuated to Cemetery by

(h‘m;) .. “;m e) .

Stod, Czec

Unknown N .= 72997
Cemelery - St"AVO:ld 9. ,F!‘,.ance.

Plot

Row Grave ..

UP=0229

(name of ¢l

..Sh: B-B0

(eoordinates and letter Prelex, maps)

_..Se: 1/250,000

{Sheet, seale uud servinls usedi

ered or disinterred by ...

«. 611 & Group GR. Co.

(bame and organization)-

Central identifioation .oint

(name and organization)

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

Hem

Clothing

Markings

.Eone

*Heudgear...

{type)

Raincoat
Overcoat e

Jacket, Field ...

Hone
None

None

P

Hene

Indicate unusual markings

Sizes Color wear, tear, repairs, clc.

Jackel, Combalt

Mackinaw i

Sweater .

Jacket, HB3T ...

*Shirt, Wool OD

Undershirt, Wool

Undershirt, Cotton ...

Trousers HBT

*Trousers, Waol QD

Nono

Rone
llono

One (1) est, size 15-32

Kone

None

Lone

Cne (1} gct, slze 30~34

—_1 —




Belt, Web oo e BOBG o e e e e+ e i
' ’ 1!- I ) .
Prawers, Wool e - ﬂon& e+ o et . e e v o i

Drawers, COtlon - s et e i e s i+ s

Leggms, Voo] b o o viwmreeo . (Note unusual Jacing)

'

Socks, Cotlon e oo g e < e oo e i . s s = 2 e

s
f(.

*Shoes
i
i,

. K
Bore ., .
a(@lher m_m) ﬂﬁnﬁ et e e e ettt et o e

oL

i *Ifbody is nude sizes of these items should be computed by measuring the remains,

, Cl}'evrons or Hone

{type & loention ;3 shirt, jacket, coat, heimet)

Xone

Shoulder Paich .

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

Bogynowe

8. Description of Remains :

- ITD. Heighl. 5'11.....\\’enqht 165 !‘rbgscriplion of wouuds.
uip | : UuTp

Bandages or dressings....... e SCAFS

tength, width, loeation)

p— . : Taltoos UTD

(Numb: r, location — ilustrate on sep, pﬁge)

Outstanding miles, warts or birthmarks UTD et e e e o+

(ves-no ; description, locution}

: : urp

Sunburn or tan, other than hands & T8CE M .

Complexion e UED s e

{light, med dmk cloar, pimples, pocks, lrechles)

xxxy Tall and thin

Build

(large, fat. thin, muosculur)

Brown , ‘2 inches straight,

(calar, length, quantity, curly, wavy, straight, whorls, or defiuite parting).

Hair

— 92—



r . .

Hair uon

- (baldness, widows peak, distinctive eutling or ather eharacteristics),

Sideburns nn Mustache L4 ¢ ) 1 . Board OIWD

(color, setting, shape) icolur, size, shope) . ength. henvyy

(light, cular, extent)

Gontee.

(eolor, selting, shape) (rolor, bushiness, extent across nose)

Nose 1T Ears e UTD

(8ize, shape, straight) (size, set close to or fur from hemd)

Mouth uen Lips - UTo

(large, medium, small) (smadl large, full)

Teeth . Epa_tcoth Chert

{white, size, uneveness, spacing, noticeable crowns, fillings, extroet),

Chin Promipang..

(prominent, receding, pointed, dimple, donble)

“Jaw Yormal Circumlerence of head in inches .

{large, small, normal)y

Neek .. . UTh . | o ot oo Larynx UTD

(size, length, short, n;Jl'nla]. wrinlded) {praminent, normn!)
o e g
Shoulders o e braight Arms... UTD
[braad, straight, smull, rounded) (length, museular, colov)

(extent and quantity of hair}

Fingers UTB

tshort, thick, long, slender, size of kauckles, missing fingers or juints)

(Unusun! characteristics of fingernails}

Chest. Hormal e .

size of nipples, volor, quantity & extent of hair, largo, ‘small normnl)
P ! ) y largo,

Back UTh U U 1 | Ut

(quantity & extent of hair} {size of novel, uppeadectomy. amounty

Cil'cumcision_,..UTD Pubic hairBréwn

(qunnlity & calor of hair) {yes-no) tcolar}

UTD

(yes-no ; loeation)

Hormal

Herniaplasty

Legs

(inseam, muscular, knock-kneed, bowed, normal, guantity, ¢olor & extent of bair)




| A N | ®

Feet

Toes

i T3
(size, cornx,unl!ﬁnes, flat) = - {tlender, stroight, cmt}ngi?,orerlap)

Evidence of healed factures gsﬂ;‘

(nose, arms, legs, efc.)

9. Black oul parts of body not received at cemetery :

b 34
10, Have fingerprints been placed on Report of Interment ho .
i - {ves-not
‘ : <
if -not, explain <kin decomposed
11. Has tooth chart been prepared Yos weeron 1F 008, explain -

(yes-no)

12, Remarks : ... »8ft temprel fraeture, due to bullet wound,

Possibly foreisn, not americaen,

Est, wolght of Remains recovered : 65 lbs.

1 cerhfy that I have personally viewed the remains of subject deceased and all rusultmg xnformatmn
has been recorded' to the best of my knowledge.

. Omur '5. N,m

Ralph W, Sleator
- ' Ma:or Inf,..

Rank Senlce

Central Identification Point

Orgunization

— 4 -

k Med. 79790 - 35 M - 146 - Pop. du Sentier, [mp., Poris - O.P.[.. 81.813a
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RESTRICTED -

IF-4027 ’# i

WD QMC FORM 1042
(IRev. 1 Apr. 1945)
(Supersedes GRS Form 1)

REPORT'OFIN?ERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

rl September 1946

Imprint Identification Tag If Possible.

Section 1.—IDENTIFICATION.

DO NOT TYPE

NAME (Lasi, first, middle initial) SERIAL No.
Unknown -7297 Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknovn AAF
| RACE RELIGION e IF QTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH .
Stod, Czechoslovakia
Sh: N_-50 (WP-9229)

CAUSE OF DEATH

Beaten to death

DATE OF DEATH

15 April 1945

EMERGENCY ADDRESSEE (Name, relationskip, and address)

Unknovn

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or ntone)
None

\
WERE SUBSTITUTE TAGS PROVIDED?(¥es or o) . Fone

Yes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill ¢n section 3 on reverse}

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Hone

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

IDENTIFICATION TAG BURIED WITH
DY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yesorno} 128 S

US Military Cemetery, St.dvold, France - (Q-260584)
DATE OF BURIAL HOUR - BURIED IN (Skroud, blanket, or name of other) TYPE QF GRAVE PLOT No. ROW No. GRAVE No.
' MARKER Temp .
# Septexber 1946 | 1620 Cesket win ;§rETs _KEKK 5 106
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMEI'ERY AND-LOC N OF GRAVE
£8 or no
(Yes o )Ye‘ Stod, Czechoslovakis. &2 &7 No. | ROW No. | GRAVE Mo,
£s Shs N-SO (wP-9229) W .. |@®ne| none| none
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENT!FICATION TAGS NOT USED DE%J?!BE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WIiTH, ‘BO gy
peneral Service | CH. H.A.IEE, lst Lt. One copy WD: @:@ chnﬁ #1042 - Repor

of Intermernt pxﬁcéggpn burial
bottle and ‘Bur$ed with remains,

LT
I'o embossed plate
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATIQON GRAVE No.
Unknown-X-7288 Unk Unkmown | A.AF. 105
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) | rANK SERIAL. NO ORGANIZATION GRAVE No.
Unlmown-x-7269 Unk Unknown Unknown 107
s —
SIGNATURE OF PERSON PREPARING REPORT SIGN.;A'i;URE QF GRS O R VERIFY-ING'BEPORT
Major g .1 2nd Lt, Inf. C.I.P.

~

through Headquarters GRS Qfficer.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed originnl and one copy for anemy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater commander.
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SecllEI.UH!DENTIFIED 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 below, and any other clues Under “'Qther,” such as shoe size,
social security number ; position of body found in airptanes, vehicles, and tanks; and serial numbers of air-
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
accomplished if one or more fingerprints are secured, .

HEIGHT WEIGHT CCLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
st. [ist, Brown UTD
5'11" |1651bs| UTD 2" straight
WEAPQON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
None _ None Stod, Czechoslovakia

QTHER IDENTIFICATION CLUES

None
FILLINGS SILVER FILLING 1t
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH .
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

1099 10 1

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

T

A

REMARKS: ’ "

Form #11 Checklist of Unknowns, Form #l-A Tooth
Chart accomplished.
No Fingérprints (Decomposed)

* Est..weight of Remains recovered : 65 lbs,

RESTRI CTED 16-—43007-1 u. s.l GOVERMMENT PRINTING GFFITE




