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Declassified in accordance with D.0. 13526

R AMERICAN GRAVES REGISTRATION DIVISION
COLUMBUS GENERAL DISTRIBUTION DEPQT
COLU™MBUS 15, CHIO

_..(

SUMMARY SHEET OF CLAIM OR POTENTIAL CLAL{ BY FUNERAL DIRECTORS

In accordance with letter Office of the Quartermester General dated
25 Aupust 1948, file QMGM, Subject: Diserepancies in Permanent 293 Files,
the following ihformation is furnished : 2

To be filled in if claim has been received

1. Name and ssrial number of decrescd:

2, Namec of claimant:

3. Amount clained:

4, Amount allowed (if any):

5. Furchase order number (ir any}:

To be filled in if a potential claim exists

1. Name of potential claimant: T G_ Frenklin Fupgr. Home, Clay, Kv,

2. For transportation »f remsins’of Pfc John F. Baker, USACE -
———

Seriel 36886851 from Madisonville, Ky —

to Clay, Ky, and return cscort to railhsad

if necessary.

Date HANCIS
Capt, QMC

0IC, Admiristrati

COGD Form GR-19
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Clay i

"1 DATE

REQUEST FOR REIMBURSEMENT OF INTERMENT
) OR TRANSPORTATION EXPENSES L/—}g——/ny

{? (Read Explanation on Reverse Side before completing form)
EQ"DECE[;E.NT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT

Baker, John F Army A [ INTERMENT EXPENSES

b, (Civilian or Private Cemetery)
RANK OR GRADE SERIAL NO. &,r >

Pro m“m B |:I TRANSPORTATION EXPENSES
g (National or Post Cemetery)

INSTRUCTIONS TO PERSONS SIGNING THIS FORM
1. This form is NOT to be signed by Funeral Director.
2, TR A S X AR

3. Check Box “A” or Box “B"” above, not both.

4, Check Box “A” whén interment is in a civilian or private cemetery.

5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX “A" IS CHECKED FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that the sum of § :) a was I certify that the sum of § was
paid by me from personal fuhds in ca_n_l;ection with the paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in transportation of the remains of the above-named dece-
the cemetery indicated below: dent from: (City, town, or place from which remains were

shipped) b
nave: Of cemeterys ¢7QQ0',L/
L
CITY OR COUNTY: é % 7 yMJ @0, TO: (Name and Location of National or Post Cemetery)

STATE: \@

RETURN FOUR COPIES TO 7 ] S!(%NA‘rUﬁE_@F-‘CLAIMim; ;
. ‘!_-.. | o
ARERI A _ ADDRESS (Street number or RFD, City and State)
ek DN IO TS o
COf e REGISTRATION Do
UL Y Prrene 0 DTESHOR
el P RELATIONSHIP TO DECEDENT
“OLUIMBUS 15
REMARKS
PAIn
Ty VUCHES -
- ‘.“,"‘._‘ \ e 1
W 01949 AR
K"\'L’f)'- Sl J
L-L.‘_‘, L"‘,' : ‘ STy
’ Lf’l ol o
SYiBoz, g, - F. D
® 2.11_943
PREVIOUS EDITIONS OF THIS
ame Ko 1236 FORM ARE OBSOLETE L e

REV 5 MAR 48




d In accordance with D.0. 13526 __|{

PART A W 2

1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses, In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below.

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or eivilian cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

3. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be horne
by the person who incurred or paid the additional expenses.

PART B

1. When the remains are delivered to you at Government expense prior to burial in a national
or post eemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

2. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave sitee. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

8. Reimbursement by the Government will be made only to the person who paid from his per-
sonal funds for transporting the remains to the national or post cemetery grave site.

4. No interment expense allowance is authorized since interment is made ultimately in 4 national
or post cemetery. el e

U. 5. GOVERNMENT PRINTING OFFICE 16—54738~-1



 Declassified in accordance with D.O. 13526 |

B 22/20
RECEIPT OF REMAINS
COLUMBUS GENERAL DEPOT corumBus 15 omTo
DisTRIBUTION CENTER ROUTINE' 20 APRIL 1949

ReEmAINS ConsiGNED To:

<

T G FRANKLIN FUNERAL HOME

CLAY KENTUCKY

FROM QMDCG BARDEN

REMAINS COF THE LATE PFC JOHN F BAKER ASN 36886851 BEING SHIPPED TO YOU
ACCOMPANTED BY MILITARY ESCORT ON TRAIN NUMBER 51 ID‘I;'ISVIIJ.E AND NASHVILIE
RATIROAD IEAVING COLUMBUS OHIO 11:00 PM TWENTY FIVE APRIL AND DUE TO ARRIVE
MADISONVILIE XENTUCKY 3:21 PM RATLROAD TIME TWENTY SIX APRIL. REQUEST YOU
IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF KIN. REQUEST FURTHER YOU
MARE ARRANGEMENTS TO ACCEPT REMATNS AT STATION UPON ARRIVAL AND TRANSPCRT
REMATNS AND ﬁSC(RT TO ROBERT L BAKER AT CLAY KENTUCKY AND RETURN ESCCRT TO
RATIROAD STATION. YOU SHOULD SUBMIT ITEMIZED STATEMENT IN QU ADRUPLICATE
PROPERLY CERTIFIED TO THIS DEPOT FOR PAYMENT OF TRANSPORTATION CHARGES ONLY

IF ANY FROM MADISONVILLE KENTUCKY STATION TO CIAY,.

B N

Fiig

RECORDS OTnTEﬁH i
parE J-3- A

ENS

1 4 MAT
m&:ﬁ-_m uiil, DIVe
, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

this A_(Q_day of G.,fh M\ A ( % 19.:){_(]7

(Day) (Month)
{
p I R
Sof Viseig T oA lon i 200 Py A e~
J 2 j tness (Escort)) /1 ‘ (C nznec).
/ E_‘)/u ol ! . ?—"//"-L-war'ﬁ >471~C

R 48 1193 U. 5. SOVEANMENT PRINTING OPFIgE  16—84737-1



3 in accordance with D.0. 13526

e

'—MSSAGEFURM MESSAGE CENTER NoO. | .TRANSMITTING MEANS RYFTOGRAPH OR CLEAR TEXT
MO vée L
7 . CALLS

STA. SER, No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
[NR
ACTION ; INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
W E s T E R 4 U N I N BR -
—————— i ———— —

FROM: (Originalor) SECURITY CLASSIFICATION

GOVT PD
ACTION TO: E
3 ROBERT L BAKER PRECEDENCE FOR
DLR AND REPCRT ANY CHARGES ACTION INFORMATION
. DAY LETTER
CLAY KENTUCEY [] ORIGINAL MESSAGE
: ; REFERS TO ANOTHER MESSAGE

IDENTIFICATION CLASSIFICATION

INFORMATION To: FROM QMDCG / 75 F 7—C BARDEK

WE HAVE BEEN ADVISED REMAINS OF THE LATE

PRIVATE FIRST CLASS JOHN F BAKER

ARE ENROUTE TO THE UNITED STATES. OUR RECCRDS INDICATE YOU WISH REMAINS DELIVEREI

TO T G FRANELIN FUNERAL HOME CLAY KENTUCEY

WITHIN FORTY BIGHT HOURS AFTER RECEIPT CF THIS MESSAGE PLEASE CONFIRM YOUR ORIGINZ

INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORAECT MAILING
ADDRESS BY TELEGRAM COLLECT TO COMMANDING OFFICER COLUMBUS GENERAL DISTRIBUTION
DEPOT COLUMEUS OHIO, REPLY IS NECESSARY WITHIN THIS PERIOD SINCE IT WILL NOT BE
POSSIELE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED CHANGES IN DELIVERY
INSTRJCTIONS RECEIVED AFTER THE EXPIRATION OF FORTY EIGHT HOURS., WHILE DELIVERY (
THEE REMAINS WILL PE MADE AS SOON AS PRACTICABLE AFTER HECEIPT FACTCRS EEYOND OUR
CONTROL MAY DELAY DELIVERY OF REMAINS FOR SEVERAL VEEKS, HOWEVER A8 SOON 4S
REMATNS ARE RECEIVED HERE AND IT IS POSSISLE TO SCHEDULE THEM FOR DELIVEXY YCUR
FUNERAL DIRECTOR WILL BE NOTIFIED BY TELEGRAM OF RAIL ROUTING AND SCHEDULED 1IME
REMAINS WiLL ARRIVE AT RAILROAD STATION, ALSO HE WILL BE REQUESTED TO FURWISE YCU
THIS INFORUATION SO THAT YOU MiY COMPLETE FUNER.L ARRANGEMENTS, THIS TELEGRaM WIL
BE SENT 4T LEAST THREE DAYS PRIOR TO ACTUAL SHIPMENT FROM THIS DISTRIBUTICN CEWTE:
PLELSE INSTRUCT FUNERAL DIRECTOR TO ACCEPT REMAINS AT RATLROAD STATION UPCN
ARKIVAL. REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT, IF YOU DESIKE MILITAXY
HONORS AT FUNERAL YOU SHOULD ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATIONS TO -
VAKE ARRANGEMENTS. YOUk PROMPT COOPERATION WILL GREATLY 4SSIST THIS OFFICE IN
MAKTNG FINAL DELIVERY, PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY-TELEGRAM,
WOTIFY THIS OFFICE OF PATRIOTIC OR VETERANS ORGANIZATION SELECTED(HY, YOU-TO/EFRNIS
MILITARY HONORS. 7~ R X

7y, ik \‘;\ «5\
u . '(H 7 t..‘!\\‘t" e e '-.’_ ;
BOVQMAN CO COLUMBUS GENERAL DISTRIBUTION DEPOT COLUMBUS CHIO ;f:{'f bl \‘9 AS ‘-5. .
SECURITY CLASSIFICATION AUTHomzl 'n":ﬂl = S T ) |

SIGNATURE

ORIGINATING AGENCY

SYMBOL

Pea

FRANCIS FhPPIENQb?wTdﬁﬁgéﬁgkz;
) VY

DATE-TIME GROUP OFFICIAL TITLE
{

CAPT, QMC, Asst AGR Div-

16—45801~1 ' U. S, GOVERNMENT PRINTING OFFICE

I

WD AGO Form 1 1 _1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44,
15 JUN 1945 and WD AGO Form 801, 12 Mar 48, which are obsolete.

Model 1 Rail = Funeral Director Designated




~ Declassified in accordance with D.0. 13526 | 1l
T _ - DMS iy
L ety 5
-‘ﬁ Iz ‘ A |
" DISINTcRMENT DIRECTIVE |~ /. 73,
1
DIRECTIVE NUMBER : DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 1225 00134 15 12 48
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
BAKER JOHN F 36 88685 1 PFC 1 X3 X
CEMETERY s PLOT |ROW |GRAVE DISPOSITION OF REMAINS
FOY BELGIUM I 1 10 5200 o7
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
T. G. FRANKLIN Fo~VELRL Him& ROBERT L. BAKER \FATHER)
CLAY, KENTUCKY CLAY, KENTUCKY © X
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY :
| ] remains USAGF '
[ [ marker NAME AND TITLE |
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT i
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION '
L B L e \.@E ﬂL ’ e 'F
MINOR DISCREPANCIES (Prepare Discrepancy Report QM C Form 1194a for major discrepancies.) 4 E
o !
\_ )
REMAINS PREPARED AND PLACED IN CASKET
| % |
| DATE BY LAY |
CASKET SEALED BY EMBALMER (Signature) )
|
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision |
and that the report above is correct.
}
SIGNATURE OF AGRS INSPECTOR
|| REMARKS AND SPECIAL INSTRUCTIONS ; .
122&1%2:., 1194 ol
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“Declassified in accordance with D.O. 13526 » g
----------------------------------- . ————— o —— = - - ——— "-*-*--—-a‘
|
|
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
W0 T CRAPRLLE, DELAIUN ANTIERP PORT, PISR 340
KIND OF CW NAME OF CONVOYER |
| ~& i 2k § |
SIG ATURE . DATE SIGNATURE OF RECEIVER DATE )
7. - : -1 {EV 149 |
2. SHIPPED . :
Fde’m I'vo !
AGRC ANTWERP BELGIUM YRR |
KIND OF CONVEYANCE NAME OF CONVOYI 3 T
NVC. 2 AL SOKIMBERLIN Tst. Lt iNR g
SIGNATURE OF SHIPPER | DATE | SIGNATURE OF nschsn 'mr !
R. D. MILLER, Lt COL. T.G. g_mm{ ;9 ﬁ) f’ Z VBR -.g .\
3. SHIDPED |
FROM i !
| NYRE %
KIND OF CONVEYANCE l NAME OF CONVOYER L F"
I
SIGNATURE OF SHIPPER DATE | si ATURE QF RECERER / - 'ﬂAR 1 ;; ?925
LIEUT. COLON'“‘L . i
| nwmm |
it 4. SHIPPE '}
FROM > | TO ‘
N XY l pe¥Fe” |
KIND OF CONVEYANCE TR A I N ;Tus OF cowﬁr 9 W i
SIGHATURE, ORSHIPPER T = DATE u.g.ru r a /}& V,, ;,: -z
LIEUT. COLONEL, TC' E
SPORTATION OF MAR|1 Y m
i 5. SHIPP_ED ,
FROM._. 70 :
KIND OF CONVEYANCE | NAME OF CONVOYER I
| H
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE F
¥
2 VAT KEWMINACKA B SHIPPED CI'Y 4 " NMEWLNCHA
FROM® " TEBYHK] Rt axEWr At |10 273 > WE T EVIVER)
KIND OF CONVEYANCE | NAME OF CONVOYER i
|
SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
, |
7. SHIPPED
FROM | (o]
KIND OF CONVEYANCE ' NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
i
r p N y
— 3 B :
A T e {

o gk e o S o



pErhes assified in accordance with D.O. 13526. : T

e ———e e —————— i - - ————

DISINTERMEAT OPERATIONS RECO_

S 1,

DIRECTIVE NUMBER DATE
SECTION A—

NAME AND BURIAL LOCATION OF DECEASED

DAY | MONTH YEAR

NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
BAKER JOHN F 3688685 1|PFC 1
|| CEMETERY < PLOT ROW GRAVE DISPOSITION OF REMAINS
FO Y BELCIUM ] I 1 1 O CODE | DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
il
i
1
SECTION C— DISINTERMENT AND IDENTIFICATION ! 7
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
JOHN F BAKER 36886851 PFC 9 SEPTEMBER 1948|
IDEI}!TIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY g - vl
A reEmains P HERBERT NORTON 1/4T o INF
i MARKER [ MIB ' O zk : . }

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT f
NATURE OF BURIAL conpiTioN of Remains ADVANCED HGTOF_DEC'OMFO: ;

) Ne REMAINS CCMPLETE
UN | F ORM ITICNe Al

OTHER MEANS OF IDENTIFICATION _
s
-

NONE L

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

NONE SN N
REMAINS PREPARED AND PLACED IN EASREK T RANSFER BUX- W %
oare 1€ SEPTEMBER 1948 WECDOR R HKRRISON JR (EMBALMER
CASKET SEALED BY EMBALMER (Signature)

MELVIN W BLACKBURN

CASKET BOXED AND MARKED
15 NOV 48 PETER J POULOS
DATE BY IDENT TECH

| hereby certify that all the foregoing’ operahons/ﬂere oonducted and uccomphshed Under my immediate supervision

and that the report above is correct. EXCE PT CASKETING
VERNON N ﬁ%YT. 1/LT. NE .

. SIGNATURE OF AGRS INSPECTOR
A REMARKS AND SPECIAL INSTRUCTIONS

I FORM
e 1253 ‘JD/ ﬁ‘wcan: RECORD OF CUSTODIAL TRANSFER ON REVERSE SIDE

e ———— e ——— e — e — e — e —————— e ———— e




{ INSPECTION CHECKLIST e
. (POR USE AT DISTRIBUTION CENTER)
NAME ‘ RANK [SERTAL NUMBER /
/’- ,./ o
Baker, Jom F # Pfo ~ 36886851 -
ONSIGN
R N _ * ¥ 7. G. Frenklin Pumeral Home
/‘ )/ LR Clay, Eenbuoky
SHIPPTNG CASE - GENERAL APPEARANCE CONDITION-OF SHIPPING CASE (CHECK ONE)
(CHECK ONLY¥ DISCREPANCIES) SATISFACTORY [ UNSATISPACTORY
FINISH (EXTERIOR) REMARKS
FINISH (INTERIOR)
HANDLES
HANDLE BOLTS
STENCILING - NAMEPLATE P
HEALTH PERMIT MARKER ,,./ > ﬁL.’ f
HEALTH PERMIT NUMBER //f Th A .
CASKET - GENERAL APPEARANCE CONDITION OF CASKET (CHECK ONE) e
(CHECK ONLY DISCREPANCIES) [ SATISFACTORY UNSATISFACTORY
FINISH (EXTERIOR) REMARKS s A~
HANDLES AND PASTENINGS S ) ¥ A A )
LR a1 SN V e A rrd
STENCILING - NAMEPLATE fF ANV e i
CAM LOCKS (SEALING) ' ;
ODOR OR MOISTURE (/l"l; J ‘,‘I't,vf " ‘.__,,_;-1—
Routed Through
[ ] mORTUARY OPERATING ROOM [ ] moRTUARY REPAIR SHOP
CONDITION OF REMAINS CASKET REPAIRED
] SATISFACTORY 1 UNSATISFACTORY C_1 ¥88 [ x~o
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
[ ¥Es [ ¥o
SHIPPING CASE REPAIRED
[ ¥ES [ wo
SHIPPING CASE EXCHANGED
] ¥Es []¥o
REMARKS
TIME DATE SIGNATURE OF MORTICIAN |TIME DATE SIGNATURE OF INSPECTOR
A 2 oop. ¥ —r—
/ 3 F o .:' . o i o
REMARKS '/— ! !;", o / ‘ /
7 U ’f o -’;‘ -~ ..
{
QMC FORM R - 5024 L MAR 46 LOCAL REPRODUCTION AUTHORIZED
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Declassitied in accordance with D.O. 13526 |

[ e e L

e e e e e e e e e e o e e o o o o o St e o o e o e o e e #
T

SBWERLD waR 1t C-CEASED - purucxrl-:

1
| |
1
1 ]
1
- I
~~CHECK TYPE REQUIRED APPLICATION FOR HEADS. 1IE OR MARKER | :
EenEomiesoton (Please make out and return in éupﬁcate) ! E
[] UPRIGHT MARBLE HEADSTONE ENLISTMENT DATE SERIAL No, : . 1l
EMBLEM q‘nu!m '1 -
[] FLAT MARBLE MARKER 36886851 i o € E
,ﬂ FLAT GRANITE MARKER DISCHARGE DATE PENSION No. [] uesrew — '
[] eronzE maRKER [ none i
| “NAME (Laost, First, Middie Imtial) STATE RANK COMPANY a :'
93 ? e |G 387 s
J Brlker ohn F - U. 5. REGJMENT, STATE ORGANIZATION, AND DIVISION /4 y Z}') /, E
)
~2.2/ -/ 44 +1nd, . :
DATE OF/BIRTH (ﬂ:ﬂmth Day, Year) DATE OF DEATH (Month, Day, Year) USAGF =
=
NAME OF CEMETERY —~ LOCATION (City and | - g
T SO =
OO F 7=
SHIP TO E APPLICANT FOR THIS STONE A& MADE ARRANGEMENTS WITH ME TO TRANSPORT. | NEAREST FREI (City an%a.u) {E
ROM THE an. f'rmou TO_THE CEMETERY) _
A el b/ vﬁbjh ?Z% :
POST OFFICE ﬂ OF cousu;usy i
¥ :
(SIGNATURE OF CONSIGNEE) (L(_/] ¥ ,,% i
DO NOT WRITE HERE | certify this application [s su hmitbed&{r a stone for the inmarked grave of a E'eteran.
FOR VERIFICATION | hereby agree to assume all responsibility for the rémoval of the stone promptly upon
4 arrival at destination, and properly place it at the decedent's grave at my expense,
ORDERED f \ i
- aM Of @a«téw 6/ A8 U GA
APPLICANT'S SIGNATURE DATE OF APrqcn'ncm\
SHEPED ADDRESS (Street, Cily, State)

REV 6 JUL 48

\
00ME rorm 623 IMPORTANT—Complete Reverse Side m-inwa\7 /‘ \x

-
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WASHINGTON 95, D. C. |
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ORIGINAL ORDER

S

in accordance with D.0. 13526 |

DEPARTMENT OF THE ARMY ]
OFFICE OF THE QUARTERMASTER GENERA’

WASHINGTON 25, D. C.

| l
FLAT GRANITE MARKER

b

Below you will find a copy of the inscription taken from the OFFICIAL RECORDS as it will appear on the flat granite marker you ordered. CHEC‘ IT
CAREFULLY before the marker is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check with CEM

!!Er%f
OFFICIALS and make sure a government fat granite marker will be allowed at grave. Check NAME AND ADDRESS OF THE PERSON -

whom marker is to be shipped. After you have CORRECTED ANY ERRORS, sign and return promptly in the inclosed envelope which requires na polnie

UNTIL YOU RETURN THIS SLIP THE FLAT GRANITE MARKER CANNOT BE_ORDERED. DO NOT DELAY-SIGN & RETURN TQP@}’.

INSCRIPTION: LATIN CROSS

4
JOHN F BAKER / KENTUCKY / PFC

WORLD WAR 11 / FEB 18 1921

6 ARMD INF BN T ARMD DIV /
DEC 23 1944

1

ssipto: | G FRANKLITN

CLAY
KENTUCKY

aprucant: ROBERT L BAKER

CLAY
o KENTUCKY

\—QaMG, ForM 31

APPROVAL AND ACCEPTANCE

R. R. STATION:

/27

R. R. STATION:

6293716

CLAY
KENTUCKY

cemeteny: ) e0e0eFe CEMETERY

/

SIGNATURE



Declassified in accordance with D.O. 13526 |

& = -

RRZ Forn 39
13 Jul b

Attached hereto correspondence andfor other identifying media of nossible
archival value, pertalning to:

\BAKER JOEN F FFC 36856&2}
(LaST Tama, (First Yame) (I:itial) (Renk) asr VY

-5 MR, 1948

Rematriated to the United Statea:

Incl +#




Declassified in accordance with D.0. 13526
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in accordance with D.0O. 13526 4

: CHFCK LIST FCR DISINTERMENTS ' '

(To accompany Report of Reburial) 25

Only PART 1 should be completed, if identification tags are availible.
Both PART J & I should be completed if identification tags are not available.
If information is unavailable, so indicate.

10 March 1945

PART [ (Positive identification) Date
: Beker, Jobn F, Unk S€8868581 Unknown
; (Full name of deceased) (Rank) (ASN) (Organization)

2. State if identification tage were attached to remains, how many, and where attached One tag arcund neck

3. Gige cati m whi isi furnishing coorgingtes and map _series used Found in woods nesr
S, VS Be TR, ¥ WBEED “"Yentral Iurope 13100000 Bonn S~1
NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED CRAVE TYING LOCATION IN WITH PERMANENT LANDMARKS.
lione

4. Full name of cemetery (if buried in an organized cemetary)

ATy Soibshtk 8" VI TERE Basd Wishil ¥iTts who Tives on Farm
- hear $E,Vith,Eel, lap Coordinate of his farm P 875079
: . : : e : . Few days prior to 25 De
oy ordiny €6 CIVH1ERRMRREY FEILS, Burie;y hgpﬁomnl i

T ) : 3 One marker with two
7 Mg & Y SR Y Sb T Sh RS AT RRE o8 $E T Wint ¢ Haker Une .vave
for the bvodlss of Allen I, 7irt SO6C2U0Y & Jolii T, Bakéd 3

8. List personal effects found in possession of civilian or unauthorized military personnel, furnishing name and address of
individuals coneerned ione

9. Names an addresses of all persons questioned concerning death or burial and information each furnished (contact local

Mayor, priest, cemetery caretaker, those responsible for burial and any others possessing important information). ...
uichél Felts who lives on farm near St.Vith,Belg. whe located the
common Erave alid Turnlahéd other Information, Erle Fiel slsc of
Sty ¥ithsuted a5 INLErpreter between W1ehel Felts and Michevd X,
Cuwm---egr»m-uww-"ummmt .

PART Il (Doubtful as Undetermined Identification)

10. Fill in any information available regarding name, rank, ASN, or organization (Check cemetery records and office)

(1) (R

(Eet Height) (Est Weight) (Golor of Hair) (Color of Eyes)
12. Give description of facial features and body characteristics if possible, including the presence of scars, moles, circumcision,

tatoos, length of hair, presence of mustache or beard, etc.

@E@“" ahd T
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14. Give probable cause of death, type and location of wounds (is there evidence that body was burned)

15. Give minute description of all effects, clothing and shoes, including clothes markings and sizes, as well as shoe size, List
<
each item of clothing, with a description of any unusual cuts, designs markings, pockets, colors, patches, ete. Also list, with

detailed descriptions, all effects without instrinsic value, such as gum, food, soap, papers, letters, tobacco, ete., giving brands
when applicable:

16. Give description of any vehicle found in the area that could be connected with the death of the deceased

(Type) (WD Serial No.) (Organization) . (Serial No. and

Type of each gun)

17. Give exact location of remains in vehicle before removal

- - "
7

b‘,ﬁ' buried in a coffin, give description and markings

19, List names of all other deceased persons buricd in the vicinity. Also give available information concerning the cause and
place. of death of each that may assist in identification of these remains

20. Other pertinent information which would aid in establishing identity

-

- LR v
" Tidad &7 |
Richerd E, Blersach. . s <o ... Sgt.. 3871826 5042 Q- Rege

(Individual in Charge of Disinterment) Organization)
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(/ ‘ 3 155 /
Central Eurcope =\ ;100000 = EONN « Sheet S, 1ls E:) Group 111
; 10 Mar 1945

Twelve “merican bodies disinterred at "X", from three common graves, nonfast.f

Belgium, Coor: P872882, / f
il
l¢ George A Bexrnier, 31063686 =
2¢ Norman J Hostek, S6UEL75% N— il
3¢ Franklin Stencel, 36813357 <
4y Allen I Wirt, 33662059 :

¢ John F Baker, 368E6851
6+ Alphonse J Frencavillo, 4206915
7« Mghlon L Noecker, S3168737

8¢ Everson C Lovejoy, 31323285 (InRgrmstion from EM Identification Card)

s« Julien L Noyes, 31385050

10s Unknown (last name mey be "Murray” - Xaformation from cross)

11, Lloyd F Marsey, 87616610

12 J J Jastrzebski, 335726884
=0
Fr |
& |
mms ] !

Ste Vith o 3%

j°‘~fﬂ
g - o

a7
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e L sk

; 0 “ f},b = ; _,  BUDGET BUREAU No. 49-R2r7. j
1 L i ¢ "QUEST FOR DISPOSITION OF REMA" ° ._’/ /Y4 _
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: = 3 !
! il }
z#emfﬁ/ .
PPe Joln F. Baker, 36 806 851 :
Plot I, Row 1, Greve 10, 19 April 1048 $
United States Military Cometery
Foy, Belgium
F .10 vl A c
{‘«,.’! ;l‘h ';.f"'"; < :
DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War Il Armed Forces Dead,"” before f
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the i
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the !
self-addressed postage-free envelope provided for this purpose. ‘

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form.
PART | 1
@ Please indicate relationship to the deceased by placing an
I’ OBERT 'L' BA#EﬁI ‘(‘X”t‘ntheproperba:.) o s |
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D wiDow D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
K FATHER D MOTHER ; D BROTHER OVER 21 YEARS OLD D SISTER OVER 2! YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X" in the box opposite the option you have selected.)

e

D 1. BE INTERRED IN A PERMANENT AMERI MILITARY CEMETERY OVERSEAS.

2. BE RETURNED TO THE UNITE OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

@JLA/’ /l:? lODD FELrow CEMETERP

(NAME AND LOCATION OF CEMETERY)

I:l 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

B .

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED) =
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an ““X** in the proper box) |

DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (IT no corrections are necessary, indicate :
this fact by inserting the word “NONE” in the space below.) |

T\

D Coded 12 -1—FY
S . Willotts s

0OMG Form 315 MILITARY
Dol NONZ 500

16—G60411-1




in accordance with D.O. 13526 |

R i —

,f” PART | (Continued) N

1f on Page 1 of this form you have selected Optnon Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

OR
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

/e Bo FrloankiiN C=Arp

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY

QLA F[?7 WEBSTER. | Hu,

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS , TELEPHONE/No.

!ZA.Q/:S‘OD’(J'J'LLE K¥ Modiaana- Aty KE 4191

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 11 ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
Baker Ruby None Mother
‘NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY
Clay Webster Kentucky

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR [l ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

1, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief.

et X Gatirr)

(SIGNATURE OF NEXT OF KIN)

{NAME PRINTED OR TYPED) (CITY AND STATE
Subscribed and duly sworn to before me according to law by the above-named applicant this _]L_ day of May
1948 | at city (or town) of —Clay county of fiebster and State (or Territory or

District) of Eentueky

*NOTE.—Page 4 is part of the notarial attestation.
My commission explres

PAGE 2

—————————
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BacErr— S ——

PAF" "II—RELINQUISHMENT OF DISPOSITION Al CORITY

If you are the next of kin and you desire to relinquish your disposition autharity, please fill in PART Il of this form.

I, THE AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

<

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART Il
-
I you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Ill of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

-

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
i~ (NAME PRINTED OR TYPED) (CITY AND STATE)
16—50410-1 PAGE 3

IR R

w1

e

#
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[ 7 e ———

i

——

/" DITIONAL REMARKS AND INSTRUCTIONS /

\___1_ \ ' 4
All remarks and information entered here will be considered as part of the Notarial Attestation.

& X
¥ o K“{f‘\.
2 \\4;)%‘ = Ej
= G AR ‘
— ,'T/;\ AR "_'; J:f: |
/‘\R C’l))) 7z 2 k,‘;’
D A (Y,
\QV ,fi\’\/
T
-
.

PAGE #

U. 8. GOVERNMENT PRINTING OFFICE

e -

S PPN ——
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| SN
/ OFFICT ' THR QUARTERMAS TR GENTRAL OF | 4RMY :
,.9 / / INTRAOD 7“ RITEFEINCE SHAEET
273 1o, g dow F TAE £

z Y S s ST\

1 2 3 4 5

NO. FROI= TC- DATE MESSAGE

<
1. U IRE ¢  Reeord's &pril 12 1. As 333 card in this case
. Section: Sectiont 1948 3 could not be immediately locatet
: R/R Br.: R/R Br.: ; action has been taken with a
- : : - . view to resolving the case with-

: 3 - 1 out the 333 card. ;
2 2 - 3 2, File is forwarded to your
: : : : Section for such correction in
: : : ¥ 3% card as may be ;ndicated.
: : : - 3, When your action has been com-
. : : - pleted, please forward file to
: : 1211 and Records. ‘
3 f : SNEAIGAR
: : : :

THIS FORM WILL REMAIN PART OF THE OFFIC FILE

e
T

Vik oty

Typed by pap
9 April 194
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Fariy s,

rnmxhn:ﬁ_mmu .
I, Row 1, Greve 10, - 19 April 1948
United States Military m
Foy, Belgium

i The enclosed pamphlets, "Disposition of World War IT Armed Forces Dead,"

| and “American Cemeteries,” explain the disposition, options and services made
available to you by your Govermment. If you are the next of kin according to
wmemumrwﬂummm, "Pisposition of
World Wer IT Armed Forces Dead,” you are invited to express your wishes as to
mmmtmammdu-m completing Paxrt I of the en-
closed form "Regquest for Disposition of Remains.” BShould you desire to relin-

I
i
i
;e

e LR
.
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QHGHT 293
Baker, John T,
Si 35 £86 851

'r. h‘m L. Bf‘:‘.ker

Box 203
Clay, Eeniuncky
Dear My, Baker:
&
This office is desircus of siving you information pertaining $o
ths final interment of the remaine of your som, the late Private First kS
Class John ¥, Baker. &

Your son's Tirmer widos hos fuwrnished the necessary proef of the
identity of the perscns referrsd $o on the certificats you forverded 1
%o ug. Our records hawe been amended to show you s the next of kin, ,
and vperson-suthorized to direct fimal dlsvosition of your eon's romains,

Under separate cover, a "Regquest for Digposition of Remains" form
is being forverded for an indication of your desires. YVhem £ Colim
pleted fuim is returned, sction will be initizted o comply with the
request made thereon.

Pleese be assured of my continued sympathy in your great \loss.

iad

havy L0 SENT

My CL
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DEFA  INT OF THZ ARMY
LAXXAR T TS

. QMGMF 293
,Ik“. John T,
SN 86 836 851

29 Harch 1248

Myrs. Arthur Swart:z
2614A Van Derventer Avemue
Baint Louls, Missouri

Dear Mrs. Owerte:

Tour lstter with the inclosure portalning to the remains of the
late Private First Class John ¥, Baker, has come io my attention.

Thank you most sincerely for forwarding us your birth certificate.
Our records have been amended to show the decedent's father as next of
kin, and a "Request for Dispcsition of Remains" form is being forwarded
for za indication of his desires in this matter.

Returned herewith is the birth dertificate as you recuested. |

Sincersly yours,

hia 1 Inel. ' RICHARD B. COOMBS

Birth certificate Kajor, .?:1 s
/ Memori on

iad
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&m
CORRES, ONDENCE ACTION SHEET
1r.

Miss, f\

Addressee 1 Qrsy— &/L LA IS SfA A a2

— lationship -
J ;
State RSV Vo, Mo Me EITETZT . F
J . o
City,State Afa # I N 2 A o g 8
T 5 J Date letter "
Cemetery
Temporarys
Permanent:
Plot Row Gr Cem. Name or No. City Country )
PARAGRAFPHS —— ADDITIONAL —- DATA —- MODIFICATIONS -- Ei
(sequence)

5 A e
1S B

e

Thank you most sincerely for forwarding us your birth certificate. Our
records have been amended to show the decedent's father as nok and a
"RDR" form is being forwarded for an indieation of his desires in

this matter.

Returned herewith is the death certificate as you requested.

= d
5 ] \ < (.. ——
/ Sy e 2 ,11{,;45
- ol g ’

s

4satd /)

eTqTUl

Father: Mr. Robebt L. Baker
Box 203
Clay, Kentucky

This office is desirous of giving you information pertaining to the
final interment of the remains of your son, the late

Your son's former widow has furnished the necessary proof of the identity
of the persons referred to on the certificate you forwarded to us.

Our records have been amended to show you as the nok, and person authorized
to direet final disposition of your son's remains.

Ve
Under separate cover, a "RDR" form is being forwarded for an indication S~

of vour desires. lhen this completed form is returned, action will be AR
initiated to comply with the request made thereon, =
166 M | ¥ox -
L

A
i 9 ;‘%
lyst Typist Reviewer Modifications OKed T

47 11117
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NEW LOI
PLEASE PRIWT OR TYPE ;
= Date __ 3/25/48
Pfe Baker, John F, 36 886 851
Rankt Fame N Be N

<

L.0.I, to be sent to:
Foy, Belgium Father
Cometery

Mr,
I 1 10 Mra. Robert L. Baker
Plot Row Grave Miss
Name
Box 203
Strect
Barnes Clay, Kentucky
City

State
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DEPARTMENT - 'HE ARMY

000000CUC XXX
QUGHF 293
mer, John F,
SN 36 866 851
Tz

11 March 1948

Mrs. Arthur Swartsz
251LA Van Derventer Avenue
St. Louis, Misscuri

Dear Mirs. Swarts:

This office is desirous of securing additional information pertain-
ing to the late Private First Class John F. Baker.

Ths marriage certificate which was forwarded to this office by your
former father-in-law, ir. Robert L. Baker, records the marriage of ifiss
Jean L. Davis, whercas our records indicate your name to be lirs. Genevieve
L. Baker. It is necessary, therefore, that a statement be submiited to
substantiate that the two names refer to thie same person.

Your cooperation and promptness in forwarding the rw Sﬁttomtion
to our office will be greatly appreciated.

Sincerely yours,
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S
CORRESPONDENGE ACTION SHEET

AR, |

Addressees Mrs. @L‘C‘Q_,LJ ,'/? A :T& /ff,w-w—rc‘ )%JLM)

J “Relationship =
State ;4':3‘/ ‘7[ ﬁz V&—-;J /QW"E%—IFL} Q/V—QM_Q_ 3
: =3
/ ¥ ’ o)
City,state & r—/_@,bk_d/ M.—é—u—v‘-ﬂ' 147 a.
'.‘ s Date letter -
Cemetery :
Temporary: i
Permanent: = &
Plot Row Gr Cen. Name or No. City Country s
| &
PARAGRAFHS —— ADDITIONAL -- DATA —- MODIFICATIONS -- 21%
(sequence) J5

This office is desirous of securing additional information pertaining
to the late

The marriage certificate which was forwarded to this office by your
former father-in-law, Mr. Robert L. Baker, records the marriage of
Miss Jean L. y Whereas our records indicate XK your name to be i\\
Mrs. Genevieve L4 Baker. It is necessary, therefore, that a statement
be submitted to §ubstantiate that the two names refereddto are xim
one and the same p

15T
N
LN

IeT3TUl

R
quey

A R

24

W
{v
a
S
51.\'5\
%
3y %
%’-\V(l_;"
Analyst Typist Reviewer Hodifications OKed

47 11117
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e

OFFICE mh— QUARTERMASTER GENERAL o:g: ARMY
ROFFICE REFERENCE SHEET

| DUE, HOUR AND DATE

2 3 4 5
FROM— TO— DATE MESSAGE
Family |Miss 26 Feb |48 . 293, Baker, John.P., 36 888 851
Corras Uillial{
Branch | NK ‘
Fam Ltr d Forwarded for adequacy of document and decision
Section as to the person authorized to direct disposition of
] decedent's remains. :
GRIFF
4428

- - ‘
NOK Sec| Family 27 Form of marriage certificate OK. We have widow's name &
FC Br Ltr Sec| Feb as Genevieve L. Baker., MlMarriage certificate shows Jean L.
Mem Div| FC Br 48 Davis. Father has given us new address. Suggest we write
Miss Mem Div and ask her to confirm her remarriage or for a statement
Willia that Genevieve L. Baker and Jean L. Davis are one and the

3 Incls:

same person. Records should be fzaggadtoihonext of kin
not yet established.

.

5775

1, Affidevit
2, Marriage Certificate
3. 293 File of Baker, John F.
SN 36 886 851, Foy #1, I-1-10

ce: R&R Capt Snedigar

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
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i STATRBOARD OF HEALTENOP 1SSOURI  DELAYED (R SPECIAL e ;
Bureau of Firel Statists. CEx TIFICATE OF BIRTI

Peint "
Full pomse

pi———
| mt bisth ... Genevie¥e Lenors Devis
Culor op ‘

mﬂmwm“ﬁn-duh“t s
3 } -

- -

s"‘ A’ ; Krcasn fadld. &
77 o B....4 08 1.0. AL,...L.L

,.,,7 7 Jite JitunkDtusse.. Mo f,_l_-:.t_g-_:;‘?jé f

e A For =X e s SR T s SRRl R
INI'UB\I&TKN\ {DN(.EBNING REGIHTRA T AS STATED IN D(.II'ME\ r 3 i

e - ) NAME OF PATHER _ | FULL NAME OF MOTHER
L]
R o ammnien b S ‘ -

STAM"H‘I‘WB'C\[F\ NGOG'I'ICIAL
g Mlhmmbﬂﬂ&eaﬂuanm‘n!m rnndth-lth.h{mth-mnlﬂnﬂhhu!hh-ml

: 3N : Date Sled in FER 9. 96
s.’-.."".g“._; ’ Z e ey — State Board of Health . . WS- 28 o
T '-’ S e L

——— - -

—

ERSON 1 HEREBY CERTII Y i hove 1w » irue and eorrect copy of the certificate for the sersom

rd being bied in the Cegirat 1 G-of Vital Statistygs of the Stnte Missourt is part of the permansnt

S my band an State Bog sbr al Stutistics sid the § \ Ttk dranouri State Boarg! of Health this
{
State Repd | Statist
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passsnavsas el
QuaMr 293
Baker, F.
SN 36 866 851
e
o
: et 11 March 19h8

Mr., Robert L. Baker
Box 203
Clay, Kentucky

Dear lr. Baker:

The documentary evidence pertaining to your son, the late Private
Pirst Class John F. Baker, which you recently submitted is greatly appre-
ciated. .

I regret that your affidavit regarding the difference in the widow's
name cannot be accepted. In view of this discrepancy, we are requesting
the widow to furnish us proof that she is the Jean L. Davis reierred to on
the certificate. Upon receipt of this affidavit, you will receive a defin-
ite decision from us concerning the person authorised to direct disposition
of the remains of your son.

The marriage certificate is being returned as requested.

Sincerely yours,
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CORRESPONDENCE ACTION SHEET

Mr.
Miss. :
Addressee: Mrs. Mr. Robert L. Baker Father :
Relatlonship ~
State Box 203 g
City,State Clay, Kentucky T
* Date letter o
Cemetery .
Temporary: '
Permanent :
Plot Row Gr Cem. Name or No. City Country =
| ,k
PARAGRAFHS —— ADDITIONAL —- DATA —- MODIFICATIONS -- g_
(sequence) ;;\
AN
par 1 only —A
that your affidavit regarding the difference in ﬂ .29 widow's name 1
accepteds. In view of this discrepancy, requesting the

ish us proof that she is the Jean L. Davis referred to on the certi
eceive a definite decision from us concerning this right of dispositio
ghort time.

icate is being returned as requested.

-~

NSY
(& 985S o

Analyst Typist Reviewer Modifications OKed | -

- 47 11117
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hat your affidavit regarding the difference in ﬂ ?e widow's name |
accepted. In view of this discrepancy, requesting the

ish us proof that she is the Jean L. Davis referred to on the certi
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CORRESPONDENCE ACTION SHEET

Mr.
Miss. :
Addressees Mrs. Mr. Robert L. Baker Father
: Relationship '
State Box 203 § 3
(=
City,State Clay, Kentucky 147 %
3 Date letter =
Cemetery
Temporary:
Permanent :
Plot Row Gr Cem. Name or No. Country !
PARAGRAPHS — ADDITIONAL -- DATA —- MODIFICATIONS —- Ek
(sequence) g\

par 1 only

g

Before this legal evidence can be accepted and c>ux§J records amended,
the remarried widow is being requested to submit
* f{b Jean L. Davis named in the certificate ic-omewendebhewssmesas Cencvieve
L. Baker, as entered on our records.
decision from us concerning this righf of disposition within a short time.

The certificate which you forward

ou will receive a definite

Analyst Typist Reviewer

Hodifications

it that e

is being inclosed herewithe.

(N
D
2
)
G
b S

-

OKed

- 47 11117

|



1 shell ask thet you return to me this certified copy
of said marriage certificate. Thanki

<
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QIGMF 293 0
Re Baker,John F.
STATE OF KENTUCKY; s SN 36 886 805l.
COUNTY OF WEBSTER) -
The affiant, Robert L.Baker, being duly sworn deposes
and says upon oath that he is & resident of Clay, Webster County,
Kentucky, says thet this is the attached certified copyyﬁ;s John F,
Baker remerrisge; that after the death of her husbend, John F.Baker, 5 (
she remerried to Arthur L.Swartg; that she remarried under her maiden
name, Jean L.Davis. | \

Witness my hand this the 23rd dey of February, 1948.
L

Subseribed and sworn to before me by Robert L.B&ker

on this the 23rd dey of February, 1948.
My Commisssion expires Marech 4th, 1950,

Seal

ublLic, Webster county, Ky

7
I”(
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DEPARTMENT COF THE ARMY
e

QMGMP 293
Baker, John F.
SN 36 886 861

-

—
: 17 February 1948

Mr. Robert L. Baker
Box 203
Clay, Kenmtucky

Dear Mr. Baker:

Your letter pertaining to the remeins of your son, the late
Private First Class John F. Baker, has ocome %o my attention.

In accordance with the precedence of relatives eligible to
designate the disposition of the remains of your son, the widow has
prior disposition right unless legal documentary evidence substantiates
that she has been separated, divorced or remarried. In either of these
events, the disposition rigat reverts to the parent of the decedent,
the father having precedence over the mother.

To enable the Department of the Army to determine who may legally
exercise the right of disposition, you are requested to submit a
gertified copy of the marriage certificate to this office. Upon re-
ceipt of this evidence, our records may be amemded to indicate that
you are the next of kin legally authorized to direct the disposition
of the nl-nn; of your son.

opnntion o.nd promptness in forwarding the rcquuud doou=
office wil], be greatly npprooin.ted. o‘

Sincerely me"
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CCHRESPONDENCE ACTION SHEET

-Mz:.-'
Miss. _
Addressee: Mrs. N - . [ '
e M - R “4_ Relationship S
State e AN~ i e il 5 =
B , =
City,State _ 9B '47 3
; Date letter =
Cemetery =
Temporary: S\
Permanent: e k"-_\»
Plot "Row Gr Cem. Name or No. City Country .
PARAGRAFPHS —~— ADDITIONAL -- DATA -- MODIFICATIONS -- g’(’\
(sequence)
o
'S 1
- ¢/}
-~ C"' {
=
— B %
— .
B
=
‘id '7
E_ M\
(0
.'/‘
B
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N
)
( )\
- |
fl
Analyst Typist Reviewer Hodifications OKed
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FROM: ANALYSIS SECTION

(Date)
TOs ACCEPTANCE UNIT SECTION
 (Last Neme) (Fifst Name ) (Initial) | (ASN)
(Cematery) ' (Plot) (Row) (Grave)

The attached correspondence pertains to the disposition of
the remains of the subject decedent. It is requested that the
following information be supplied this Section in order to reply
to correspondants

L.} 1. Has 345 baen dispatched
{ 2. Has 345 becn received and approved

1"} 3. What option was selected

"7 4e 345 was oxecuted by whom JAbA

"/ k5. Did N.0.K. relinquich disposition authority ! "’
. IEEFA A
e W d

| ¥ 6. Did widow indicatc remarriage

7. Did documents accompany reply form
(if so, what document)

LT 8. Have nccessary records boon amended to reflect this
0 change in N.0.K.

.49, Has L. 0. I. bien dispatched to now N.O.K.

, 10. Attach reply form ahd roturn to this section

COOMBS
5072 N

B fdX
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' BUDGET BUREAU No. 49-R277.

REPHEST FOR DISPOSITION OF REMAINS e O

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER o REPORTED PLACE OF BURIAL

N DATE: L
7Pfc3dm!‘.m, 36 886 851 V.S 1/ 5

> 1, Grave 10, 5 Jamuary 1948
United States Military Cemetery

Foy, Belgium

< A C

DO_NOT WRITE ABOVE THIS LINE B o | A

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War I Armed
fillin_? out this form. When the proper part of this form is filled out and properly signed by the next of kin, it s d be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WA DEPARTMENT, WASHMIGTON 25, D. C,, in the
self-addressed postage-free envelope provided for this purpose. 3

rces Dead,”’ before

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of remains, please fill in PART |
of this form. at |
PART | L

N *i

(P, ‘l#ate relationship to the deceased by placing an

I ’ i1 “.x”b'a7t proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 1 .
D wiDow D WIDOWER : D SON OVER 21 YEARS(*.D D DAUGHTER OVER 21 YEARS OLD I'
8 W /
D SISTER OVER 21 YEARS OLD

[ eather ] wmoruer [ sroTHER over 21 b{ﬂé’a D

5
l:] RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS _l_vIY DESIRE THAT THE REMAINS;' (Please place an ““X"" in the box opposite the option you have selected.)

—~ e

I:I 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMé(’ERY OVERSEK
‘ e - \
D 2. BE RETURNED TO THE UNITED STATES b_R ANY POSSESQON OR TERATC‘)BY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY ‘
F

(NAME AND TION OF CEMETERY)

\\
D 3. BE RETURNED TO' \ THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

‘t.
(FOREIGN COUNTRY) \_‘\*\\il

PRIVATE CEMETERY LOCATED AT. N

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL ENTEF&' IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMET| ERY SELECTED)
(Please indicate if your own religious services at a location other than the aélected national cemetery are desired by placing an

DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, ind
this fact by inserting the word “NONE” in the space below.) =

=5 7&%/&.&) _ RS B A S ;\

AY AT, 7 /'//I.f ?‘w (2 CCl Vet ( T~ « ) : .
- i 7 7 - :‘ 2 F,

Wiz{dq ¥ [/ ; « YA

“X** in the proper box)

16—50411-1 A
u noy 1545 345 MILITARY \




Decla55|fled in accordance with D.O. 13526

| POSIShchac e AR

PART | (Continued)

If on Page 1 of this form you have sele. . Option Number 2 or 3, or Option Number 4 with I own funeral ceremonies desired at a location
other than the selected national cemetey /, complete one of these sections.
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A, OR COUNTRY

<

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

OR
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. 5. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

- S w CASE UF EMEmessios i NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
I ORLD WAR [| ARMED FORCES DEAD,” IS:

b LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
{ DECEASED

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
-DISPOSITION OF THE SAID REMAINS.

1, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief.

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) {CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicant this day of
19 , at city (or town) of county of and State (or Territory or
District) of

¢ . = - oF
*NOTE.—Page 4 is part of the notarial attestation. e R e

(OFFICIAL TITLE)
PAGE 2 16—50411-1
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BUDGET BUREAU No. 49-R277.

REMUEST FOR DISPOSITION OF REMAINS )i

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER.  + Brommme——— e -

PART w—RELINQUISHMENT OF DISPOSITION AUTHORITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form.

1, THEEE&ZM&L&_ZL? ) AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIF)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN JHE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

Locer frpeer 5

RELATIONSHIP TO THE DECEASED

FATHEE
STATE OR COUNTRY

NUMBER AND STREET CITY OR TOWN

Box ~L03 Crny /<y

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASE&

Qo) 25 /74 F

) 7 (DATEY i .
W O{’ : W U = £ . )
P (STREET AND NUMBER)

(SIGNATURE OF NEXT OF KIN)

Geveveve L. \S whaer il e

(NAME PRINTED OR TYPED) (CITY AND STATE)

: PART 111
you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form

THIS IS TO NOTIFY YOU THAT | AM NOT THE NE T OF KIN AUTHORIZED TO DIRECT THE FINAL DISPO ON OF THE R MAINS OF THE A
X
S 1| (o] E RE INS DECEASED

SHOULD BE DIRECTED. NG PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

LAST NA
ME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND
STREET 2 CITY OR TOWN STATE OR COUNT
RY

(DATE)

(SIGNATURE) e
D NUMBER)

(NAME PRINTED OR TYPED)

16—50410-1 (CITY AND STATE)

PAGE 3
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__Declassified in accordance with D.O. 13526

PART | (Continued)

. - PR S D USROS | PSS I~ Ointinn Numher 2 ar 3. ar Ootion Number 4 with 7 own funeral ceremonies desired at a location L
A &
THAT ; PER:
.~ ADDITIONAL REMARKS AND INSTRUCTIONS™
All remarks and information entered here will be considered as part of the Notarial Attestation. <

PAGE 4

U. 5. GOVERNMENT PRINTING OFFICE
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15 July 1946

Mre. Gensvieve L. Baker
Post Office Box #203
Clay, Kentueky

——

Dear Mrs. Baler:

The War Department is most desirous that you be fwrnished

information re the burial location of w husband, the late ' .
Private Firet John ¥, Baker, A.8.N, 36 851. )2

: f
The records of this office diselose that his remains are in- -
terred in the U. 8. Military Cemetery Foy, plot I, rov 1, grave 10.

mmuwmmmcw.mm,ar
and is under the constant care and supesrvision of United States mili.

Lz
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RESTRICTED

© 5 Craves Resurcmariin i 58 3
!

Feam No. 1 | |
| (RevisedlSept. 1048) | =4 \ o A 14 Mar :
LR .ERQRT,QF8 s |
> s pintde of sldsny 11 2DasH dicH Yo #ini < |
| BAKER ' b g s atningrog i m -5688585.]__. " ;
i Last Ni Initial = v Rabiet 5t Serial No.
| Une—4v7A 7 7 srmd e o] ;
o SR oA MR 0 . Orwization i
St Vith Be] : & : e 1_4&1__\* S ks
Place of hadogttA trad?) drpoT gDste of Dczt.h "*"'7“‘7‘ (4} (0 W) ! of Death ":'
=13 liar 45 1120, U © Mil Cem 7l FeyiBel |

1

Tine and Date of Burial . T AT T, N,mchCmm sarrr sved s +~ 1/ Name or Coordinates of Location |
10 ::'In wolad o ;ﬁv 11 Cwiplkad ‘-"'1' ioor & mi O3 it 'Fﬁﬁ' ;c i
T e T T 9 s T PR g st bos A OB8 |

| Disposition of Identification Tags: Buried with body Yes pj No[l Attached to Marker Yes O, No @ 2

. If No Identification Tags

Ident by one ID tag around neck, supporte’d by
g ‘the %‘Tofrﬁma MB 6851 on two pairs of 0D trousez:s. Dis:.ntermed
T by 3042 uwm:n CO

What means of identification were biiried with'the body ?

| |
| i _ 2
' To deterriine Right or Left use Deceased’s Right and Left. |
|
| Who is buried on:| ‘ *
a e Riochtd NOYES 31385050 _:EQ_ _Unk l M
(:Deceased’s Right: v S o, ——
E v« .. | BRANON 6973390 _ Pvt 28 Div | - g
| DBCE:-I.SQCI' s Lefu: e -!;x':nme i S('ra-;.: 4\:!‘ £ -_‘"llar.k o nafganinﬁuni Gmve No. i
|
. ! 2 L ®
e Qng,ﬂ(ﬂ.‘bu‘il\iﬂrm mt!#!’»mik %ﬂ‘thﬂ ﬂpgw—ﬁgnyrn ) = 5.,"\‘&“;!‘!! other than nfii:;_r:?p;!mf: L 'n- i
shsan sosge swoum T edreishinaed s tw oasEsiIo {

- '1 poibal IS "iﬁt@f r&e.‘{ﬂ;mtfon"taﬁ is not ﬂ.ﬂzxc:l fill in below ..{.73 ‘

JOEN F BAKER
» .@‘m"l T44 44 A Emergency Addressce — Unk

| | .
3§ Name< |
| o a
! o § B 2! 3
| - e, e 1
— S e s @ = 1 Py =
Aiddress | 5w ¥ ®

B |

g0 |

Relmonr .ol -3

List only Personal Effects Found on Body and disposition o ‘.r

No personal effects RR

-
:

/wv | Nww“

WILLIA *s\% ------
.18t Lt QuC
3043 QMGR CO
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in accordance with D.0O. 13526 _—J—

; CHE: K LIST FOR DISINTERMENTS - ; 3
{ .
(To accompany Report of Reburial)
Only PART I should be completed, if identification tags are availible.
Both PART § & 0l should be completed if identification tags are not available.
If information is unavailable, so indicate. -
P 10 March 1945 ;
K " AR PART [ (Positive identification) Date
Baker, John F, Unk 56886851 Unknown
ed (Rank) {ASN) (Oreanization)

. State if identification tags wtre attached to remains, how many, and where attached Cne tag sround neck

; e cf Jocatign om which disintered, furnishing coordinates and map series used Found in woods near
(“% if:ﬂ Bel g‘%éé Cen rai Europe 1:100000 Bonn S-1
NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE TYING LOCATION IN WITH PERMANENT LANDMARKS,
None

. Full name of cemetery (if buried in an organized cemetary)

Few days prior to 25
. roxi established._ date of eath ch & give basis for ety ey
MEETBA Aeeoratns 1T en Semed ilic'hg‘l “e1ts who 1ives on farm

nesr St.Vith,Bel, Na} UOO“dinate of his farm P 873879 &

. Few days prior to 25 Deg
6. hed date of buri basis_for d blished :
ﬁ?@?ﬁmg%%roex%ﬂlg to °c1‘{r 'Z{cn a?\?figrhé’i eIB:THé lBtes;). Buried by Germans

g : 53 P o One mgrker with two
n’}ﬁ“’ééﬂ% &rﬁm 1can’ Bsoaf%fuerlegmigao nte a<‘ineorc'1n tnlﬁsma%qrt & Beker One grave ) .
Tor thé bodies of Allen 1. Wirt 35662058 & John V., Faker 66886851

8. List personal effects found in possession of civilian or unauthorized military personnel, furnishing name and address of
individuaals concerned None

9. Names an addresses of all persons questioned concerning death or burial and information each furnished (contact local
Mayor, pnest cemetery caretaker, those responsible for burial and any others possessing important information). .
Michel Felts who lives on farm near St.Vith,Belz. who 1ocated the
cormon grave snd furnished other 1nformat1rm. Eric Plel also of
St.Vith acted as interpreter tetween Nichel Yelts and Richard E,
Bivrsech Sgt IR chargé of disinternment.,

PART Nl (Doubtful as Undetermined Identification)

10. Fill in any information available regarding name, rank, ASN, or organization (Check cemetery records and office) ... :

L
£
11. - o

(Bet Height) (Est Weight) (Color of Hair) (Color of Eyes) <

12. Give description of facial features and body characteristics if possible, including the presence of scars, moles, circumcision,

A

i
240

D e

tatoos, length of hair, presence of mustache or beard, etc.

RESTRIL

&
'

)
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14. Give probable cause of death, type and loéat‘ion?-'!aﬁ.z wounds (is there evidence that body was burned)

15. Give minute description of all effects, clothing and shoes, including clothes markings and sizes, as well as shoe size. List
each item of clothing, with a description of any unusual cats, designs markings, pockets, colors, patches, etc. Also list, with

detailed descriptions, all effects without instrinsic value, such as gum, food, soap, papers, letters, tobacco, ete., giving brands
when applicable:

16. Give description of any vehicle found in the area that could be connected with the death of the deceased

(Type) (WD Serial No.) (Organization) * (Serial No. and

Type of each gun)

17. Give exact location of femains in vehicle before removal

. 3 .

18. If buried in a coffin, give description and markings

19, List names of all other deceased persons buricd in the vicinity. Also give available information concerning the cause and
place: of death of each that may assist in identification of these remains

20. Other pertinent information which would aid in establishing identity

2 g 1) ,/ _'/ 2 2en
‘{JW¢ g/ﬁﬂ/&w‘//‘/ :
RAlichard &, clersach st aoniboit. 3045 Gl Gre Regs

(Individual in Charge of :&lainr.ermcnt) (Ran (ASN) (Organization)




N

Y4
Centrel Europe = 1:100000 = BONN = Sheet Se¢ le Group 111 é//f

Twelve dmerican bodies disinterred at "X", from three cormon graves, near Ste Vith,
Belglium, Coor: PB72882,

Ste Vith

George A Bernler, 3106388¢

) Norman J Hostak, 36961739

Franklin Stancel, 26813557
Allen I Wirt, 33662039
John F Baker, '

KTPhonse J frencavillo, 420601

Mahlon L Noecker, 53168737
Everson C Lovejoy, 31523285

Julian L Noyes, 31385050
Unknown (lest name msy be "Murray" -
Lloyd F Marsey, $7616610
J J Jastrzebski, 35572884

¥y

&7

(In

10 Mar 1945

9ZSET 'O’ YIM 3dUBpIOII. Ul PaKISSe|Ia]

r
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WAR

ol

DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

SENSITIV" SURFACE - HANDLE E 'GES ONLY

16 April 1945

REPORT OF DEATH DATE
FULL NAME ARMY SERIAL NUMBER GRADE
Baker, John F. 36 886 851 Pfc

HOME ADDRESS

Detroit, Michigan

ARM OR SERVICEK
Infantry

18 Feb 21

PLACE OF DEATH
European Area

CAUSE OF DEATH

killed in action

23 Dec 44

STATION OF DECEASED
European Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

25 Oct 43

LENGTH OF SERVICE
FOR PAY PURFPOSES

YEARS DORT S DaAYS

EMERGENCY ADORESSEE (MAME, RELATIONSHIFP & ADDRESS)

¥rs. Genevieve L. Baker, wife, PO Box #7203, Clay, Ky.

£

SENEFICIARY T, "DORUVIEVE L "Baker, wife, address above
trs. Ruby Baker, mother, Clay, Ky.
¥r. Robert Baker, father, Clzy, Ky.

INVESTIGATION

MADE? IN LINE OF DUTY

OWMN MISCONDUCT

WAS DECEASED
ON DUTY STATUS

AUTHORIZED
ABSENCE

IN FLYING PAY
STATUS

OTHER PAY STATUS
{SPECIFY BELOW

YES =] ves L] YES NO

YES NO YES NO YES

f ﬂ NO

ADDITIONAL DATA AND/O® ﬂAﬂuuf

European Area.

$. G. O, v ¥, 0., U. 8. A,
ARMY EFFECTS BUREAU
ries S e sl CABUALTY BRANCH FILE
L.8: A 0. VEY. ADMIN. A. G. 201 FILE

E BATTLE D NON.BATTLE

#Combat Infantryman, GO 113, Hg 7th Apmd. Div., dtd 6 Uee 4k

BY ORDER OF

The individual named in this report of death is held by the War Dept. to
have been in a missing in action status from 23 Dec 44, until such absence was
terminated on 9 Apr 45, when evidence considered sufficient to establish the
fact of death was received by the Secretary of War from the Commanding General,

WD AGO FORM 52-1 FORM SUPERSEDES WD AGO

1 FEBRUARY 1348

THIS
WHICH MAY BE USED

FORM 52-1. 1 W:z 1944,
UNTIL EXISTING STOCKS AR EXHAUSTED.
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: CLB/AID/fr
370279 26 September 1546

HMr. BRobert L. B;.hr
P, 0. Box 203

Clay, Kentucky ,i,f
w J
Dear Mr. Baker: s /

Your inquiry to the Office of Personnel, Uasﬁuton.
D. C., has been referred to the Army Effects Bureau for
reply in connection with the personal c;(och of your sen,
Private John F. Baker,

To date, no property marked =g belonzing to your sen
has been received at the Army Effécts Burcam.

Seerch of the personal effects records of the Buropean
Theater Area now in the custody of this Bureau n{u\h in
sn effort to ascertain whether any 6f his effects were re-
covered, /

: ,/ 4 4
I am sorry to inform you /the records failed to disclose

\

the existence or disposition of any of his property.
. : B
You may be assured if we should umexpectedly receive 18
any of his property at a later date, his widow, irs. \
Genevieve Baker, will be promptly notified.

Yours very truly,

C. L. RUMPIELD

Bnd Lt.. w \ \

Asst. Effects Quarpermaster
/ ‘E \\\‘

o
N B / |
L :'\\#‘

:
\

\
a

\
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LCrag
REPLY 25 September 1946

TO: Correcpondence Eranch - Army Effects Burean \j\

N
oV
\

| \‘-\; Y
[[] No record of any effects. l V
[ ] No reeozd of missing items. i) ;

(] (%) Inventory received from:

(Dated) (Signcd by )

Effects shipped to:

Parcel Date Bagzrage lList Q* Sheet
Parcel Date Ba, gape List ] Sheet
(] Funds: $ Tranmmitted on List P- Date

Hemarks:

l. ETA records fail to reveal receipt of proverty belonging to John
F. Baker, or any information pertaining thereto.

2. It is recommended that search be made of the organization records
to determine if any property was recovered in the unit area. No inventory
has been received from the organization to which he was assigned.

5. It is also recommended that burial records of the Memorial Division
be checked to ascertain if any personal property was found with the remains. .

4, Further tracer action in the European Theater is inadvisable.

LEONA CLATTERBUCK
Chief Clerk

ETA Recerds Branch

(#) This information need noct be given on inventories covering property
already received at AEB,
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KANSAS CITY QUARTERMASTER DEPOT

ARMY EFFLCTS BUREAU $-10 Oct 46
Vi CLR/AID/rb
Case No. 370272 23 September 46
HEQUEST %
TO: European Theater Records Branch - Army Effects Bureau

Request examination of LTA records and report concerning missing,
or allegedly missing, personal effects of:

Beker, John ¥ 36886851 Pfe.
a5t Neme) {First Wane) i) TSN (Rank)
Infantry Deceased 23 Dec, 44
(Organization) (Status)

Buréau records do not indicate that any property of subject has been
received here,

(1 Property received at AEB is listed on following cverseas inventories:

[ | Allepedly missing items, not received here, consist of:

Personal‘affecta'

Remarks:

MIA 23 Dec 44

N. WHIPPLE
Chief Clerk
Correspondence Branch

Eff. QM Form
29 May 1946 118 (Replybon Reverse) :
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Baker, John-$+ 36886851 PFC. c/601,376




