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7387 GRAVES DETACHMENT

2

- EPO 757

Attached hﬂreto are cagse papars for an aggﬁgzsa‘uﬁﬁdentifiable
‘case which are considered o be of invescimative immertance, KRecordas of
this headguarters inuicate the:e case papsrs were not previously
forwarded to OQ¥G- for:

UNKNOWN X-7415, ST AVOLD

(FOC) HAMM




IF 2057

S ‘PORI OF.INVESTIGATI.I et
- AREA sEARcH (€ )
~ AGRC Forn; " 10 {Revised) l St September lE;&G

¥ January 1946 Date
NAME . ... JOK0OWD X- 7415 s RANK e T 0 ASN e TIDEDOWD. .

ORGANIZATION SR - ¥ 3 A
MEANS OF IDENTIFICATION ..

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

SECTION A — GENERAL (To be completed by investigators in oll coses)

1. Was positive identity acquired for the deceased through the surface investigation? . NQ If so, state
the following mformahon . . '

0 NAME oo SRANK e ASN o e

B ORGANIZATION oo st .
2. 'Was partial. identification established? ..NQ.... ...........If so, state the facts as to whom you believe the deceased to be:
o. NAME ... L. UEK.NOWN RANK s AN e
b, ORGANIZATION o o '
3, NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY ‘Two.. unknowns....burled adaacent

59 . 3his. body..

(Use reverse side for listing of crew members ffom MACR]
_.a. Date of above buricls .2 ARGUSE. 1944 . . .. Common Grcvea No.. .
5. Name and Type‘of Cemetery Fr]_ed_hofBennd_orf
{Military or Civilian)

4. Mcp Coordinates of the Cemetery (D-80)..M-52..
a. Town.. Benndort  country. Germany Prov.- Halle-—Merseburg

7. Give exact location in cemetery of the remains.
a. Section AUSLEDRGET . . ROW e s S Grave B e
b. Is sketch aitached? Y@B ’

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

LT -3 K Coordinates ... et )
b. Is Sketch atached? ..o ( Not applicaple,
.. ls area mined? ... I . )
2. How is the grave marked? ..o T —— : —
10. if grave is marked with cross, give exact markings thereon......Nofb....app.liC.able ............. '
a. From what source was this information obfalﬁed? o Not, appllca.b_le ................................................

" {Identification tags, persoﬁul effects)

1. By whom . _ Not applicable. . .. ... S \‘

11. Where are the cemefery records? ... In. Burgermelster....s .office,.. Benndorf ...... Y\
!Town Hall, cemetery, burgermeister’s oﬁr\e\\

“"‘-25 000, 2,46, D. & Co., Fulda

A e yens




’ ......... __________ S ! d,'-

b. Where was the information obtained? ... Erom.bodies ...
"€ By WhOM? oo Paul Schleicher, Gemetery. Caretaker

12.-What is the’ date of death? 2. JULY 1944 ettt e
Q. GIVe BUSIS oo BB L. RecorﬂsmBurgermelstermswofflce

" 13. What is_the cause of death? ... U5 eV aaVey s « P
b. Give basis NQt applicable. o oot

14. What is the date of burlc:l? ........................................... 3 August. 1944... e
a. Give basis ... ..Burial. BecordsﬁBurgermelsterms ..... offlce ......................

15. What was the place of death? 500 Meters north of Benndorf. .. Coords
b. Give basis .Suatement of Edmund Bohme, former. Burgermelster, Benndorf

.16. Where were the remains found? ..Scattered around. ’Gh.e field. .. Coords oo '
A, By WhOM? i Ednund Bohna,. Bennd.orf
b. 1s sketch attached? ... e e

17. Was a casket used? ...
Type of casket Not applicable How marked? ... HOt 3PPllcable

18. Who made the burial German givilian
(Civilian, American Mil. or German Mll)

Fd
a. Whot are the names and addresses? Paul SChlelChel‘, Benndorf and

L  Fdnmund Bohme, BRenndorf .

b. Are certlf:.cates and statementa ‘attached? Yes, a statement o:f.’

e BeRBAGEE
SECTION B — AIR CORPS DECEASED (To be completed only if deceased is beﬁ:eved todbeBt? men?ber of the A

19. Were remains found in the piane wreckage? . NQ......... B,

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

Not applicable

(Tanl gunner, pilot, radio, turret, etc, or front, 5|de of plcme)

b. Near~wreckage? ... X 2.Xes.....

20. Scene of crash must be investigated. Give complete results of investigation (if removed, state when and by whom).
a. Type of Plane.....Plane was.removed by Germean Army.in.Sepl.. l 9% .......................................
b. Markings and/or name on plane ... Inkncwn

. - ) . ., . o .
c. Give nuribers on motors, machine guns, instruments, radios or other equipment: [

21. How did crash occur? BXR108ion . Anti-aireraft .. 3B . S
Enemy Planes? ... NO o, CoMisioN 2ol Qi

22. Did plane explode in the air? S 41 S

23. Did_plane burn in the Qit? el @B

24, What was the direction of the flight?
.25. What was thé civilian opinion regarding destination of plane? Bast. tO‘W&I‘dS Merseburg and the
Leuna 0il Works ' '




" ' , . .
'
B the crash2 . Y88 o . e

%¢. Had bombs been released prio

27. Does specific time and date of.crash correspond with date of* death of above named deceased? ... Yes .. e
- ' N o~
28, Number of planes in formation prior to crash Unknown s o s e

"29. State precise ﬁme and date of plane crash 11000110111'32911113.?191!1&
iNight?} Day?)

30. Were parachutists seen? No S How many2 Not appe. . . Escoped?..1.\]9.,1.:.......Q:PP..'.....,........

Prisoners® ....Nolt....ap.plj_.cab 1 17: SRR ——

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

-

31. Were remains found in wreckage of a tank? ...  This section not spplicable . ...

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

([Radio man. driver, assistant driver or . . . front, side, or back)

b. Near wreckage?

2. location of destroyed tank must be investigated. Give complete results of investigation. (if removed, state when
and by whom) . . . .

a. Type of tank

b. Markings and/or name- of tank

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

RTIY O

33. What was the type of enemy action that resulted in the tank’s  QiSABIEMENEZ e s e

34. Did tank explode? i

35 Number of tanks in immediate’ vicinity ot time of disabiement

36. Does spezific time and date of disablement correspond with date of death of above numed deceased? ..
7. Precise time and date of destriuction Of 1Nk st
- {Night ¢} {Day?)

38. Dici any o:f the crew MEMBErS 8SCAPE? . imnnmmmmimens o PTSOMBISE s e
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 fireNQh....appli.cﬁblﬂ..
If so, give complete and thorough results of the interrogafion,
a. Are all certificates and statements of people who poss essed 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

B Ty KR R ——— e e e eSS e

SECTION £ — GENERAL ({To be completed by investigation in ail cases)

41. Were personal effects recovered by the investigating team?.. N . o Y .......................................................................................... ereeoevereenan
Had been turned - ™ Ar

If not, stute reason o tOGe .......... it AU
N »

a. Were idenfification tags found ‘ot the Hme of GaaH o O - o bttt s e e e i
Wherez _ Not_spplicable . By whomz.. Not 8PRLICEDIE it

Present disposiion ...k b i M R st i
If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with this form until

final identification is macke, or invesiigation is abondoned,
' ~
-~
X - 74/5




b. Were personal effects foun.the time of death2 . Yes, .‘ et o,

Where? Onbody By-whom?l. Edmund Bohme J"

-

Present disposition ... Unknown

c. Was deceased identified by living members of the crew ot the time of death? \NO
d. Did Cemetery Register or cross indicate fhe. immunization shot? ... No......

42. Was Deceased given first uid?-‘No.t......&ppli.ﬂablﬁ.. If so, where2 .Not . e.pplicable .....................................................
By whom? .. Not. appllcableire statements from the medical people cﬂached?...No.t..,..appli,c.ab.le..m,.,....,

Wherez2 Not. .applicable... Names of mﬁpmcomemed ..Jot epplicable..

43. Was deceased evacuated to a German civilian hospital®.............No

45, Is it possible on surface investigation to obtain from civilian sources the condition of the remains? ... €8
The bodles were not burned or decapitated.

- {Burnt? Decqplfoted 2 etc)

46, Do facts surrounding death show any evidence that it might be an atrocity case? SN ) 1 S
a. If so, give basis for positive assumption .NQt_applicsble .~~~

b. If so, has higher headquatters been notified? ... Not. applicable

47. Was case previously investigated? ... X@8 By whome . e .

........... oo e When® Ll TUNG L s

48, Give full names, addresses, and information obtained from each person interviewed ..

Edmund BOhme Benndorf and ..... Paul- Sehleicher ..... R ennderf' N

4. Are dll positive sfater{ler;fs regarding identification and particuiars surrounding death attached? ... YO8 . ...

50. Has any information been given ‘concerning isolated burials in the area outside the immediate vicinity 2 No...

51, \INC!S investigation preceded by anvanced publicity2 .....Sovlet ZOHO
{If special investigution, give €ase NUMBEE) oo e s oo

52. Give Brief Nuorrative . Attached —

" (Use ‘atached, sheets if necessary)

5|g nuruye oflnterpreter 5;9 anureof In ves“gamr -

RunkASN‘ Pt e e et e e

Note: The form "Tense®™ on Benndorf were made out and
. left unsigned by previous inveatigstor. It is
.............................................................................. T s not.known at thi s hq . w%?g&nﬁg the inve s t igat iOn .

- Organization

PeCs JOHNSON II W.DeCiveB=303993
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Narrative of Disinterment

27 August 1946
Benndorf, Germany

M52/D80 1/250, 000

Diainterring tearm # 3 disinterred the grave of 3 Americans
deceased located in the cemetery of Benndorf, Germany :%2/D80
1/250,000 on the morning of the 27 August 19546, Of the 3 deoceased
all wore found to be unknowns. IF 2055 was located in grave, # 1,
IF 2056 in grave # 2, IF 2(})5’?*J in grav # 3. Attention ls called

to harrative of Inveatigation concerning Ellis in grave # 2.

] %"/
2 TACK E.CﬁULEY

\\.
,\u 2nd Lt.
A(’ ’ msinterrmw Officer
ML/D | s—:' ! CMAH ‘d

L A o/‘ -

, /"\:: | E‘w .
y

¢ ,J‘/L N
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SPATHRINE  OF FO TR DIRG R EISTAR,

!

One Amorican airplane fell dovm nesr Bemndor? the

i'\

29 July 194%. T could not cec the plane-crash mycolf, becauaa ‘

I was in the sholter at this time. A part of the plane fell T

S -.-n—...‘_

on this sholter. The plone wos a Boeing-machine. Another

part of the plane fell down about 200 metres From the ghelter and
burned out. With tho help of the polico I guarded the place,.

and the found bodies were guarded by the police until members

of the .Gema.n Army comes. T took the personaly property from

che bodies and turned it in at the office of the airport Halle,
The bodies are buried on the local church coaetery. One

copy about the found property and also one map is in the af¥fice,

of village Benndoref,

Edrund Boelme

Beundorf 7 March 4906

X =771

L\
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NARRATIVE OF INViISTIGATION

Gpon investigation of missing airorew report, 1 found six
of the nine bodies which were probably the men on the plane.
Three of the olx hsd been disinterred earller in 14 June 1945,
by a Graves .egistration outfit,

As there wore nv witnesses of the orash, it is impossible
to detemine what happened to paraclutists mentioned in the
eyewltness sccount unlegs they have returned to military control.
One of the men is probably S/Sgt. James E. ELLIS 15061397 as
there was a letter on one body addressed to T/Sgt. ¥, Ellis as
noted on attached list of personal effects,

=TT
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i RN A
¥ USEC HAEN . — 7
Vo' | Plots # Rowi 5 !:47 ‘ Q/’/’ X
§ Date of Burial:23 June 50 DISINTERMENT DIRECTIVE /,G/Wi "
Verified by GRS Officer 7
Robert W, GANSEL 1lst LT QMC

‘ - 5 4. /Fana & DIRECTIVE NUMBER " | DATE
* SECTION A-//d"ﬁ‘*- , _
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 |15 01 48

DAY l MONTH |  YEAR

NAME SERIAL NUMBER RAMNK ARM| DATE OFf DEATH
‘ UNKNOWNX-007415 1
— —— DAY IMONTH I YEAR
CEMETERY ) DISPOSITION OF REMAINS
ST AVOLD .- METZ ' 0 | 3503 80
. - —— CODE | DIST, PT.
PLOT ROW | GRAVE COUNTRY A CAUSE OF DEATH
4L 7 151 FRANCE ' &
: S —~ i T
SECTION B— CONSIGNEE AND NEXT UFM NO FLAG SENT
NAME AND ADDRESS OF CONSIGNEE NAME AND ?dness OF NEXT OF KIN
J OGKERANGE HAMM, LUXEMBOURG | These femains are wnidentifiable and are to
( BYCADM. (EC be permanently interred. (HQ, AGRC -15DECL9)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENQWN X=-007415 Unk Tat 29 July 44 1 June 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
C] remains GRS USAAF Unk Richard F Peterson
[X] marker : Tmbhalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REmaINs Par tially disarticulated-
Mattress cover Fractures of Skull & Hand?ble , L/Ij.u-
rerus, R/L/Pemur, BAE/TI1ium, R/Fibu-
OTHER MEANS OF IDENTIFICATION la - Missing djistal head of R/Ulna,

Radius & L/K3
Report of burial found w/rsmains BAT? ~

MINOR DISCREPANCIES RECORDS ANNOTATED
DATE 27 Sk 5D e
None RANE /7. 77 Jo/ps

/??'-lf BR, MEY_ NIy

L4 v

REMAINS PREPARED AND PLACED IN CASKET

DATE 8 June 48 : BY Richard F Peter son IEmbalmer
CASKET SEALED BY EMBALMER-(Signature)
Richard F Peterson Zmbalmer . ichard F Peter'son
CASKET BOXED AND MARKED Zrrpine XoressveReily AL markings plates g
tagssﬁemgqggyﬁmg
pate§ Junedf sy Richard ¥ Peterson BRUCE E BLaIH, lst Lt <MC

| hereb‘\) certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.
RUCEE BLAIR 1st Lt .3dC, 337 M Bn,

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

CUNSIGNZE CORRECTED=- REC, DIV, '

e 99770 7,




RECORD OF CUST

ODIAL TRANSFER

1. SHIPPED
FROM .10 - . ) .
USMC ST AVOLD, FRANCE , 0IC WEUVILLE, BELGIUM .
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK / CPI, JOFN. A MOUNTRORD 3G107428
DATE SIGNATURE OF RECEIVER DATE
o8 Opdslao - HE S
7 SHIPPEDy A =~ Ty =w ™oL - : _
L A T L
Ll 1, e » N
KIND OF CONVEYANCE NAME OF CONVQYER .
SIGNATURE OF SHIPPER: DATE SIGNATURE OF RECEIVER ° Pl DATE
. 3. SHIPPED LBE man e
FROM - ' TOu‘i"‘- e m an o m n ‘
‘:.J .o id : ’
- A ] ey
KIND OF CONVEYANCE" NAME‘OF coﬁ'vom'“*‘ i
T T . T i '|' e - 1AL W .
SIGNATURE OF SHIPPER L DATE - SIGNATURE OF RECEIVER i DATE
P I At 0
4. SRIPPED + N N
FROM - ; i, O . o, J. r_, ‘I-“}r . ‘-\". f.=
. . RS P
, : TR
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER TV AR DATE SIGNATURE OF RECEIVER “IDATE
T =0y M 5. SHIPPED oo T ' ‘
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER !
Vi e _ . . . "
SRGNATURE OF SHiPPER"* e ) . |DATE SIGNATURE OF RECEIVER | ' DATE
cVHBL YATTD Y B RCE > . . .
6. SHIPPED.
FROM TO
et > Ty TURRE L LA "
KIND QF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER * — "7 %7 177 DATE SIGNATURE OQF RECEIVER R Y
YT T SHIPPED ¢+ N L D \
FROM 10
KIND OF CONVEYANCE NAME OF*CONYVQYER (> (Vo LA 1.7 ™3 Wty
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| LU 3
o
- -
e Y

o
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HEADNUARTERE. '
AMFRICAN GRAVES RLGIS TRATION COMi:AND
EUROPEAN = ARLA
APO 58 UL MRMY

19 July 1949
RRE 293 (Date)

\ITE 2 //M,&/ﬁ?’%ﬂ%/ o5/5

CERTIFICATE OF UNIDENTIFIABILITY OF RERLIRT -

1. The records pe taining to Unknown X - 7418 , Plot _ LLLL _

Row __7 __, Grave __ 151 , USMC __Saint - Avold , France ’

|
have been reviewed anr it 1e the opinion of this Office that sufficient

evidence is not available at the present time to establish the idgntity
v of the deceased concerned, The remains concerned should be classified as

. unidentifiable at the present time.
2. Réport of Reprocessing of remains was forwerded to your

Office by Transmittal Letter No. _ 2047 , dated __ 4 Octobar 1946

. 2 A\
3. Remarks:
9\ v lS

\ 44
g % A Q. 0QH8
| T
Bece!ved ...... S}.’ ......... A / q-(?
¢ identilid dy D
s "

Case reylewed by undersigned Membere of the Beoard of Review:

Col. H.P, HLW 0-12569 G It. Cel. B.D.MULVARITY, 0-350598  QiC

/PW

= : '

Hajor R.JﬁgR%R, [0-251736 CRD Capt. Jack C.HiYES, 0-1577297 Qe

Capt. E.F. PRICE,Jr,0-1586236 QMC ~ 1/Lt. Edvard E, <TOUT, 0-1594512  CE
Q

:Z‘:?c./ #[
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~ DISINTERMENT DIRECTIVE

ngnit V- 745 g_ﬁ‘,mz

DIRECTIVE NUMBER
A— B e o & e e
NAME AND BURIAL LochiﬁN OFBECEASED IZTH ’*‘!mé 53 H ;
DAY MONTH |  YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
URKN Qi X=QL P | - !
’ " DAY IMONTH | YEAR
CEMETERY : . & ) . DISPOSITION OF REMAINS
HE AVOLO ~ HEYE @ |28 e
) .. CODE ‘ DIST, PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
¢ -~ 2 . 1
41 F 13y fFranse & .

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

SAINT AVOLD

(aY m:_ms’m*ma OMDER)

NAME AND ADDRESS OF NEXT OF KIN

N

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUIMBER

RANK DATE OF DEATH . DATE DISYINTERRED

IDENTIFICATION TAG ON ORGANIZATION

[] REMAINS
[ ] MARKER

USAAF

RELIGION IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

WINCR DISCREPANCIES

EMAINS PREPARED AND PLACED IN CASKET

JATE

BY

CASKET SEALED BY

EMBALMER (Signature)

-ASKET BOXED AND MARKED

JATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operuhons were conducted and accomplished under my immediate superwsion
und that Ihe report above is correct.

+

SIGNATURE OF GRS INSPECTCR

!

Prepare D:screpancy Report Q@MC Form 1194a for major discrepancies.

MAC FORM T
1EV 15 MAR 46 1194



i . Q # 17 - 2057
- G. R & E. DIV, o .
4 OFFICE (:!FQ T:;{c;ﬁ:m g:g;iwso X"‘7 Y15
TOOTH CHART

g

13 Septembsr 1948

Dals
_ Unknwown ¥-7415 ___ Uinknown TTnknown
Last Mame ’ hm. Inaial i Rank N S;:‘ial l:Xo.
R ____ _Unknown __ _ ; AaT
Unlt Orgaalzation
500 meters notth of Renndorf germ. Est.29 Tuly 3.944 Plane crash
Place of Doath Dato of Duath Causu of Desth
Right Left
21 1 1 234 5 6 T 8
Py -
A &M ©
D A

Side viewsj_ L

sianivscacsil
v@@@ﬁ%@@@w @@O\/ AR SN fiat
" HEBED OOOUY U@@O‘\’D@@? e
OO BOOCOCTE

b

T o) g % /DI BLE_)
MsG| A | D | & <o mss
16 15 14 13 12 11 tlolsde 10 11 12|38 5.l 15 16

ortant and should be filled in wiih great care. There are
as shown by the numbers cn the chatt. Beginning at the
he teeth are arranged symmealrically on gither
side and classed as incisors (cutling teeth), cuspids -or caninss (learing teeth), bicuspids
(chewing teeth}, and molars (principal chewing testh). An examinalion should be made and
findings charted to cover the following basic conditions : Lost teath, crowned teeth, bridge
work, fillinge, caries (cavities of decay). dentures {plates). and any deformity of jaws found.

See reverse side lor iHustrations.

This dental chart is very imp
32 teeth to be accounted for,
middle lifie in both upper and lower jaws, t

e VoTme D Clm

3ignature. ol Oftear or other persan who preparod Tooth chart rB
( 5')4(--/ —’;*;
r 4™ \ ;
/F 2 &’ Verfield by 3, R: 5. Qifcef
wllsworth T. Mac Intyre - Ggpt.oMC- 0.7, B/

GRAVES BEGIETRATIN
FoHB MY 14
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L

MISSING: TEETH... All teeth 'missing through

Tooth m.ssmg )
previous'extraction:- (not those fractured or chsplaced B
by receat wounds) should be “X'"'d out -and . | '
labeled, thus : : |

CROWNED TEETH.. BIock in solid the.crown.of Por:.dafncrbwn
tooth (label gold, porcelam Silver or gold and
porcelain), this =

Gold crown

BRIDGE WORK... Block in solid the crown of 7 Go\d bmdqe :

tooth (label gold bridge; gold and porcelain bridge), - @l @ " .

thus :

L

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

CARIES (CAVITIES) ‘Qutline location and size
of cavity, shade in thus.

.

DENTURES (PLATES)... Draw diagram ._of relative size and shape of plate, block in te'sth :
attached and 'indicate retaining clasps on natural teeth with the word ** clasp.” . !

ADDI'TIONAL SPACE FOR FURTHER REMARKS
- L.8 unerupted before death.

R 8 not fully developed before death.
Teeth are large, pinkish, ovoid.

. .

A977

4'H. 148-25 M -T0, T83




o : , _ . O 41 P - 2057

- O X- 1415
AGHC

N CHECK LIST OF UNKNOWNS

FORM No. 11
Hevised  January 1046
filled out and attached to each copy af Report of Interient

(to be completely
WD QMG Form 1042)

Linknown X --7{115
Cemetery
Plot ... . - Bow. UTnves. com

1. Arrived al cemelery .
{housd jdnte}
500 meters north of Renndorf _, _Germany

e of closesl tow n)

sheet M-52 {D-80§ . e

2 Place of death
(:uonlmnlex :md 1eun r Prefes. meps)

iSheet, soile uud seriuls wed)
¢
7. Remains recovered or disinterred by 95th oM RO. .
{name snd organiztion)
4. Evacdated to Cemetery by Central Tdentlficatlon point = . ...
(name and argunization!

(if clothes do not §it, obtain size from body mea-

;. Description of clothing and equipment @

suremonts).
Indicate unusual markings

Clothing
Markings Sizes Color wear, tear, repairs, ete.

ltem

*Headgesr none
{type) ’

“uincont none

none
Overcont

Jacket, Field . none

Jacket, Combat - ; none. -

nome
none

Mackinaw
Sweater ‘
pone
Jacket. HRT
none
*Shirt, Waoal OD

one (1)
none

Undershirt, Wonl

Undershirt, Cotion
none

Trousers HBT - —
none .

“Trousers. Wool oD — -

158




O S

bbb

Belt, Web o n,.one

Drawers. Wool

one (l) pair, size 32, white

Drawers, Cotlon ;_j_ock_ey type, shorts, lebel marked "Jockey 3¥pEA"sporte

Leggins, Wool none . {Note unusual lacing)

. . none -
Socks, Cotton

‘ none
“Shoes e~ —ees (lype)

Overshoes nOI_le

- — .

Web Fguipinent (T'ype) none

(Other item) . Temnants of packing from parachute seat

{Other ilem)

“If body is nude, sizes of these items should Le compuied by meusuving the-remains.
'

Chiévrons or
Insignixc - - none

nype & location 1ahirt, joeket. cost, helmat)

Shoulder Pateh. o — e aone - - e - - -

Daes clothing indicute that deceased was u menther af the Air, Ground or Naval Forees
AAF

Preseription .of Remuins : ) .
mst. Est.
Age . U@ eighi B Weight 170 TD&aeriplion of wouids cooutd. L. o
Bundages or dressings .- . utd e S ¥ 1 1+ § -
Cength, widtli, locationt
utd - utd
e Taltoos. w22l e N . -

- U T S A Y

(Numbor, l6éation — illuitrate Gn sép, page)

Owslanding miles, wants or hifthmarks utd -
’ (xes-nn s liserlptinn, fesetion).

utd

U R —

Sunburn op tan. other than hands & face

Caniplexion utd - o
: fiight..med. dnvks, choar, pimples, pocks, freekles
ut

D

B e s e e e e e e

. {large, fut, thin, muscular)

Hutr e - __gf?r_K._ brC_)WD_._, _?.“.,m logg_ .

(eolor, length, quantity,clrly, duvy, stesight, whorls, or definite parting).

,
7 - ~1-

PRV




!
i
K145
e .
Hair - - .. ‘utd‘ ‘ - N . .
(haldness, widows pealk, distinctive cutting ov other characteristivs), *
Sideburns . . th._ = ewen Muslache utd Board of utd
{eolor, setting; shugeh setlor, wivo . shipe) {tength. heavyy
)
Goatee utd . ;
(light, color, extent)
. u -
: Eves td . Evebrows utd .
1 (enior, velting, shapel {(ealor, hushiness; extenl neruss noser
' Nost utd v e ... Eurs ) Lutd L L L
(size, shape, straight) {rize, set clione 10 or fue from heud]
!
I . b
’ Mouth . —-. .. -,"}t’d. .- e e BAPS utd .
{large, mediun, small} ismal] lacge, full)
Teeth see Tooth chart _ )
i' (‘rbitr, aire, unevene:x, spacing. ‘naticeable crowns, fillings, extract),
' Chin slightly pointed -
‘ * {prominent, receding, -painied, dimple, double) o "
Juw L normal Cireumference of head in inches Skqll crushed
] . Harge, small, normel) ihit Bawds
]
' Neck utd Larynx utd
‘ {aize, leugth, short, nonnef, weinklady {prominent, novimal}
’ Shoulders utd Arns utd
! {hroad, siraight, smail, rounded) {length, museular, eolori
i
utd
Lettent and quantity of hair)
] - .
‘ Hands utd -
1
i
: Fingers utd . . ‘ .
' . shart, thick, leng. Jender. wige of knuckles, mining flingers or juiniy)
1
: utd
f (Lrasus! chormetériatios of fingernaila)
' : utd
! (Chest R . .
1 (1ize of pipples, eolor, quantity & estent of hair, larga, small normal;
, . utd i utd -
i Back . — . e e e aist — P
' fquantily & estent of hair) [sizs of navel, appendectumy. amounl)
i .
) . . utd . .
' utd .Circumeision . - Pubic hair. .lig}_l.t brown
! fquantity & color of hair) iFes-no) Iculur)
!
L] .
. Herniaplasty. utd
(yer-n0 ; location)

utd, e

‘c 5 - - - - Y . .
I gb (inveam, musculsr, koock-kneed, howed, parmsl, quentity, color & eatent of hair)
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utd e

Ividence of fealed FACHUrES.mummmn= g
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9, Black oul. parts of body mnot received at ceinetery !

no |
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on Report of Intérment

10. Have fingerprints beew placed

eaemtbian A

too AeCOmPOSed .

If not, explain.——="

vt e e s a0 g e b g

es —— PRI | O+ 141 9 explaift..—

11. Has tooth chari been preparedi e
. ’ Ues-no)

a1 b e R R ,...L—-».._.a......-..,--..‘,...

pemalins badly decomposed. skull crushed,boths femnurs

PR

ham A

IVE B_cmnrks P
of body present. .

fractured ..m_%pp.a_;;@,gﬁ_lx;_.g;L;m,_ parts of DO

o et s S

ecovered 50 TS,

sot.weight of remains FeCOVIIST.

o et e et
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ledge.
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Q’I\“ gp o RESTRICTED  FLF - 2057 #/

WD QMC FORM 1042 t . ' DATE OF REFORT
R v T ape 1940 - REPORT OF INTERMENT ' 16 Seot 194k

upersedes GRS Form 1) . (AR 30-1810 and AR 30-1815)  ° ptember 194p

Imprint Identification Tag If Posaibla. Section 1.—IDENTIFICATION.

Do NOT TYPE NAME (Last, first, middle initial) S SERIAL No.
“Tinknown ¥ - 7415 - Unknown
GRADE . ORGANIZATION =~ ) BRANCH OF SERVICE
: Tnknown Unknown ) AAT
: RACE RELIGION »  ~ ~ ' IF OTHER THAN U. 5. DEAD, GIVE
_ : NAME OF COUNTRY
— |- Tnknown | Tinknown ' -
PLACE OF DEATH . ] CAUSE OF DEATH : T DATE OF DEATH
: 500 ‘meters _ : mst.
north of Renndorf, Germ. : Plane crash 29 Tuly 1944
EMERGENCY ADDRESSEE (Name, relationship, and address) Co
TTnknown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scction 8 on reverse)

{1, 2, or noné) d

None. ' -
WERE SUBSTITUTE TAGS PROVIDED?(Fes or mo)
Yes , None

LIST PERSONAL, EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ‘ -

¥onse

\ .
~

‘Section 2—BURIAL. ‘If other than in established cemetery, furnish sketch and map coordinates on feverss. ’ .
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY - * : ' : .

S Milltary Cemetery lQ-260584) St. Avold, France.

DATE OF BURIAL HOUR BURIED IN (Shrond, blanket, or nome of other) -T‘&iERﬁE F?R.AVE" B PLOT No. | ROW No. .| GRAVE No.
Casket - wood-Ccross

WA}% THIS A REBURJAL? IF A REBURIAL, INDICATE-NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

T Yes Cemetery Benndorf,Prov.Falle-Merseburg [ riorno. | rowno |GRAVENS.

B germany- Sheet M-52 (N-80) foreign 4L | 3

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY . CONTAINERS BURIED WITH BODY o

. - 1 +
General Service| Ch. H. M. Trebaol, Cspt, | 00 COPY WD QMG Form # 1042
Report of Interment

]DBE(;\ID'I'\[’FEIIZJ.Q;J'L(TDI:II;AG BURIED WITH IDENT[I&IEA(?‘(’?’IE;FQS ATTACHED TO pla ce d in ] 'RuI'- ial BO‘U t 16 a nd bU.I' ie d
with remains.

No yes-embossed plate _
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle {nitial) ‘RANK SERIAL No. ORGANIZATION GRAVE No.,

Beginning of Row

BCDY BURIED ON DECEASED RiGHT, NAME {Lgst, first, middle initial) V RANK SERIAL No. ORGANIZATION GRAVE No.
_Kozohorsky, John Jr. ' Pfe 3696&637 334 Inf. Re gt. 152

SIGNATURE OF PERSON PREPAR-iNG REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

Ellswoeth T. Mac Int yre Verne (. Hdmond s 52

Capt. QMC= c.T. P. \l h“ &i&&wgnd Tt. Tof.- C. .P.

DISTRIBUTION OF REPORT: Signed original for U. S. and altied dea‘H signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Cfficer. Copies for retention in theate \FS prescribed by theater commander,

_?“ Lra w—) }___“\ ,S / RESTRICTED 16—43007-1 ‘.




RESTRICTED '

PEEN]

YIONIH 3LIN

HISNId ONIY
1431

Section 3.—.nmm£n REMAINS. . . 7

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 "'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. : Co

(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 each 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. -

1477

~ HIODNI4 I

HEIGHT WEIGHT COLCR OF EYES COLGCR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
Est. | Est. dark- brown ,
61 170 1bg. utd 2" Jlong utd '

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

nons none ' Benndorf, Germany

HIASNII X3aN]
FECq]

1437

EWNHY

GUWNHL
1H2IE

HIDNIF XIAN]
1HSd

1HOIH.

HISNI4 37301l

HIONIJ ONIY
FHOIH

OTHER IDENTIFICATION CLUES

g

None
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH
. TOOTH MISSING

-CROWNED TEETH B
PORCELAIN CROWN
LD CROWH

BRIDGE WORK

w99 1w I

FURI\ilSH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

0

HIDNI4 LLN

1HOY

REwARKS:  Form 1l Check Tist of Illnknowns and Form 14
Tooth Chart accomplished, -~ ' '
- Too badly decomposed for fingerprints.:
Est.welght of remains recovered 50 Tbs. .

. . .

RESTRICTED 16—43897-1 V. $. GOVERNMENT PRINTING QFFICE




