my i WM ® [
BRRY, IAR : 4
A VBR AND REPORT
. DELI
- WESTERN RECEIPT OF REMAINS ANY CHARGRS
¢ .
UNION . . AGR DIV., CHICAGD QY DEPOT  ° ‘
DISTRIBUTION CENTER 1819 . PERSHING RD., CHICAGD ® ILL. ROUTINE DAY LETTER

ReEmAINS ConsIGNED To:
b
GUNDLACH & COMPANY FUNERAL HOME

105 NORTH HIGH ST.,
BELLEVILLE, ILLINOIS

SN 36063766

REMAINS OF THE LATE T/5 BERTRAM 8. BUTZ,
BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY EBCORT. ON TMIFE Norper R0l

IC ERR

BELLEVILLE, ILL., 10:18 AM TUES. 25 JAN, 1949

DUE TO ARRIVE
REQUEST TEAT YOU IMMEDIATELY INFORM THE NEXT OF KIR AND MAKE ARRANGEMENTS

REFER TO CONTROL NUMBER 11743

TO ACCEPT REMAINS AT STATION UPON ARRIVAL.
§

-R. D. BLANKENHORN
LT, COL, QMC

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

\ this__ 05 day of M 199
\ © {Day} {Month) ﬁ

\y —_ '
\ -
\ (Witness (Esmﬁ;) f (Consigrice)
: ;| U. 5. GOVERNMENT PRINTING OFFICE  16—54787-1 . 19 JAN 1949
-
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o | . w4 .  DISINTERMENT DIRECTIVE L8 "‘2’ ; s

_ DIRECTIVE NUMBER DATE
SECTION A— u, y
NAME AND BURIAL LOCATION OF DECEASED 4650 02813 |
, DAY MONTH YEAR

NAME _ SERIAL NUMBER RANK ARM| DATE OF ‘DEATH

BUTZ BERTRAM &8 - 36053766 |TECS |1

DAY lMONTH | YEAR

CEMETERY : DISPOSITION OF REMAINS

MARGRATEN - AACHEN b 6100, 08

CODE DIST. PT.
PLOT ' | ROW [GRAVE ,-/'" | COUNTRY ‘ : ] CAUSE OF DEATH
. KK 3 !h74 HOLLAND ' b=
- SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUNDLACH AND COMPANY' FUNERAL HOME STEPHEN. Lo BUTZ (FATHER )
- 105 NORTH HiGH STREET ROUTE 2 . g
BELLEVILLE, ILLINOIS BELLEVIL_LE, ILL INOIS
SECTION € — DISINTERMENT AND IDENTIFICATION

NAME ’ SERIAL NUMBER RANK | DATE OF DEATH "| DATE DISTINTERRED -
. AR D B ‘

BERTRAM S BUTZ 36053766  TEC/S L 25 AURUBTEIR194E
: lo]:sgncmon TAG ON [ ORGANIZATION  (JGAGF REUGION ‘| IDENTIFICATION VERIFIED BY
FrA REMAINS | ~C- | CLYDE, B SPINK3. CAPT. FA

CX] marker GHEG— ) NAME AND TIFLE
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT '
NATURE OF BURIAL CONDITION OF Remans SKULL, L/CRAVICLE, SCA PU LA

L UN'| FORM UMERUS FRACTURED .
OTHER MEANS OF IDENTIFICATION '
- NONE
MINOR DISCREPANCIES -] -
~ NONE

REMAINS PREPARED AND PLACED mmu TRANS FE R BOX d Cory

\,.w, o

DatE 12 OCTOBER 1948 S ”‘EBWARD O SETTLE" Il (EMBALMERQ :a.ﬂe£€“‘

CASKET SEALED BY DY EMBALMER (S:gnature) . o o

. r JOHN &, BRICRIEY, EWB. SUPV. . " JOHN A. PR!CKLFY EMB. SUPY.

‘“““°°“°”w2;“vauLLr W BILLINGS [P R i L MRKTNCe by o -
f E F F . . ' B

e 20/11/L8 CLERK RECORDER E. C. CRIST, MAJ. CAC,

| hereby cerhfy that all the foregoing operctior)[rwer ucted., agcomplished under my immediate supervisian
. and that the report above is correct. "XGECﬁ[Td %i b?&d1 ﬁVG‘

BIRNARD P STANTON. CAPT. FA,

i SIGNATURE OF GRS INSPECTOR
1’ Prepare Disc.repg‘ancy Report @QMC Form 1194a for major discrepancies.
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RECORD OF CUSTODIAL TRANSFER

l. SHIPPED
FROM o ” — )
KIND OF CONYEYANCE NAME OF CONVOYER
RAIL e CPL STANLEY J LUDA RA 32308467
SIGNATURE OF SHLEE‘ER ] Sl

' SIGNATURE OF RECEIVER . DATE '
%4; o AT oy e

PPED ~ ;ra-f:[r] N

FROM ' ™ T Y AP i N ey ' "'.‘“" C e
" BA “'KmSChBAUW I
A?(‘;T—?{" ANTWF‘RF’ BELGIIIN USAT BF.\RNEY . R .
KIND OF CONVEYANCE NAMBEROF KONV o T ]
o K'BTHOWARD 1s 14, mE:
SIGNATURE OF SHIFPERE. | ] T vo° = -y 'Dérﬁ“a [ [ sichaTugEfo: W B 3: DATE _
L-E Butler Lt Gobjgnt- - ; [ i+ - / WQ QLC&B
3. SHIPPED | '
FROM TS 10 % p {
KIND OF CONVEYANCE NAME OF CONVOYER 7 '
W, I P
SIGNATURE OF SHIPPER .1 |, DATE S OF RECE!V R 7)7 / Coleerlba
. 7RIt LOl r 1nﬂ opFICh \DAN
L 4. SHIPPEY _om TW ?UM-"'
FROM R 107 . '

KIND OF CONVEYANCE

N Lt
SlGNATUREgOF qmﬁ.'a‘éa‘ﬁ‘*“

\l1 o1 COLOHELTL 2TON

- L_; AR ﬁSPQ?’

L _ 5. SHIPPED 1st Lt., INF

FROM TO Chief, Operations Br.
KIND OF CONVEYANCE ~ _ : NAME OF convoveg .

!E[i!;..‘\lr'c_ er e .,.‘”\ IS A NS R
SIGNATURE OF SHIPRER ¢ - | '.f. TR DATE SIGNATURE OF  RECEIVER . DATE

ORIy Cel WD CotimvylsA pnr o] e e LN T ey {RviEL ;

6. SHIPPED

FROM » 10

e N [ ' PR B TENE I B B

. Yo H PO N
(IND OF CONVEYANCE =~ . NAME OF CONVOYER
1 .,_,,“ X - . ) i w s ; - . - - - "
SGNATURE OF SHIPPER' T DATE SIGNATURE OF RECEIVER ¥ R YN N
' ’ 7. SHIPPED ' oo

ROM - 0 '
IND OF CONVEYANCE NAME OF CONVOYER -~ ' ! '
IGNATURE OF SHIPPER- P - DATE SIGNATURE OF RECEIVER DATE

N -
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’ NSPECTION CHECKLIEST
NAME RANK ‘ SER! AL NUMBER
Butz, Bertram 8. "Tec. 5. . 36063766
NEXT OF KIN ADDRESS
(Check ONLY Discrepancies) [ SATI SEACTORY [ ] unsatisracTory
L7 EINISH (Exteriony? S REMARK §
FINISH (Interdor)
HANDLES
HANDLE BOLTS Y
STENCILING ~ NAMEPLATE
[ i ra
INSPECTED BY 1
‘/}\ ‘ 0Te7
CASKET - General Appesrance cou::f‘mn OF CASKET (Check Ons) .
(Check ONLY Discrepancies) (Y] satisracTory { ] UNSATI SFACTORY
{ FIN|SH (Exterdior) REM ARK
HANDLES AND FASTENINGS / é/%g Wﬁd
STENCILING — NAMEPLATE
CAM LOCKS ( Seafing) C/f : Z
ODOR OR MOISTURE ) e
INSPECTED BY: M'{/
ROUTED THROUGH

[ ] MORTUARY OPERATING ROOM

[ ] MORTUARY REPAIR SHOP

CONDITIGN GF REMAINS
) saTiISEACTORY C3 UNSATI SFACTORY

CASKET REPAIRED /)%W jjlmhﬁ,#‘

NECFISARY.DISINFECTION ( Bxplain)

CASKET EXCHANGEOD® —

A

—
SHYPPING CASE REPAIRED
1
SHEPPING CASE EXCHANGED
i
REMARK S
TIME DATE SIGNATURE OF MORTICI AR TIME — DATE SIGNATURE CF-INSPECTIRG
/
3'75/7 4/ 447
REMARK S /7 }
! o
. STORAGE LOCATION PASS. L!IST NUMBER
FLO30R TsfcTion Ray STORAGE NUMBER '

STAMP INCOKING OR OUTGOING

LN R !/\
P e
AP )

’
PR SN

r \-urxp,/ﬂ-)

CONTROL HNUMBE

11743

In?‘ .‘3

|

QMC FORM

kan up R-5024

(Reproduced by Chicogo QM Depot)
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WU A16 12 GOVT COLLECT
BELLEVILLE ILL JAN-T 1949 855A
COMMANDING OFF | CER
CHICAGO QUARTERMASTER DEPOT

CONFIRM ORIGINAL INSTRUCTIONS REMAINS LATE T/5 BERTRAM S BUTZ
CONTROL #11743
STEPHEN L BUTZ
9434

I
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QLIDIG DD 293 70C/fn
Bt}tz, Bertram 8, 4 January 1949
T/5 .

lir. Stephen L. Buts
Route 2
Belleville, Illinois

Daar Hr. Butz:

Incloced 18 & copy of telegram from this office deted
17 Decembor 1948. To dato no reply has been recoived from you
confirming instructions in regard to final buriel of your son,
the late %/B Bertram 8. Butsz.

In order that rocords of this office wmay be complete, it
ie respectfully roequested that you either confirm your original

"~ Instructions, or submit now delivery instructions by telegram

collect to this office.

In your reply refor to name of deceased and Qontrol Wumber
11743,

Sinceroly yours,

THOS. O. CALL,
Najor, QMC
Chief, Admin. Br.

1 encl: ¢y teleg to
next of kin
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e N 36063766

A
l HESSAGEFGRW MESSAGE CENTER No. CRYPTOGRAPH OR CLEAR TEXT
CALLS

TRANSMITTING MEANS

STA SER.N¢ | PRECEDENCE TRANSMISSION INGTRUCTIONS ORIGINATOR DATE-‘I’I'NE GROUP
- - y - ' *
A .
DAY LETTER
. NR — . ——— v
ACTION EINFORMATION P Erre EXEMPT | OPERATING SIGNALS GRQUP COUNT
CEIVED

3”_7;-'_ . : GR

i SPACE ABOVE FOR SIGNAL CENTER’E\R‘Y m
FROM: {(Originator) AGR DI1V,, CHICAGO QUARTERMASTER REPO SECURITY CLASSIFICATION

1819 ¥ PERSHING RD., CHICAGO, IUED I? | 5 PH "

ACTION TO: L. DELIVER
“t 7\ PRECEDENCE FO
. STEPHEN L. BUTZ ! Ao % ACTION R ﬁusonmnm
. REPORT
. ROUTE 2 ANY [[] ORIGINAL MESSAGE
CH ARGES -

REFERS TO ANOTHER MESSAGL

. BELLEVILLE, TLLINOCIS IDENTIFICATION CLASSIFICATION

INFORMATION TO:

WE EAVE BEEN ADVISED REMAINS OF THE LATE .'1‘/5 BERTRAM 5. BUTZ -

ARE ENROUTE TO TEE UNITED STATES. OUR RECORDS INDICATE YOU WISE REMAINS DELIVERED TO
GUNDLACH & CO., FUNERAL HOME, 106 N. HIGH BT., BELLEVILLE, ILLINOIS|

WITEIN 48 HOURS AFTER RECEIPT OF TRIS MESSAGE PLEASE CONFIRM YOUR ORIGINAL
INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING
ADDRESS BY TELEGRAM COLLECT TO COMMANDING OFFICER CHICAGC QUARTERMASTER DEPOT AGRD
11816 WEST PERSHING ROAD CHICAGO ILLINOIS. REPLY IS NECESSARY WITHIN TRIS PERIOD
SINCE IT WILL NOT BE POSSIBLE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED
CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER THE EXPIRATION OF 48 hOURS. WFILE
DELIVERY OF THE REMAINS WILL BE MADE AS SOON AS PRACTICABLE AFTER RECEIPT FACTORS
BEYOND OUR COMTROL MAY DELAY DELIVERY OF REMAINS FOR SEVERAL WEEKS. FEOWEVER AS SOCN
AS REMAINS ARE RECEIVED HERE BND 1T IS POSSIBLE TO SCHEDULE TEEM FOR DELIVERY YOUR
FUNERAL DIRECTOR WILL BE NOTIFIED BY TELEGRAM OF RAILROAD ROUTING AND SCHEDULED
TIME REMAINS WILL ARRIVE AT RAILROAD STATION. ALSO EE WILL BE REQUESTED TO FURNISH
YOU THIS INFORMATION SC TEAT YOU MAY COMPLETE FUNERAL ARRANGEMENTS. TEIS TELEGRAM
WILL BE SENT AT LEAST 3 DAYS-PRIOR TO ACTUAL SHIPMENT FROM TEIS DISTRIBUTION CENTER.
PLEASE INSTRUCT FUNERAL DIRECTOR TO ACCEPT REMAINS AT RAILROAD STATION UFON ARRIVAL.
REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT. IF YOU DESIRE MILITARY HONORS AT
FUNERAL YOU SEOQULD ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATION TC MAKE ARRANGE-
MENTS. YOUR PROMPT COOPERATION WILL GREATEY ASSIST THIS OFFICE IN MAKING FINAL

DELIVERY. IN REPLY TELEGRAM REFER TO CONTROL

NUMBER 11743 AND FULL NAME OF DECEASED.
' MG
N, LT. COL Q
R D. BLANKENHOR
WESTERN UKNI1ON dbk REV. 4E-1
e
?ESPR'T, CLASSIFICATION ——— AUTHORIZATION
/ :
o GINATING T 0. CALL
f—v AGENCY HOS. O.
SymBoL ﬂf{ % % DATE-TIME GROUP | OFFICIAL TITLE g0 s - -
' P
_ DEC 171948 Chief, Adm.-Br,, A. G. R..D, AGEOF
wn AGO 1848 1 1 -1 68 Hi-‘ worm wupersedes WD AGO Form 11-168, 23 Aug 11, 10 —45801-1 TE U, 5. GOYERAMERT PRINTINy OFFIGE

15 JUN 184} and WD AGO Form 801, 12 Mar 43, which are ubsolete.
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——e g 1 Q
: (AR 30 - 1330) '“@m m. 117‘1‘3 TR 1
" ‘1. FILL IN EITHER PART A OR PART B; NOT BOTH. .
2. USE PART A WHEN INTERWENT 1S IN A CIVILIAN ox PRORMARD eOMETERY . -

USE PART B WHEN RENAINS ARE DELIVERED TO nou U ORTL&MREWGgM‘fRIOR Poﬁﬁruim IN 4
NATIONAL OR POST CEMBTERY. ATTN- o VASHINGTON o5 Do

f__ . PART A - CIVILIAN OR PRIVATE CEMETERY" C-R.S.

JA\ REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

NAM &G}CEDEQ . GRADE éERlAL NU&E‘.ER . 1,.F0HPD'NENT
BUTZ, BERTRAY 8. . =5 . . 2f5 . 38063766 | U 8 ARsY

t

i : *
was paid by me from
personal funds in connectlon with the interment of the remains

-//I::r:clfy that the sum of $1°1'5°

L

- of :the -above named decedent in the below. named. cemetery o
. CLEEM ¥ELID. gi-:g:?‘;gmmw L) w.m w0 Y7 T = R
i JINSERT NAME OF CEWMETE L~ F TJ CITY OR COUNTY STATE
‘ Groen Lount Bollevillo Iliinols
INSTRUCTIONS TO PERSON SIGNING THIS FORM  |SIGNATURE OF CLAIMANT
1. Fill in ay required and mign four copiea. THIS
FORM NOT TO BE SIGNED BY PUNERAL DIRECToR.| STEFPHED L. BUTZ
2, Return four copies to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)

AGR DIVISION,

CHICAGOQ QUARTERM ASTER DEFOT

ROJEZ 2 - -
| DELLEVILLE, ILBIHOIS

1819 W. PERSHING RD.,. .CHYCAGO, ILL. SR
RELATIONSHIP TO DECEDENT N DATE
’ . 2b/49
‘ R PATRER : . 1425/
PART B' - NATIOHAL OR POST CEMETERY ’

B

-+ REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE 'COMPLETING FORH)

HWAME OF OECEDENT

i

GRADE SERIAL NUMBER .

t

COMPONENT

.

! certify that the sum of §

' was paid;bf’;e from

"_,_“

e“#£§f5°na' funds in connection with the transportatjon“of the remains
of the above named deced”ﬁf“??ﬁm"andkﬂmr4ﬂu1 owing places:

INSERT CITY OR TOWN {QR ACORESS NOT IN & CITY OR TOWN)

RT NAME AND LOCATION OF NATIQNAL OR POST«QEMETERY TO
FROM WHICH REMAINS WERE SHIFPED

/mncn REMAINS WERE SHIPPED "‘\»\

INSTRUCTIONS TO PERSON SIONIN:{TyiSrFORM SIGNATUR*&O'E,G‘Ii???,} Q@%
1. Fill In a8 required and sign four piea THIS ste1 q t"é
FORM NOT TO BE SIGNED RY FUNERAL DIRECTOR. Qx >

A

.12, Return four copies to: ADDRESS q( mLAHHANT (c;zyh* :reequ¥ qﬁggﬁind State)
: o
i B AGR DIV., CHICAGO QUARTERMASTER DEPOT AL xX Y gﬁﬂa
1819 V. PERSHING R, CHICAGO, ILLINOIS Lt Mo
" RELATIONSHIP TOQECEDENTW DATE
‘;/‘7 .,;‘ B b !
. i s
®C FoRM | DR REPLACES WO AGD FORM R-8507, QMC FORM R-5048
23 0CT 47 AND QMC FORM R- 5068, WEICH ARE OBSOLETE.




ExPLANh&‘ OF PART A - CIVILIAN OR PRIV. CEMETERY & - W

1. .When the remains are delivered for interment in o civilien or private cemetery,
you are resnonsible for paying all interment expenses. In thie connection, you are en-
titled to the allowance mentionedujn paragraph 2 below. ;

2. An. amountinotut57exceed 575 is alloved by the government toward uctunl lnterment

- ‘oxpenseﬁ when £1nc141nterment of the remaina is in a« private.or civilian'cemetary. " No
ullowunce 19 outhorxzed toward 1ntarmant axpenses when interment is in a national or post
cametery '

:

~3% -The 375 makimum 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 lervxces. ‘Dewspaper notices: transportation for
friends and relatives to and from cemetery; and the services of a funeral director. o
. <. . . . Co .

1 . M ' o
4. Reimbursement by the government is mode only to the person whe paid from his

personal funds the expensee of or incident to interment in a private or civilian cemetery.

Receipted bills arenot required to accompany this form.: Any expenses.over and: gbove tha

575 mdxxmum mus t he borne by the person who incurred or- pold the uud1t10nul expenseu
. - 'f‘ ;;;.. R

- fy
N - 1

EXPLANATION OF PART B. - NATIONAL OR POST CEMETERY

‘3? ‘:::/ :
When ihe’remuxnu are delivered to you at government expense prier to burial in
naqxoqqlff%/post cemetery, you are responsible for all addxtlonal eipenses necessary

to delxver e remains from that point to the national or pest cemetery grave site,

-However, you. may be- entitled to an allowance for the coat of traneporting the remcins
from-your home to the national or post cemetery, grave uxte .subject ‘to the conditions
outllned in pqrugruph 2. belo-

, He1mburnonent of transportation expenses is ullowed only when the coat to the

government to deliver the remains to you is LESS than what it would have coat the govern-

. ment to deliver the remaina direct to the natiomal or post,cemetery of .final interment.
However. the amount which you may be allowed (the difference between cost of deli‘aty to
you and cost of delivery by the government direct to the natiomal or post cemetery)ééyy
not exceed the amount uctually expended by you to deliver the remains ta the cemetsry _.
grave site. 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. -

3. Reimbursement by the government will be made only to the peréoﬁ who paid from

_hia personal funds for trensporting the remains to the national or post cemetery grave

site. .

) 4. No interment expense allowance is authorl:ed since interment is made uIt;mutely
‘in a national or post cemetery'.

STacm

R
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Lt tached
r SN
archival

7 Uz

Bertram

. nereto corresmondsnce and/or othicr identifying media of wossitle
velue, pertaining to:

S TEC 5 36053766

{First Home)

(Last Hame)

Rematrinited to the United Statesd, . . ..

Inct &

.( Imiti al ) (Rank) {A3Y)

11 DEC. 194
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SRR \v\% CTI. LIST 0% DISTNTT HLENTS

To acCcompany eporo'oi urial

@=:c vo. 1173, 'gonéaa

rnly Tax yI sunulc be conslrteu 1T idenv..ication tags are avallable
i A= A T
soth rfart aft II should be completly filied out if identificaticn

t;ub are not avsilable,
2f infornation ig unavailable, so indicate.
I :‘__ ___.L_ I, . ‘
(Pesitive Tdenti Tication)

VoLl Tiame TF dsteased) AATLT (cecn '”(“C‘fm“éi‘:g;illun)‘

2 ufﬁLC if lxdedtl lcation tags were attached to remalas, now many,

16 where_atiached ‘;__1_@@;;';,‘,33& fastened to blanket about the body
o lee e“u t location +1on \MLCA ﬂlSlAu€¢I8u 1¢Iu13hln%- ogordir ates

axd map series useq Piret grave on lefy, fromt row. 874 oup
Leiskd, Hollend . B8T150 ‘Iim“o 000" "Hollanid " SHeot K “:““’*
,. EOTwy  ATTACH 07,1 --uﬂ ;_L,Cn.l‘o.h Vi ISOLATE S Gravey =
) TYIR -L-JOU.:L-LJ.\.} 1 —IT]!, .f'_:‘ll.tuil.t-‘l‘l_l { )
« Fuli name of cemetery (if buried ip an org-nlzed ceuatery) .

—-Milttary Cemetery 1‘-‘th JDiv,. 87th C“ogg Scottieh Grenadl'é‘fe

Orimate GI c8 aplLbneu date of death (guate wihlch & sive bhasis
¢ selected) 29 Oct, 1944 _ From Marker

1. Bertrem S. Butz Pvt __ 36053TLb

T

b Y

il*"

B I -..-_,.-. i b ey,

S T Epororinate et eETERITETRY TRl of burlal (give Dasis for Hate
established) 31 -Oct, 1944  Prom Narker '
/o lLanuier in wihilch Lraves wags matked AnA dll 1aforation conuglned
on the maiher_§§0§§1b6 Pie B,.8, Buta _AA /A 29,i0.4
Baok _of Cross metal strip {p Pte. BUTE, B.5. U 8. 31.10.44 36'653766
101 personal ertects. found L“ Loss;, Luu of ClVll’ﬂA or unau-
norized military personnel, vrinlshing nate and address of
divid w@ls OﬂuEiﬂEQ Hetal tith followiwgnlntgrmanlmg _-;T E.
Z.B_u_ﬂ'- Beds *Effmg 19/6 44 ,,D;Lsinteraﬂ zc.‘,*h _body,

1 e L v— e ¢ —.,..-.-....-a.«......._--.—a- S

.. Naies aad aderenses of all rersons .uestioned cincerilig, deatr or
vurial and iluformatiocn each furnisied (contaet local Lajor, briest
cenetery caretalier, these responsible for burisel and any “other

possessing important iaforsztion Bu_ggrmaister of nearest to
Deurne, H Eolland and Johannes lge.m 4?7 Toon, leisie,. mﬁand

“Sf"%ement 18~ attachea' T e e

-—— i T S YArE PRt o = 12 o mm——

ct— f—'

T r———— 1 ot b+ e s L —pat -y

R TETR . L B0 B b ki by 3 = ae m e e e -———

"‘1.-' gy EI
{Doubtful or unueternlnated Identification)

e ¥101 in any information avoilable reg I*lcg nane, rank, ASN, or
orﬁuxxzat¢un ;Cﬁeuh CQmEtExJ recoris and ciiice) : ' -

e R T L PO L e L eyt g b et sk B i — T

A — . - s—— S

{8st Height) (st Welghfff" (Coler oi Tair) (Color of Eyes)
2. Gilve description 01 facial Teaturcs and wody cliaracteristics it
posolbie, -including the presence of scars, mn¢es, circumncision
tatteos,  itengnt of hair, presence of 4u~uac;e cr beard,etc. = .-

At Lt L AR ol b ey 4 3% . o

)




y

S. Give as detailed description as ossible of -eondition and amnount

of remains__

gt [
*

v — o .- S a s - e Lre WS o —— A o " —— o i

i it o NP USEESU— ey — v - b LAY L W o+ ot T

t. - Give Provavle Gelise of 46ath, type & 1ooation of woinds (is there

13, .

ﬁhtappiicable:

.

evidence that body was burned)

L 1T o = T o L ot T\, o B B 4 vt LM, TR 8 i e e M AT b . i+ o+ e i
¥

Give minute description of all eifects, Clothing & shoes, inclu-
‘ding ' clothes markings & sizeés, as well as .shoe size. . List each
item of- clothing, with a deseription of any upusual cuts,design
markings, pockets, colors,patches,etc. =lso list, with detailed
“descriptions, all effects without intrinsic wvalue. such as gum
food, soap,papers, letters,tobacco,etes,giving brands when

: : ' L :

16i Give descripfion of any vehicle fo. .{ in the area that could be

e ‘ 1.
v B
{ H

18,

*

P

£0.

« Tk
b

connected with the death of the deceased’

- -

“(Type) (WD Berial Neo.) (Organization) (Serial.No. & Type.-

.ofeach gund ..., - -

. . ] d - . ) P S
LAGive éract -location..of remains: in wehiele 'before removial . i

.

R W LTV TGS e g . e “

If buried in a coffin; give description and markings ‘

——

19,.. T8t names OF. aLb, GLheT, d600a8ed -peTa0ns . buried Ta, The VINicity.

#lso give available-information “coneerming the cause & place.
oX death of each that may assist in Identification of thase
remains -
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Subjeet:-Burial Returns ) ‘ (/

P77 L7 el Kowld
To: - /f@ £ 78 S /9 G CrS ﬂ/V

PRIRO. SFY . ‘ / |
S RIS : . _ ﬂu%

From: -GHY 2nd Echelon, 21 Army Group.

Tt g P e fh o e e . AP e i et i Y L N Y b e W W W P Pt

The following extract from A.PW 331k a/ / Not «4iq formerded

_Nos ’ ‘Q"mk Rlcmﬂ UE"E_,_
16053766 AEE T|C WE Forz e s R
.M Toimemerse [ RERTRAM, S, ARy
_\1 TK BN H\ﬁ\i% ber. 4

Date of Death 3/ fetf Gl

Dete of Burinl N/ _
/Aol l /‘}/V.D @EUJ?/‘/E:
Plu.ce of Burial /. ngm /ﬂ/m DLEMRY 7

. « 2o 27 mcee )(
. 562-/50 |
|

By whom Buried l?f 7 - %M |

//.\ | — . | 7 é,%fz&/

Means of Identificotion
[ Wo, 000

of body DssS
i 2
-..M
CS6S Wty

Date: 1 > WOV 1844 G 2nd Bbhelon,
‘ : 21 Army Group.




’ ‘ . \ P .
* ‘ .-.- ’ * ’
;‘» - o rTa g St AT o -
- oo . . HEADGUAKTERS f [ 3/
{LMTVTCLT I0H , : o e
ok

- ' RESTRICTED ' . :
S I \ (Holland).
HEADQUARTERS Register Ho. 1173
COMMUNICATIONS ZONE
EUROPEAN THEATER COF OPERATIONS

UNITED STATES ARMY

0ffice of the Chief Quartermaster RGD/CEB/1ml

APO 887
\“\\\\WIM/,(/ QgMAl 15
Z

Q-GRE 293.9

> ’\
';‘fﬁ’a;&wan

SUBJECT: Isolated Burials. :\ 5 ¢ Mal LM

TO : Graves Registration Officer,

-...... ' _ APO 228 , U.S.Army . \
Mons KK.3 -y | :

1. The following information was received at this

’ . office concerning military personnel believed interred in
your section: | .
NAME : BUTZ, ,Bertram S. RANKI /5 *©  ASN: 36053766

ORGANIZATION : 17 Tank Bn
CAUSE- OF DEATH: Killed in action

DATE O DEATH :31 Oct. 1944 AT: o
1 - ) . * . ~ 6/ I
PRESENT BURIAL-DATE: - - AT : Bi[ roadside, from DEURNE-to LIESEL,

e : Holland
‘REPORTED BY: British, '
JBANS OF “IDEWTIFICATION: Identification tag : :
- ADDITIONAL INTORMATION : Grave is located at map ref: 1:250,000, sheet 3,

GSGS 4042, (E~669-150). S

2. Request that investigation, disinterment. and
reburial be made in accordance with technical directive
Sgarch of Battlefields for Isolated Burials & Unburied }
Remains”, and GR Form Wo.1 be sttached to this letter and s

TN .
returned to this headounarters,

> .. _ ¢
o gfr\é\ 3, If remains are not located or hf;}vg been L
P Y previously disinterred, request g tails—pe—fuenished this ~U0"
2\ ~ offdce %‘E igecyof this letter.
2\ <

under prcper heading on




P: 0CGM, Hq. Com Z, BTO, APO 887, U.S. Army.

NAME_

1.

1s% Ind,

_GRADE,

ASY.

ORGN

Investigation made ané results thereof:

’

Reburial cemdle

PR

ted

b

J—)

u"-h.

¥ o
RS

~
v

4

.Cgmetery
Grave:



T . .
.

" v

lst Ind. WHE/ab

HEADGUARTERS, 3060 QUARTERMASTELR GRAVES REGISTRATIOR COMFANY
APO 728 UNITED STATES ARMY, 16 July 1945

T0: Commanding Officer, 603rd um. Graves Reg. Co., APQ 228
U.5. Army.

1. Investigation and disinterments of isolated Furjals
Case No. 1173, Hollznd, completed zs directed in Par. 2 B/C.
Reguest further action by your headquarters on rebuvlulq and
Ureparutlon of 6.R. Form No 1 in subject case.

For the Commanding Officer

)il -

Incls: 4 < el WILTLIANM H.EWING
hdded: 4 2 Ident. forms . *{rsl.s ﬁ?u;' ‘ 1st Lt. GMC

1 report of Investigation T

1 statement of wltgeqses

2nd“Ind1

HEADQUARTERS 603rd QM GRAVES REGISTRPTION COMI"4ANY, APO 562,

" US ARMY, 19 July 1845

TO: Graves Registration Officer, Chanor Ease Section, APO 562,
US .Army (THRU: GR/E Q-183, AFO 562 US Army) :

Deceased referred to in report of investigation reinterred
in US Military Yemetery, Margraten, Holland,. Report of, Burial
enclosed herewlth. -

For the uqmmﬁnding Offider.

é EDHIN *;MI LIER

Ist Lt., QMC

Inel: 1 report of Invesfigation'“n |
1 Statement of Witness w7 :
2 Raports of Burlal w/check 1list




. | : ) s G peeat //:.?j
-.293 3rd Ind - TA0/n1
'HQ, Q-183, 52ND QM BASE DEFOT, APO 562, US ARMY 20 July 45 .

uartermagter, Hq, Channor Base Section, APO 562, US ARMY

TO:
.- A :ttn: Graves Reg. Officer)
S A A ST S S AN «D/
T. A0,
Incl - n/o ‘
(Holland 1173)
4th Ind. JAS/ jbm

Qi-GR 293.9 (Margraten, KK-3-74)
0¥, EQ. CHANOR BASE SECTION, APOC 562, U. S. ARLY,

Graves Registration Service bomuand, Hq., USFET, APO 887, U.
S. Army. ‘

1. Attention invited to preceding indorsements and attached
Report of Investigation. ‘ , .

Elal

27 July 1945.

TO:

o s
P

Al

A :
A
h:?' : [P oy a &AAM
.1 o JAMES A, SEUSS
~ LN Capt., QuC
Assistent




BUDGET BUREAU No. 49-R277.

- - (™ REQUEST FOR DISPOSITION ur RE*"INS

GRADE OF DECEASED, NAME, ARMY SER]AL WUMBER AND REPORTED PLACE OF BUR[AL 5 DATE: .-'-’.,“
,tiam o . o .
Te¢ 5 Bertrem S. Butz, 36 053 765 ' o ' o .
Plot KK, Row 3; Grave Th,, . ‘ . . 5 Decembor 1947 -

United States Military Cemetery
, Margratwn, Holland

Al e

DO NOT WRITE ABOVE THIS LINE ' 18] " .10

NOTE.—The next of kin shou'd familiarize himself with the contents of the pamphlet, " Disposition of Warld War || Armed Forces Dead,"’ before
Aitling out this form., Whe# the.proper part of this {orm is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE. QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT WASHINGTON 25 D.C., Jn the
-self-addressed. postage-free envelope provided for this purpose.

1f you are the next of kin or aufhorlzed representative of next of kin and desire to direct the disposition of the remains, pléase fill in PART |

i

of.this form. .-
. r - ' (Please lndmute re!ah'omh:p l‘o the deceaaed b, lacmy an
’ I, "!'/ [M// 4 /0 Z R . ‘X'’ in the proper box.) v
(PLEASE PRINT OR TYPE NAME OF NEXT OF KiN) B . - i - N
(1 wioow O woower =~ [ sohoveraivearsoln . . . [ baventer over 21 vears oLo
’ ' ’ B ! ) . D Y
Roemer - [ vorwer- -~ [ srother over 2t vearsos © - L] sister overzs YEARS OLD% | -

[ ReLaTionsHIP OTHER THAN ABOVE (Specify) ' ' : ) i

HAV]NG FAM[L]AR[ZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVA!LABLE TOME WITH RBPECT TO THE FINAL REST]NG PL.‘\CE OF THE DECEASED
DESIGNATED ABQOVE, NOW DO DECLARE THAT IT 15 My DESIRE THAT THE REMMNS (Please place an “’X* in the box opposite the option you have nelected)

L P K- . . : . ‘ ek
[ 7 se mrerres IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS ! . . .. e tenes

- .
Y 2, BE RETURNED TO THE UN]TED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN [N A PRIVATE CEMETERY‘

G/F/"f/r’ /V T C‘/ //d.éa « C. /‘}Vif—/‘i/ /fzz‘:ﬁzxg _Z'zz//m,

(NAME AND LOCATION OF CEMETERY)

D 3 BE RETURHNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR;.INTERMENT BY NEXT OF KIN IN A}
. - (FORELGN COUNTRY) . . . . '

PRIVATE CEMETERY LOCATED -AT. ] . -
(LOCATION OF CEMETERY SELECTED)

i .

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

{LOCATION OF NATIDNAL CEMETERY SELECTED)

{(Please indicute if your own reliawu-l services at a4 location other than the selecled national cemetery are desired by placing an *“X** in the proper box)

I:‘YES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
thu fact by inserting the word "NONE" in the space below.) - .

.

- . - ‘o . L - - -

2/ “F | i
b S Btfo b © o :":;; = +

14

*i
W. ,

0QME rueM 3 1 MILITARY

o g APR e ) “ ___—_J




b | . PART | (Contlnued) . /..\ o

If on Page 1,0f this form you have selected OpL Number 2 or 3,.0r Cption Number4 with ‘your ow. b‘;'neral ceremonies desired at a location’
other than"the selected national cémetery, compiete one.of these sections.

-1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT-1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM

-

LAST NAME ) : FIRST NAME ~ . h MIDDLE RNITIAL wode v . .
NUMBER AND STREET . ' A CITY OR TOWN ! COUNTY OR PROVINCE STATE OR TERRITORY OF

. X : o U. 5. A, OR COUNTRY
EXPRESS OFFICE (Nearent railroad passenger station) TELEGRAPH ADDRESS - . T?LEPHONE No.

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

FUl.I... NAME OF FUNERAL .DIRECTOR ’ -

_Cunsspc s }‘6‘4 /[0/1/4/74/ 5, ,y/—

NUMBER ANSTREET  ~ CITY OR TOWN COUNTY QR PROVINCE STATE OR TERRITORY OF | ;

) ) Uu.S. A, OR COUNTRY !

. - . . B K

/af No. %GA’/- S | BBy s Clt s | Zxl o ' |
EXPRFSS OFFICE (Nearest raiiroad passenger station) J TELEGRAPH:ADDRESS A T TELEI’H_ONE No, ’

/f////ﬁ/zz}é‘ Tzl v, | T . 1

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-il ARMED FORCES DEAD,” :

LAST NAME ’ - ° | FIRST NAME ’ MIDDLE INITIAL ) RELATIONSHIP TO
- . DECEASED !
.._ .~} NUMBER AND STREET _ - L . CITY OR TOWN - R COUNTY OR PROVINCE . | STATE. OR TERRITORY OF
M ) o o : o . ~ . - . - . N - . . U. 5. A, OR COUNTRY .
. ’ ' I

. - \ '
- . . - - . . -

AS EXPLAINED IN THE PAMPHLEI’ DiSPOSITION OF WORLD WAR 1I ARMED FORCES DEAD,' 1 AM THE NEXT CF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
" DISPOSITION OF THE SAID'REMAINS. - . e e —— - A

1. the undérsigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregomg document are fuII and true to
the best of my kriowledge and belief.

/m/ﬂf # | o

(SIGNATURE OF BEXT OF KI Lt . - . {STREET AKD NUMBER) LN,
J'r;- /[,v Lo = , ///24/ Tl _Z;/ 2. J' L
- (NAME PRINTED OR TYPED) , : _ (OITY AND STATE] _

Py - .
- .

- Subscribed and duly sworn to before me accordlng to Iaw by the above-named appllcant this j& lidl day of/&ﬂ///ﬂé/f

19_"_? at city (or town) of /.%j:‘/-,d o eliZ , county of J7—_ (:(/ff/? _ ) , and State (or Territary or
 District) of — FLL p2.f A I - :
-2 A L
n ) ' ‘-: '-:’ Co -—
: CEEDDeD '
=
*NOTE —Page 4 is part of the notarial attestatlo n.z = 7'.¢ o i = NATURE OF-.OFF‘CE AUTHORIZED TO;)‘I\;INISTER 0:““5)
' . - ; LA L o ACTRG . S LB C
. , "-,’ 7 /‘ - .‘:___.-f" Rom > (oFFICIALTITLE) .

PAGEZ : ' R : .

.




) . PART ll—RELINQUlSHMENT OF DlSPDSlTION ﬂ!""HDRITY
If you are the next of kin and you desir relmquush your disposition authorlty. please fill m-ﬁrlHT Il of this form ‘ oo~ )
STHE = - ) AS THE NEXT OF'KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIF)} . :
NAMED'IN PART 1 OF THlS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE’REMAINS OF THE DECEASED

THE NEXT EXISTING PERSON IN THE QRDER OF ELIGIBILITY OF DECEDENT 5 SUIRVIVORS 15:

~

THY

'F[RST NAME

“

LAST NAME MIODLE [NITIAL

RELATIONSHIP TO THE DECEASED -
. . F

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.

"

ST R

{SIGNATURE OF NEXT OF KIN}

(STREET AND NUMBER)

_(NAME PRINTED GR TYPED)-

ACITY AND STATE)

PART 1l

If you are NOT the next of kin :;uthorizpd fo direct the disposition of remains, i}!ee_lse fill in PART 1! of this form. -

THIS IS TO NOTIFY YOU THAT' I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REM.AINS OF THE DECEASED
NAMED ON PAGE | OF THIS FORM. THE FOLLOWING PERSON, TO THE.BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TC WHOM THIS FORM

SHOULD BE DIRECTED

P

MIDDLE INITIAL -

LAST NAME . .. .FIRST NAME ~.

' N =
"RELATIONSHIP TO THE DECEASED -
NUMBER AND STREET * . CITY OR TOWN

STATE OR COUNTRY

(DATE)

(SIGNATURE)

(STREET AND HUMBER}

’

{NAME PRINTED OR TYPED}

{CITY AND STATE) ]
PAGE 3




i
-

- . . )
. ’ 'C‘-pDITIONAL REMARKS 'AND INSTRUGTIUNSO {
All remarks and informat..n entered here will be considered as part ob.ie Notarial Attestation. 'l
. . ¥
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Tee 5 Bortrem 8. Butz, 36 053 766

Plot KK, Row 3, Grave 7h, 5 Decembor 1947
United States Military Cemetery

Mergraten, Holland

Mr. 8teven L. Butz
Route §2
Belleville, Illinois

Dear Mpr. Butz:

The people of the United States, through the Congress have authoriged the
disinterment and final burisl of the heroie dead of World War II. The Quarter-
| mester General of the Army hes beem ontrusted with this sacred responsidility
| to the honored deed. The records of the War Departmeat indlcatc that you may
| be the nearest relative of the above.named deceased, who gave his life in the
service of his countyry.

The enclosed pamphlets, "Disposition of World War 1I Armed Forces Dead,”
and "American Cemeteries,” cxplain the disposition, options and services made
available to you by your Covermment. If yom are Lhe next of kin according to
the line of kinship as set forth in ths enclosed pamphlet, "Disposition of
World Wer II Armed Forces Dead,"you ere imvited to express your wishes es to
the dispositlion of the romains of the deceased by completing Part I of the en-
clessd form "Roquest for Disposition of Remains.” Should you desire to relin-
quish your rights to the next in line of kinship, plcase camplete Part II of the
enclosed form. If you are not the next of Xin, plcase complete Part ITI of the
snclosed forn.

If you should elect Option 2, 1t is advised that no funeral airangoments
or other personal arrangements be made until you are further notified by this
offios.

ﬂst you please complete the enclosed form, "Requeat for Disposition of
Remaing” end mail in the enclosed self-addreased envelope, which requires no
postags, within 30 days after its receipt by you? Its prompt rotwrn will
avold immecessary delays.
~ gy

. C‘_;‘-" Sincerely,
Tnols. THOMAS B. LARKIN
\ ) MajJor General

1,‘:' X The Quartermaster General

how




\‘.}
e <
- ¢ / -
. 4
7
> | S

T November 1546

Mr. Bteven L. Buts
Route #2
Belleville, Ilinois

Dear Mr. Butz:

The War Department is most desirous that you be furnished infor-
mtion regarding the burial location of your son, the late Technioian
Fifth Grede Bortram 8. Butz, A.8.K. 36 053 766.

i sl

in the U. 8. Military Cemetery Margratenm, Holland, plot KX, row 3,
grave Th. You may be assured that the idemtification and interment
have been accomplished with fitting dignity and solemity.

m:mtmulmmmantdm,m,u
ummmmmwmdmmnumunm
persommel.

The War Department has now been authorized to camply, at Govern-
ment expense, with the feasible wishes of the of kin regarding
rmmm.m«m,amm«mthm. At
shﬁwhh,m.etfmvm,uﬁutwmmumm,m
:::.mmemuuunm«-tmmmnmm

ires.

A

ascept my sincere sympathy in your great loss.
Bincerely yours,

2. B. LARKIN
Major
The Quartermaster General
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CORRECTIONS AMD ADDITIONS TO BURJAL REPORT 45 TAKEN FROM AG CASUALTY CARD

 NAME  —— e i
RANK 7/~=_ e
A8y — . I

ORCANTZATION ./ 7 TN B
DATE OF DEATE__ 2§ 7 sfad

PIACE QF DEATH ™

CAUSE OF DEATH

o

(Sigma turg)

o




Graviz Rmr.n'u -

wamy "REPORT OF BURIAL Y89 17 July 1945

TM 104630 AND AR 30-1815 . .745(,’ 5 Dauwe

Béfzmﬂﬁ Bernramsux_-.uﬁ%;zr_ e an: l@iﬂw?5053766

T Tast Nama Serial No.
Inknown '
o 57 O T o

. /“72 . % -

KIA

Leisle, Hollend 289-6rt—3944
Piace of Death Date of Death ’ : Cause of Death
150017 Ji1ly 1945 V.S Mil, Cemetery Morepctern ] VK- 845482
Time and Date of Bunidl Rame of Cemctery ~" Neme or éoordmnm of Locatien
74 3 KK - , _" _Cross
Grave Number Row Nurmber ' T Plot Number ’ . Type of Marker

Disposition of Identification Tags: Buried with body Yes't] No[J  Attached to Marker Yes[J No [§ GRS tag
LfNo Identification Tags Ry 1= “q '1«
' How were remains identified ? 5 .

b et et e et i o T nma%y bu;s"d; ?::a' isma’iad orave

locaied aa_;égils%% Holland

To determine Right or Left usc Deceased’s Right and Left.

Who is buried on: McBride 73
Deceased’s Right: i el o, Rk Orgaaizstion Grave Na.
Daeso 75

Deceased’s Lelt: -

Name Seriz! No. - Rank * . Organization, Grave No.

Signature or Name, Rank 214 if pomsible Organization of person furnishing above Dats when other than officer reporting burial,

_If print of identification tag is not affixed fill in below:

sERIRAY § 8UTZ

Emergency Addressce —___Inlenawn
GoOsITes 143 0 ey Ao

Name -

Address

Cath.

- Religion

Llst only Personal Effects Found on Body and disposition of same:

none

- /DW

Signature of DFBcer ot other person reporting burial

Case # ¥==2 (Hollsand) EDWIN H, MILLER  1st Lt., QMG
603rd QM Gr. Rez. Co,

Venfied by G.R.S. Qificer

/
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”M/ ' W % Case No. 1173, Holland
N At .J-JUJ-L -L—'_LG—-‘ 1():!‘. .IJ-LDIT\J.-—JJ:{_\-LJ.“;]‘ , ase 0- ° an

To accompany iegOlu of “EDULlﬁl .
tUL should be complete. if identification tags are available
vti & Part II should be completly filled out if identification
tags are net available,

If information is unavailable, so indicate.

. :
(DCSlulVE Iunﬂti|=t;tlon)

@e&tmm 9. Butz ' Bt 560537k, .
T UL GG e SE L ) Cannic) T TELE] (Cra i:l::fﬁh,

2y Gtate if iudentification tags wvere nttached to remains » {ow many,
1G @herewatnaoﬁeqlnzdg o iﬂg“fﬁ tened  to blankeb gbout_the body

o lve exéet location from whica disiaterred, Lurg%oplng coordinates
*1d map serics used First £grave on left, ¢ront ro 87th Group Cem.

. a—r— T -

mLe;MEE,,HQllfnd_mﬁﬁTliQ l 100 OOO Holland Sheet K3

Ly J‘LJJ}LLJ‘.]. UJa..L._:“.-\_I f.}-ll... e o 2O O

“LCCATICH OF 1 LATE S G-',dv
J.VTI.D.\..‘ l_lLU"r-l Ll {J..L.*.' A._l.i\.l f-’.!.\sr ,l :-J;‘L\ nlh L\.Qc
e Full -nae of cemete ry (if buried in ai o:‘_niaed cemetery)

u—wkii1$ap5mcb¢e$_rgmldihmﬁlmrhHﬁlihﬂﬂ roupR Scottish Grenzdiers

s ADprOLlmete o ¢stablisned dave of deabh (state wiich & &ive basis
Jor dave selecteq\ 29_0pt 1944 From Marker -

t )

Ve EDpTOZINATE OT CELabiished Gote of burial {give Dasis Tor date
established) 33 Oot, 1944 From Marker «
7o laanner in which [raves was markeq ana all inTormariomn: contarned
on the parser 350573766  Phe B8 w.Butz, U.8. 4. K/L_29.10.44 _ .
Back.Qf.CﬂDSn“-mﬁi"lﬁﬂtlﬂ£Lmlkmi- BHTZ+WB&u@mH_S¢ARLX;“lmlﬁméém“3§952766

3. List personal eifTects found in nessesszion of civilian or unau-

i thorized militazry oevssanel furnishing name-and address of
individuals concerne Metal teg with following information ;RLE_E
B.S. Butz D.S.5. -_*L./& --29,(10,/ 44, Digintered with. _hodg ______ ——

LI

et PR

de mﬁaeq and addresses of all perscas g.é@LLoned cincerning deatnh o
burial and 1aformation each furnishe . zontaect local liayor, »riest
cenetery caretalier, those responsible Jor burial and any . otAer

possessing important inforuction) Bipe germeigter of mesrest town
Deurne, Holland, and Johsnneg LDamen _of L+247. LooL L01"Te _Holland

Siatement s s_m%c.hed . e e e

_PAUT AT Lo :
(Doubtful or Undeterninated Iderntification) ,

¥111 in any. 1u|orwatlon aveilable recarding name, rank, aSN, or
rganization (Cleck cemetery records and oifice)

—-—— - - [P v —

" {BEst Teinnht) [Est %eihﬂt) (bolo“ of lhair) - {Color of EveéT
« Glve description Of facial features and Body characleristics if

pussible, including the presence of sears, neies, circumcision

tathOu, lenght of hair, presence of mustaciie or beard,etc.

T e 8 B oy e i . P . e s, e T LA R ol -

— e e e s




15,

Give as deteiled description as possible of condition and amcunt
of remains

e . A — - rEp— o s ke - .. A e 4 ——

e o T - T T e L AR = S T A A Y AT o 0 ST R e AT s

Give probable cause or 4deatn, type & location of woundéles There
evidence that body was burned)

L S N LA ST T ALt TR A Tt R ST L e e s - ———tARe Ao s PUtatbe P RS meie| Anbe sm fags

Give minute description of a.l effects, CLO? ﬂlné % uuoes, irclu-
ding clothes markings & sizes, as well as shoé size. List each
item of clothing, with a description of any unpusual cuts,design
markings, pockets, colors,patches,etc. also list, with detailed
‘descriptions, all effects without intrinsic value such-as gum
looa,‘soap,papels,,¢etter8»tomacco»euc.,é1v193 brands when . .
anpllcable'

.Give description of any vehlble f:und in the area that could'be
connected with the death of the d>ceased

TvPef (WJ Serial No.) (Org nization) (Berial No. & Type
;f,, OL eauh guﬁj TW . L o e
174 lee eiact locatlon of rena¢ﬁs 11 vehche,beiore removalq.fu”= :
8, T¥buried in a coffln' give description and markings
. :\‘-'i" AR R . 4t e R N i
19, LlsT names of all *other . de@eased pe1sons burled 1n the v1n101ty
#lso gilve available information coneernlng the c¢ause & plaoe
of death of each that may assist in Ideutllluatlon of ‘thase
cuc o TEMANAS s 20w e nd o s Sononlod
20. Other pertinent‘iﬁfOrmation which ~~3:la aid in establishing
identiby
O N ot v . L)
. l"\l - m———
Piegio Adrasna Sgti Z25370483 3060 LR, (g
p (Ina1v1dual in Chazge of Uisinternment) (Rank) (ASN)  Orsanizat;
SR E O T oS PR N S o
' .. .- . 3 oy Pl e Care
' S R A6 Julyyoast )
LSO T ¥ B ' -y e
f
L2 '
\:'
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e . WAR DEPARTMENT 4
THE ADJUTANT GENERAL’S OFFICE
{ WABHINGTON 28, D, €.
RUPORT OF DEATH OATE. 24 November 1944
, ) . ' RF 4627
FULL NAMK ARMY uuuu. MUMBER GRADE
277_3 Butz, Bertram S. 36,053,766 T/5
o — N ™
HouE ADDREss ‘ ’ ‘;\ ARM OR SERVICE DATE OF BIATH
: Belleville, Illinois. Infantry 2 Jupe 1917

FLACK OF DEATH

European Area.

CAUSE OF BEATH

Killed in action.

DATE OF DEATH

28 Oct 1944

#TATION OF DECFABED

European Area,

DATR OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOBES

26 January 1942

YEARE MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs., Eva Butz, mother, Rt

. 2, Belleville, Illinots.

BENEFICIARY (NAME, RELATIONSHIF & ADDREES)

Eva Butz, mother, )
Steven L. Butz, father,)

Rt. 2, Belleville, Illinoils.

INVESTIGATION WAS DECEASED . AUTHORIZRD IN FLYINO PAY OTHER PAY STATUSR
MADE? INLINKOFDUTY | OWN MISCONDUST | o\ 0 rrirus ABSENCE STATUS SPRCIFY AZLOW)
YRS NO YES ) YES [T) YiS NO vES NO YRS NO - YES [T
X X
ADDITIOMAL DATA AND/OR STATEMENT
L}
GOPIES FURNISHED:
8@ 0. Tomay, F.0.,U. 8 A
2.0.0.M.6. ©O.FD ARMY uF SUREAY
) CASUALTY BRANGH FILX
0. A0, VET. ADMIN, A. 0, 201 FILR

R
WD, ABQ. FORM RO. EE-1. AF MAY 1044 a




: T ' Summar:‘; Covir ~Sartial . A / J[eLBimen
po i, LRMY STHVICE- FORCES I KU
' KAMNGAS OLUY wU’hT”’ﬁA‘Tun DEPOT Case Ho. 298036

23 . 60 Hurdosty Avenue )
iﬁ? . Kznsas City 1, iMissourd Date__39 April 1945
SUBJECT: Report of transection in disposing of the effectis of
Pﬁuﬂﬂﬂ H, Buts . y 1&150 2
(Name of ﬁ?CGQUJd) Lo Army Serial dumier)
‘\= ‘f
’ Infantry : who diec
Gradiu j ¢:N rganization, Army or Gorvie )
~ C , y
on th2_pg day of  gmsahee o+ 17 a4 2% Bupanang finan ‘
T0 t The. £djutant Geaeral, wer Deparisent, Weshington 25, D.C,
1. Complyiag with A W. 212, 2 Summary Jourt-M&rtial, convered at Kanses City,
Moo purcsuant o 0.0, 240 Tie, #9501 Lenct, dated 25 Septembear 1943, Tor M-
pose of digreos’ e tne aftects of the abuV%anmel soldivr, or person zunject Lo

militery law, repcrbs that:

&: No Ingal rerrassn
deeedonts Cemn o Juarters
Court-ilartial,

tire cr widew of deccdent being pressnt ai
Laota ¢f deeodent were Torwarded o this Swwwary

N
. b. local debtors owed decedent's eatate § —gane. s OF which the sum of

b was collezied. (X0 :cthi:q wig Dound due or coliected, shasn MHonob
oG E cbbneh itemized talewont o sums oy virig and collectud,) (Inzl, )

. .. . N

Dccedenf ox:d aniizo-bod local creditors the sum of & Ynone
which hus been paid by the Supmoy Oourt=Mzr.oiad from runds of decadant, (Ses
inclosed wecaipt B , Inel, )

/ N
f d. «$chh4flon of d=C“‘u“*'s efreeus (less morey HJ’J trvtxtcro, if any)
hts beenwwmj\‘"' the Sumssry Lonrbelartial by L“udu?lltﬂL throush the Quartermnsster
Corpe, ab Coverimeal expense %o person founi e-iibled (See Su mulrv Jourt-Martlxl
cINOTHS below) .

FINDIIG ' .
B&fogi'a Summary Cova—iﬁrtlal whlch convaned at Eansas City, Missouri, on
11 April 1945 , pursuant to Special Orders 228, Headzuarters

£CIM D@ﬁa€, dobed 25 wephember 1943, the application or afiidavit of

L]

Steven L. Buts for the affects of the ahove-namzd do-

ceised soldier, or parson sur’=ct bo mili te:"_ awv, now in the possession of the

United States, with other relevant evidenea, was duly considercd;

-

fhereupen, tnis Sumnsry Court-Mariial rinds that, under the provisions of

M, a2, \V Gtoven Le Buta ' ' : of
. (l\iam;n of pErsNn iGbT‘"‘ aiti] }"\_)

Route #2 . , Belleville N State of
(Humbgr, Street or irenue ) (2ity, Town or Viiiare)
IllingiS— 5 ois the o fother of iho
(felationship o1 Japaniiy)
vove-named decedunt and appears to be entiticd to rosni ive nin or har elfiots,
' . (Siunaiuve- of Summary Cowt uﬂ“ ic.r)

JOWN i, MURFHY, Colonel, Q..C.
(Name, Rank, Organization) -
SUMMARY GGURT AAHTIAL




ARLY GERVIC
ARMY EFFECTS

nBH FOi SH LrIIE‘_ i

SHIP T0:
T/5 Bertrem S. Buts

Lffects of't
liame

36053766
ASH 298038 D
Cacc No.

Fie

‘S OquEb
B 1 Jl—l-

Ero Steven L. Buts
Route 2

Belleville, Illinois

JRM :DWierw ~ : -
DATE 14 April 1945 < 7 LM'
' FOE: Zfiscts Quartermaster
FEMARYS:
' Incloge Pureau Check W acRemove Gal.
Acets Noo Hote discrepanay in
Apount , ilme removed
Inclcse "Vnluables" itom __Disyy removed
Ship "¥aluables? item( s} o Lgundry removed
ROUTING! N

Accounting Branch
1  Warehoune Divisicn
2 Filés Branch, Adm, Dive

REMARV.S:

Eff. Q& Form 14 (26 Dec 44)

l/l? ranknod

APR 17 1945

Est, Ein. Chos,
. z -
Est

« Jrt. Chga,.
No. of packages

Shipping Clerk




. JR 1D rory
| ' 298028 - | N\ april 13, 195
\ Iy, Steven L. Butlz

Route 2

\V Bollovi)ls, Illinois

Dear Mr. Butzs N
The Aray Effects Buraa:\h%g roceived from overceas

scne porsonal offects of your son, T¥chniciom Fifth Grade
_Bertrem S. Buts.

\\\\ Those offocts aro being forwvarded to you in one
carton, . ' :

12, by any chamce, tho property hec not reached you
et tho expiration of thirty daye from this date, plemse notify
me and trocer will be inotituted,

: The action of thic Bureau in trancmitting porsonal ef=
foocts does not, of itoelf, vost titlo in the recipient. Such
proporty ic foruverded for dietribution aceording to tha laws of

‘the otate of the soldier's legal residence.

I regret the circumstances prompting this letter; and
vioh to exprooo my oynpathy in tho loso of your son.

k\\ Youro very truly,

P. L. ROOB
\\ gﬂd L'te QBUOCO
“ 0fficorein=Charge
8J Unit Lt




et
- ™ . e o . - b
' .. @ 274238
PACKAGE DESCRIPTION S EERERTS Bunkan IaerTARY :‘:TZFTNED :__X_j
ABANDONED =
‘TA_“LL'Y' ; 2" ' é", - ’@R_
W, 2, 7714/1/64\.}
DATE" S g
IENE
. 0F PKGS,
HAME - / f BOX
5/55 f\éff éﬁ M‘KS Bﬂzf’z_ & NO.
A.S.N, o P SHEET __/
- o 4 V 77\5 =4 P OF___/ _  SHEETS
ORGAN1 ZATION
/7M A .
_ X m‘ée"'rszﬁ'ﬁ”;ﬁ‘rcmw GRS
E‘ELT. HONEY (?‘0 M@sﬁﬂ 1 CLCTHING, G5, - CLOTH OP TREVEEL
"CLOTH, WASH L ERCERET IGENT. ] .;lLLFCLD {NQ MONEY)
COATS .1 erusHES CASE
FOOTWE AR, PR | CAMERES ___IFOOTLOGKER -
|| GLOVES, PR . - GLASSES YIT.EE, TLT, %_y{ﬁ“lgg '
| HANDKEREHIEFS | ralves i___,%?@ﬂ(s
‘ HE ADWEAR 1 LIGHTERS Ve 300KS, ADDRESS
L] Jackers X1 MISC. N84 | |rocks, PiLeT Log
OVERCOATS PEN, FOURTAIN DILRY (RTHOVED FOR DUR)
SCARFS 1 PENCIL, MECHANICAL _IFILMS
SHIRTS PIPES LETTERS
SOCKS, PR A REL Iuli“JS t";PTIC Laf"/ {PAPERS, PERSORAL
TIES X! RIBEONS, - DECORA TINMMM PHOTOS
TOVELS - PlN:u "~ lsHoE SKINE ARTICLES
TROUSERS, PR | TesAceo | ISHORT oM _
YRUNKS, PS TOILET ARTICLES . X |SOUVENIRS £ IM
| unozpuens L ron prcitd hy HW, SOUVENIR MONEY
: —|sTationexy
— . .| TESTAMENTS .
| il Sa MOMEY (AMCUNT)
PEMARKS T ATTRCHMENTS | | Foam #56__ | | FORM #100 )
[ﬂf ER#2. &zewm. 322.
% K IRAEZ, MWVM M (Ve ranT G. 1. REMOVED '
P
7}(— /goM?ytZ/W rZ AL L /77 X SHORTAGE. v i
;2 /. N REVERSE :
¥ ALt i /QW |
DEKT. TAG
Gt Yo REHOVED !
z\ [ o iary
WAREWOUSE SPACE  ° J;;:' n.a} STORED AY | |REMOVED .
af Aoy [oare SHIPPED LOCKED B
/»\\ N -y ¥ Ap | STORAGE
INVENTORIED BY {‘; h J R 1 7[% LAUNDRY
c . REMOVED
- / A w CHECKRD, Alru o8 T _
PACKED BY-s ) .fﬁu.’.-»;:’,:-f,,..r/',:.«- T M qonglsr{AL 7| FILK Revove

FE. OM Form'ti (24 Feb us)id &




ADDITIONAL REﬂARKS'.-‘ o _ A T ) - ...i_

i
' —
1
!
] -1
'
‘
» — J—

N ' . SHORTAGFS

U. 3. GOYT. CHECK SHORT

¢
1
)
o
]
]

HUMBER

DATE

: o : . SYMBOL

AMZUNT

A a——— L e Wb RIS A o AR B AN e ar R AT b mR AR EAr M A e —— = — ———

7
~

St it e St iy

!

I eertify that :th_e above ‘Listed itors were’
nop in the containers inventoried by na:

“TAVENTORY CLERK

e o SUPERV | SOR T
| RSN G 1, REMOVED - -

. ;:
s . S i
) . ;
. ;
oy
- - —]




- A,

NAME BUTZ, BERTHAM T/SGT, 3760 ~ .

BAY PALLET BOX TALLY
1 7 m\
25
TYPE OF FKG. WHSE. SPACE INVENTORIED
CTN U%&_b
Eff. QM Form 438




BUTZ, BERTMAN S T/5 36053766 KIA
1 pkg  Fec 13 Nov 44
Shipped to eff gm, &po 513, 27 Nov 44




EQLCZ worn .wm 4 -

.!s.,m;-m :

v

S3hipwing

“r

SuTZ%, Bertran S.

/5.

Deceased
I~icce

Tist To

Brite ¢ J_ 33.0@

ﬁhmwpﬁ:np

crn

N Ua

e ~

.

R D 163
17 Dec 44
X City

.n,*mmmmmqmm
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v . A : -

RESTRICTED

- — I )

30 Oerr2dY

Date
SUBJECT: .Inventory of Personal Effects of: ‘
Lorz BERTRAM S 77 Aea$ 374
(Last Name) (First Name). - (MI) - (Rank) (asn)

TD: Effects Quartermaster, Comtunication Zone, APO_ Zf
: ’ US AI‘W SRR LT ORI LRy

-

' The above named individual of 24{ ,Co, 7 7#7’ N 5‘/

. (Unit)
7—7'%,/?! vﬁo :- - vas répor‘l:ed /6445&
7 (Orgdnization) T ' (Status-Killed, Mk,
’ ) about &f 0677 19-'44
Hospltallzed etc.) (Date) -

' Designated Benef:.c:.ary if information readlly accesslble

ERETE TR B
........ T I T I I
) . -

- INVENTQRY OF EFFECTS
/- FoREK,. Sievee  MewpiBi S [SOVeRSCAS R g8oN

" obor”‘&‘ 3AUS”./ leT‘T‘fﬁS e
/- Sk oﬁyﬂ.e/y 9&/”@; e 2~ ...

/-fpE S

/- CRsE, crenrET v o :

1- WIRTCH, Loere7; V/ 4 /f

- /- Fy”\'rﬁlﬂl ﬂs'y,(a/ﬂ-ff) U

/- CiGARET LrehTEL 7
M- Wosre Frees ’ |
a- feneres (). | \
) . .
2 - pr. -KospRIES - ’ —-
— /‘\ M-S, CorToNsS o SRR A I
/= TANK Byrres RESTRIGIED

F=I A -




RESTRICIED

=T — -~

-

Money 1n the amount of _ . has been turned into

Form _WDFD 38

[y

{Name of. finance officer and Esymboi number)

enclosed,

' LA S A

N .
] . - e

Names and aa&"‘. "szes of any Banks in which accoun‘bs may be

Fn

Far e o e

 iad

carried: ~

LI

I certlfy thQ.t the above items constltute all of the effects, .
secured by me, of the above named ! dua& and that they were for-

warded to _the Effects Depot by ity b s on’
(Raah'b, Truc:k, etc 5 '

R ,.-' ) ' Rank & ASN (‘a,ﬂl/' o/d/.l(d.?
ST . . : Y Organiza‘_tion#‘é-/'/z.‘ ﬂﬁ»—’

|




