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ly do certify tiat the remsins I have porsenally
gerviiicace 315 ta be fo r.'.'!.l‘ded are those of :

Crutehig William W_ $fser. 37076085

_Co A _17% Touk G 7% Aand

G Organizetion,) ] . oMb

1. 1,Ghe padersig ed
vievred, and with which € .is

2. - Descyintion eif duceased:

C e et Colox m Ilnir:
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IDEN?IFICA&ION REPORT ;
(Date)
e : —{Rank) TAST)
Unit) (Organization)
“(Place of Deatnh) (Date of Death) ' (ﬁaﬁeeof Death)

REMAINS IDESNTIFIED BY:
(Any ofie item below constitues positive identification if no coni
tradictory evidence is observed.
__Identification tags worn around ncck., . i .
Official idcntification card No.
Pay book or pay data card.
~_ Identification brecslet worn around wrist,
___ Signod statmont of identity (Attached herewith),
T Emergency l:sdical Tag, in the abscnce of other evidmee;
indicating that name, cté., was obtaincd from deceascd,
f before duath.
(Two or more itcms below constituo positive identification if no
contradictory cvidence is observcd)
Identification tags carried clscwhere than around neck,
Motor vchicle opcrator's permit (Government or Civilian)
Porsonel papers or letters.
Engraves jewlory,
Clothing markings, particularly or legecins and belt,
Miscellancous (Explain in detail below).

UNIDENTIFIED: (use space below to list all:facts and circumstances
concerning the death and evacuation of deccased and to list all clue
that may later lcad to the identity of deceased, Record source of
all information listed) :

{Sig. of Officer /NCO 1/C Coll. Pt,)

/ : _APlatoon) QM Company (GR)

Yy
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V7 'REQUEST FOR REIMBURSEMENT OF INTERMENT - o
R R s b B0 M S/ [s) L
NA DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLEDAN/BY CLAIMANT/
PRUTCHER, WILLIAM W, US ARMY A [ e o Frrvate Comotery)
JrankororapE—— . leEmmLNO. -

B D TRANSPORTATION EXPENSES
7 (National or Post Cemetery)

INSTRUCTIONS TO PERSONS SIGNING THIS FORM
1. This form is NOT to be signed by Funeral Director.
2. Fill in as required and ¥%XEN¥XKPXs. Sign Original Py, copy . T e
3. Check Box “A” or Box “B” above, not both. QUARTERMASTER GENERAL WASHINGTO Lfs Og
4. Check Box “A” when interment is in a civilian or private cemetery. AITN; HDQRS., A. @, R.S. , D, C.

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

{LAIM VALD-REPATRIATION  MAY 101949 flee-

FILL IN THIS STATEMENT IF BOX “A" IS CHECKED

I certify that the sumof § 7 é § ? i was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

NAME: ©f cemetery M%«n
CITY OR COUNTY: M%WL

9.9 9. 0.9,
0.9.9.0.9.9.9.9.9.0.9.¢
Pe¥e 0% Yate %%

STATE: 2et0%0 26 0% %% % e %% 25
; o 0 @,
)/@ % d’:‘?o“t:’?s:o’:%oooooo
RETURN FOUR COPIES TO SIGNATURE OF CLAIMANT
COMMANDING OFFI'CER R, CRUTCHER
CHICAGO QUARTERMASTER DEPOT ADDRESS (Street number or RFD, City and State)
1819 WEST PERSHING ROAD LOUI MO
CHICAGO 9, ILLINOIS 3408 LEOLA AVE,G5T, By .
ATTN: AGR DIVISION 5 e i D;E;E’&n
REMARKS : .

MC FORM PREVIOUS EDITIONS OF THIS ~ » ; 16—54
EEV 5 MAR 48 1235 FORM ARE OBSOLETE : ot
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~ PART A = R R

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. 4 3

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 civilian 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 $756 maximum mustbg hofne - .
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 cemetery, 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. N SN

7 -
o N %

ll
',.b

3. Reimbursement by the Government will be made only to the person who%ﬂ:‘fro% pe:oa 5 G2t
sonal funds for transportmg the remains to the national or post cemetery grave 1@ O & L‘%

>

,

=g (, 19 -
<, it
a? fos
7 ? -L % }pense allowance is authorized since interment is made ultlma\tely 15‘0 n*mn
v/ or p@?‘\ (( (\1.-“_; )
: ‘ e’
l. o '4,- N b P4

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




Declassified in accordance with D.0O. 13526 /

T = -

e — =L

2 : DELIVER AND REPORT
VESTERN RECEIPT OF REMAINS ARY CHARGES
UNION R AGR DIV., CHICAGO @ DEPOT . e
DiISTRIBUTION CENTER 1§1¢ ¥ PERSHING RD., CHICAGD ® ILL. ROUTINE DAY LEITRR

RemAINS CoNsSIGNED To:

C. HOFFMEISTER COLONIAL MORTUARY
6l 6ly CHIPPEWA STREET
ST. LOUIS, MISSOURI

REMAINS OF THE LATE Q/SGT. WILLIAM W, CRUTCHER _ SN3 37076085y
i 1

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ES8CORT. ON TRAIN NUMBER |7

IC RR

DUE TO ARRIVE ST. LOUIS, MO., T:15 AM THURSDAY IL APRIL 1949.

REQUEST THAT YOU IMMEDIATELY INFORM THE NEXT OF KIN AND MAKE ARRANGEMENTS

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 2611,

THOS. 0. CALL
Mavor, QMC

I, the undersigned, do hereby acknowledge receipt of the remains of the atEe-LLui Eeased

1 9MA
this _Z_I,L day of ? ‘-(—4//:{)/ s 19 £ ._q ;}M\YTE:}Q
| Sz (4 AW A Tl

ey 2 e £

i

Tgs ;Dﬂn P 119 0. 8. GOVERNMENT PRINTING OFFICE  16—B4737-1
MS 8 APRIL 1949

o TR, SRt S

-

ALY
~
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e - | 6896
Jr : DISINTERMENT DIRECTIVE -
| ' S
_ - s DIRECTIVE NUMBER. . DATE
SECTIONA — h l “ w
: NAME AND BURIAL LOCATION OF DECEASED 650 03962 DA? AONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
CRUTCHER WILLIAM W 37076685 |s se |1 | 1|1
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMMNS
MARGRATEN HOLLAND W | 9 209 T5 oy
CODE ’ DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAMEAN&A}D ESS OF gq,h:SIGgiE / ks 7 Toaa NAME AND ADDRESS OF NEXT OF KIN
ARNE” Fﬁfi"fcﬁé‘}r&u%c;?mné ok HERBERT R. CRUTCHER (FATHER)
GENERAL DELIVERY L//ud Chipprws 37 §'|°5 LEOLA AVENUE . .
BRETOWN, MISSOBRY S ' . )y, | STe LOUIS, MiSSQURS

SECTION €— 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
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

SEE ATTACHED Siickl

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY - EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

oy s
_ g bes e Pl L ITRRL
SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS
L YT U e e 53 S R S R 1L R B
| Revii Fesas 1194 e
# // _/j o ﬁ’f

e e e e e e e e — e et ettt ————_— it

S
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

TO

KIND OF CONVEYANCE

NEME oHGOREYER T, CVITH RA 15217970

e

~ [oar
&0 .J'J]N 29

| SIGNATURE li# B Eﬂ'
| fﬂ}l T

SIGNATURE OF RECEIVER [ :
15

2. SHIPPED

FROM
AGRC ANTWERP BELGIUM

T0

USAT HAITI

KIND OF CONVEYANCE
vGC. 2

VICTORY
NAME OF CONVOYER

Ac S KUMBERLIN 1st. Lt N

| SIGNATURE OF SHIPPER

‘i DATE . SIGNATURE OF RECEIVER; s "'i DATE
R.D. MILLER, Lt. COL. T.c3 " R 49 /};j 7 -- 7 ~MBR
N Az A A — Sw
3. SHIPPED =
FROM TO

JKIND OF CONVEYANCE

NAME OF CONVOYER v

SIGNATURE OF SHIPPER

DATE

SIsz RECEIVER
."W. PREISCH

tIoyuT _ COTONEL, 1C.

MAR 1 5 1949

mpA V*HI‘ﬁPTf\‘TION OFFm

Doanm

FROM

L

4. SHIPPED
e

Lol

KIND OF CONVEYANCE

Aac.

NAME OF CONW 7w ol

e W R

SIGNATURE OF 5”533*503 DATE SIGNATURE or\f{av&u
".T & W r: i ]
GIEUT. COLONEL, TC- nﬁmnwﬁmAR 2% o a ﬁ‘i-ﬂwﬁzav ’(/ﬁ
PORT TRINSPUNTATION—6 =il 5 SHIPPED I ¥ C X
FROM 0 i e“;\o“"w
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
iy Al S = e dn Ll
WIODFELOMIA® Wic20ns] 24* pont2® wigeonsl
CEVEDVI DET TAEBA — & SHIPPESYOD T ECIY VALVIE . :
mON Bl TE BBIICHE LI WDESTIYRTIAC THEBBEBL B® CBNICHEB (EVIFEB)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATUREOR SHIPPER 1O [ V1L DATE SIGWATURE OFRECEIVER - (/¢ A=00 paTiD e
CBALCHED MITT IV M 1. SHIPPED\ “Use) e <C |} 4 3
FROM 10
KIND OF CONVEYANCE NAME OF ;bj@(}(fa 02 oY 12 i1 6
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2 i:l. ‘,.'—"\.!
* Ty —r .
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"DISINTERMENT DIRECTWE
DIRECTIVE NUMBER DATE
SECTION A — X
‘ NAME AND BURIAL LOCATION OF DECEASED [ ’
: DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

CRUTCHER WILLIAM W

paY |montH | vear

CEMETERY

DISPOSITION OF REMAINS

CODE [ DIST. PT.

GRAVE COUNTRY

209

ROW
S

PLOT
Vv

MARGRATEN HOLLAND

b

CAUSE OF DEATH

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE =

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
WILLIAM W. CHUTCHER | 37076085 S 5G 20 SEPT. 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(& ] remains  BED UNK EDVARD E. STOUT
Yo i * | 1/LT CE NAME AND TITLE _
? SECTION D — PREPARATION OF REMAINS FOR SHIPMENT _ ? o . :
NATURE OF BURIAL TR CONDITION OF REMalNg _ +oianl Vo UUNSLSL CXF A U A
- UNIFORM CF SHATTERED FRACTURED EONES & EBONE

FRAGNENTS., ADVAINCED STAGE LECOMPOSITIC

OTHER MEANS OF IDENTIFICATION

NONE

MINOR DISCREPANCIES 1

NONE

REMAINS PREPARE[P AND PLACED IN CASKET

' 20 SEPT 1948
DATE BY

ELAM E, PBORBAUGH EMBAIMER

CASKET SEALED BY T i e
POORERUGH

. VLA AL
;_uLtLl.L Die

L Si, re ¥
A e 8 ORBAUGH

P

CASKET BOXED AND MARKED __  __ . b e el

: """ DONALDY L. HOPKINS
20/9/48 ~~ CLEKK.-RECORDER
DATE BY :

VERIFIED BY:
KOBERT V. GANSEL

PG FORESSVERFES SVTAGS , DLATES W ALK IIGS
1/LT

QIC

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

ROBERT W. GANSEL - 1/LT 2NC

SIGNATURE OF GRS INSPECTOR L)

1 Prepare Discrepancy Report @QMC Form 1194a for %
‘ a

as the exiginal signatures on the No.4 copy ©!

hY

ajor discrgpancii
koe are ine s e

‘ -~ d ames appearing
| CERTIFY that the typed nam F - 1194 cencernedy SA.

L I

@MC FORM
REV 16 MAR 46 1194

L

[ RRESEET —

N
%

o
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! RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

=

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 10 ! l
’ KIND OF CONVEYANCE NAME OF CONVOYER
i SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE !
| |
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM T0 i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE I
5. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
1
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ;
6. SHIPPED |§
FROM TO 1
KIND OF CONVEYANCE NAME OF CONVOYER :
in
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE {
|
1. SHIPPED 4 l
FROM 10 |
i
KIND OF CONVEYANCE NAME OF CONVOYER |
a e i
: s |
SIGNATURE OF SHIPPER j DATE SIGNATURE OF RECEIVER DATE |
|
Y il
i
i
J .
o ¥ ¢ = ’
FO R VIRTREr

L
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CASE NO

INSPECTION CHECK LIST

SPACE NO.

NAME OF DECEASED (Last, First, Mf‘d‘cﬂa Initial)

GRUTCHER, WILLIAN W,

RELIGION

ot/

BRANCH OF SERVICE

ARMY W

RACE,

RANK OR GRADE | SERIAL NUMBER

8/80%,

by
o, MISHOURX

SEX

(S0

; Vo

e

FINISH (Interior)

HANDLES

| /HIANDLE BOLTS

STENCILING—NAME PLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

74
/A/f’ s

MPP‘I:NG CASE-—fyﬂ\fERN.. APPEARANCE CONDITY@N OF SHIFPING CASE (Check One)
¢ SR T ) SATISFACTORY [] unsatisracrory
FINISH (Exterior) REMARKS

-

- /W 22 €
O

P

CASKET—GENERAL APPEARANCE
| (Check ONLY Disorepancies)

ConDITIQN OF CASKET (Che&k One)
SATISFACTORY

D UNSATISFACTORY

FINISH (Exterior)

il

HANDLES AND FASTENINGS

STENCILING—NAME PLATE

CAM LOCKS (Sealing)

CODOR OR MOISTURE

ROUTED THROUGH

D MORTUARY OPERATING ROOM

D REPAIR SHOP

CONDITION' OF REMAINS

CASKET REPAIRED

[] Sg.’I'ISFACTORY [] unsatisracTory L[] ves D NO
"ECBSFY DISINFECTION (Explain) CASKET EXCHANGED
: L] ves L no
; SHIPPING CASE REPAIRED j
it o L] ves L] wo |
‘ = i ‘; SHIPPING CASE EXCHANGED
i i
i L] ves O no
‘ po REMARKS
|
‘ .
|
TIME DATE SIGNATURE OF MORTICIAN TIME SIGNATURE OF INSPECTOR %
= &
|
REMARKS
Ll |
= ' ® |
W L] ; &
& ¢ |
L \
QMC FORM 16—54755~1  U. 5. GOVERNMENT PR NTING OFFICE
dwan 45 1291
C = AwHEes it 8 & e
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|4 W A0T6 58 COLLECT6 EXTRA . AR ST
: STLOUIS MO MAR 11 194 314A ., \ |
~ O41CAGO QUARTERMASTER DEPOT A0 \ |
T AGRD s 5\\
CHANGE IN DELIVERY INSTRUCTIONS ON REMAINS OF LATE SGT £
WILLIAM W CRUTCHER CONTROL NUMBER 21611 ARE AS FOLLOWS B b
p SHIPMENT TO BE CONSIGNED TO C HOFFMEISTER COLONIAL MORTUARY -
6464 CHIPPEWA STREET ST LOUIS MISSOURI FINAL INTERNMENT &
c MIDDLETOWN MISSOUR| WOULD APPRECIATE SHIPMENT BE MADE TO HAVE
C REMAINS ARRIVE ST LOUIS ON A THURSDAY -
HERBERT R CRU 405 LEOLA AVE ST LOUIS MO
¢ ‘ 10254
C \
St , 3 r)é/o ¥
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AGR DIV., CHICAGO QUARTERMASTER DEPOT
1819 W. PERSHING RD., CHICAGO 9,. ILL.
e = Py k < .'

WESTERN UNION-. - * - - v ot 5 b 2 A =

i DAY LETTER DELIVER AND REPORT ANY CHARGES if
] v . L =k i N iy
! REGEL=n
\ . ! _‘- (o ""f

WE HAVE BEEN ADVISED THAT REMAINS OF THE LATE i
S. SGT. WILLIAM W, CRUTCHER ARE ENROUTE TO THE UNITED STATES
OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED TO :

PLEASE CONFIRM YOUR ORIGINAL INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS
WITHIN 48 HOURS BY TELEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT AGRD 1819 WEST
PERSHING ROAD CHICAGO ILLINOIS, INCLUDING FULL NAME OF DECEASED AND YOUR CORRECT
ADDRESS. YOUR REQUEST FOR CHANGE IN DELIVERY INSTRUCTIONS AFTER 48 HOURS HAVE
ELAPSED CANNOT BE COMPLIED WITH AT GOVERNMENT EXPENSE. DELIVERY OF REMAINS WILL
BE MADE AS SOON AS PRACTICABLE AFTER RECEIVED HOWEVER MANY FACTORS BEYOND OUR
CONTROL MAY DELAY DELIVERY SEVERAL WEEKS. AT LEAST THREE DAYS PRIOR TO SHIPMENT
OF REMAINS ACCOMPANIED BY MILITARY ESCORT YOUR FUNERAL DIRECTOR WILL BE NOTIFIED
BY TELEGRAM OF METHOD OF TRANSPORTATION AND TIME OF ARRIVAL AND REQUESTED TO NOTIFY
YOU. IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK LOCAL VETERANS
ORGANIZATIONS TO MAKE ARRANGEMENTS. IN REPLY REFER TO CONTROL NO. el

THOS. O, CALL
MAJOR, QMC

' C.M, ODENWALIER
BA-1 end ME-1
Combined and Revised
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: py — g SotEET BUREAU No. 49-R277.
R( Jewi FOR DISPOSITION OF REMMN«. Z_f/g?/cfs

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: é 99‘

Wi

8/sgt Williem W, crutohar, 37 076 085

Plot VV, Row 9, Grave 209, 12 May 1948
United States Military Cemetery

Margraten, Holland

A c

DO NOT WRITE ABOVE THIS LINE B D

OTE.—The next of kin should familiarize himself with the contents of the pamphlet, **Disposition of World War || Armed Forces Dead,'' before
‘fullm% 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
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the ‘
self-addressed postage-free envelope provided for this purpose. 1
H;yﬁu ?re 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 | e !
{

£ H tR Y TeBy Orotet; 2 pon
YE Herpert® Y TvBy Croteher e ki i o SR
(PLEASE PRINT OR T NAME OF NEXT OF KIN) |
. i
1
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD ‘k
.
E FATHER E MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD ‘
; !
5
D RELATIONSHIP OTHER THAN ABOVE (Specify) V

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

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

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

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

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.) ]

ﬁiﬁ/ﬂouyf@eme,i'e-r/v APoOLetswp, /)ﬂom)‘“ﬁ.ﬁo, Missour] |

NAME AND LOCATION OF CEMETERY)

(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED) ,

(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)

DYE‘S DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate

L

his fact by inserting the word ‘““NONE” in the space below.)
- N e
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PART | (Continued)

If on Page 1 of this form you have selected Option 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
Q(Fv teher Herzert .
[ 200 e 150 b - e LBy ; =
NUMBER AND STREET CITY OR TOWN / COUNTY OR PROVINCE STATE OR TERRITORY OF
. U.S. A, OR courrrn
ShosS L Cols VR 5‘/.’1-00/.5 ISsour)
EXPRESS OFFICE (Nearest railroad passenger station) TELEPHONE No.

"g%.

OR
TO RECEIVE THEM:

™~

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

ettt UMDe.rf'ﬁ['-/-rt/uﬁ

CITY OR TOWN COUNTY OR PROVINCE

STATE OR TERRITORY OF
U. S. A., OR COUNTRY

WelLlLsViLEE

wae,m L Pelwery MIDPESIOYA ypigomery |Missavri
EXPRESS OFFICE (Nearest railroad passenger statio TELEGRAPH ADDRESS ¥ /| TELEPHONE No.
' Mipeketowy

WeLLsy/Lre Mo,

Exahanvge

WORLD WAR 1l ARMED FORCES DEAD," IS:

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

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.*)

SfcrL:nfg#

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

69

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,”

DISPOSITION OF THE SAID REMAINS.

1 AM THE NEXT. OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

(SIGHATURE OF NEXT OF KIN)

URY FOrute her

ute mHer

FHoTLeoka AV

REET AND NUMBER,

SP‘ Lauzs /M/SSaur/

" ¥ (NAME PRINTED OR TYPED)

(CITY'AND STATE)

Subscribed and duly sworn to before m

19_‘Lt, at city (ortown) of

ording to law by the above-named applicant this

.

22~

day of

AR W
county of

Ir

District) of

77) aq
G

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

PAGE 2

{

wLlle

and State (orTFersitozy or.

(SIGNATURE OF
Souagy

ZED TO ADMINISTER OATHS)
C, MUy of BL Lenis, @

(OFHCIJ\L TITLE)

]?77 [M/w;— zg!?,od)o 27 2y 2% /7ﬁ

16—50411-1
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PAC JI—RELINQUISHMENT OF DISPOSITION AU JRITY

If you are the next of kin and you desire to relinquish your disposition authority, 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
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il 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)
(NAME PRINTED OR TYPED) (QITY AND-STATE)
16—50410-1 PAGE 3
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All remarks and information entered here will be considered as pari of the Notarial Attestation. !
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENEhAL
/ASHINGTON 25, D, C. } A

DATE :, % 4 f%//), 19 Z<, [

TO: . Letter of Inquiry Section
(Thru Officer in Charge)
(FORM 734 will indicate file dispatehed to LOI SECTION)

Reference:

’AiEé{(f/éC/////ﬂfr& // RANK rt(//@s//f\/

SERTAL NUMBER 37~ 0 7€ ~2%5~ CEMETERY )/ S Mo le lane b cuce Lo b
PLOT__ Y V ROW___ 7 GRAVE ’;::_ 0{9 L Measa, g e
” W}f l ot~ C/\

Recqus=st new® LOI be sent to:

v /e x?/@tﬂbﬁ ?/zgRELATIONSHIP r\///4L
ACDAESS 3 %’Q/Ié 5‘ P W PO N
(Eey ; s . WP 5; STATE D2z {-&\J-Q_LMJC_J

-

Besis of request: (Must include definite facts)

”//ffﬁ/ﬁu?ﬂ 7/& /(

Request Approved:

Approving Officer's Hemarks:

% Strike out if no LOI Previously dispatched

—
—
.

/,/ Pegpr i
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Yee s, 389 - REGUEST FOR NEW LETTER OF 1Ncu 1Y Family Sectiog .

LETTER OF INQUIRY SECTION
BEPATRIATIOY RECCRDS BRANCH

Tt REPLY FOR¥ ACCEPTANCE SECTION
PAMFLY CORRESPONDENCE PBIANCH

NAME OF DECEDERT (First, Middle, Last)

wibthiaM W CRUTQHEE_J_/«I{- 3207 ¢ a&b

GRADE SERIAL NUMEER

BEAVE L OCAT

CEMETERY

PLOT el GRAVE

LETTER OF I4@IRY TC SE SENT T0:

p P L

S HERBERT Cﬂutc_ﬂfﬁ

L4 g :w?

4 DORESS

STREET

CITY AND STATE

stlouws ? A

'3‘,‘_0,2

[RUTHORITY FOR LETTER OF INGUIRY

|\ e

Auvé

‘ CLERK'S S IGMATURE

M&_mjm

M/ﬁ« o

AL
%
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R T g e R E T — ey
L3
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| IGQFE. FORM Exl
2 ark 48 369 REQUEST FOR NEW LETTER OF INQUIRY
R EC LETTER OF INQUIRY SECTION it REPLY FOR¥w ACCEPTANCE SECTION B
REPATKIATIOY RECORDS RRANCH FAMILY CORRESPONDENCE RitANCH 230 2
NAME OF DECEDLEHT (Firat, Middle, Last) GRADE \ | sEr1AL NUMBER -] imR] _"'Ij
) o e ]
z_f‘*wM;Am w_Ck uIQ HER 5Lt 57&/ £ g&es oo
GRAVE LOCATION ? ’@Q PAEY i
oy PLOT 80 ot GRAV s
v — L/ \/{ : c;? L C?‘ 5? : :uﬂ
iy : —— / 52 el
LLiTER OF INQUIRY TO BE SENT TO: ‘%M.a e |
MR. ¢ o

¥ srnpE AT RUTe i

3 DDRESS
STREET BITY ARD STATE

34035 beg he ,41/'9 ot louls 8 M

AUTHORITY FOR LETTER OF INQUIRY

DL [%»///m /
bl

CLERK'S SIGNATURE 3 DATE

D) (Lo spv )/%M 2o
Lo.l.sm 'z WAY WM et
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: i - ( TQUEST FOR DISPOSITION OF REMN”S

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

< 5 Decenber 1947

mmumuyo-nq
Marpraten, Hollond

BUDGET BUREAU No. 49-R277.

A c

| 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 || Armed Forces Dead,” before
fI||InF out this form. When the proper part of this form is filled out and roperl{Ns%ned by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION DEPARTMENT, WASHINGTON 25, D. C,, in the
| self-addressed postage-free envelope provided for this purpose.
| Igyﬁu afre the next of kin or authorized representatlva of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

-

PART |

(Please indicate relationship to the deceased by placing an
I » “X" in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

O

WIiDOwW D WIDOWER I:.-.I SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

a

FATHER D MOTHER [:] BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O

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.)

O

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

O

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

(NAME AND LOCATION OF CEMETERY)

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

(LOCATION OF CEMETERY SELECTED)

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

|

| :

PRIVATE CEMETERY LOCATED AT
| {LOGATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national tery are desired by placing an “X” in the proper box)
L ves L no
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate

o L\\ ¥

‘ this fact by inserting the word “NONE” in the space below.) ¢ N
\
|
|

16—50411-1
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£ PART | (Continued) (‘>

If on Page 1 of this form you have selected Uption Number 2 or 3, or Option Number 4 wn:h 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 s 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
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 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
A., OR COUNTRY
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS ’ TELEPHONE No.

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 I ARMED FORCES DEAD,” IS:

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," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

I, 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

ek i SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER DATHS
*NOTE.—Page 4 is part of the notarial attestation. ¢ : )

(OFFICIAL TITLE)
PAGE 2 16—50411-1
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PART { ~ RELINQUISHMENT OF DISPOSITION AUTHP™TY

o \ .
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PAR‘l—ﬂ/ of this form.

I, THE

(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:

AS THE NEXT OF KIN OF THE DECEASED

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

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il 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
- - - - - . N e - . 7
e (" Fa ;F/ / / /-// FAW / /\ (i
RELATIONSHIP TO THE DECEASED ] £ 3
73 fJ /
f= / A /
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
- & A b % f \ /
L L / L s ) f1vi o ATt oy 7 /L‘g
11 - 4 /
(DATE)
/ : LY - IO ICTER VA 2 B O S A
v (SIGNATURE) p (STREET AND NUMBER) %
‘ i N -\ T i\
| 7 A / ! J / J ¥ / L 1 e JAY Y
Vo 7 F Vs / ‘
: 7/~ (NAME PRINTED OR TYPED) / (CITY AND STh

16—50410-1
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 Grutcher, William W. Ztgk
8N 87 07

5 September 1947

Mr. Herbert R. Crutcher
3405 Leola Avenue
St. Louis 9, Missouri

Dear Mr, Crutcher:

Your letter pertaining to the remains of your son, the late Staff
SBergeant William W. Crutcher, has come to my attention.

The War Department may only legally recognize designations for dis-
position of the remains of your son from persons in strict agreement with
the precedence among relatives established by the Secretary of War. The
present records of the War Department indicate that the widow of the
decedent, Mrs. Dorothy R. Crutcher, now has the sole right to designate
the disposition. In the absence of special circumstances the War n-prt-
ment will comply with all her feasible desires.

She may exercise that right unless relinquished or voided by special
circumstances approved by the War Department. In either event the right
will pass to you who are next in line of eligibility.

The Return of World War II Dead Program, already in progress and ad-
ministered by The Quartemmaster General of the Army, provides for the re-
tum of all recovered and identified dec members of the Armed Forces
now buried overseas when so requested by th next of kin. The retumn,
however, is not compulscory. The next of kin may desire tc have the re- ‘
mains permanently buried in an American Military Cemetery overseas which will
be perpetually maintained by the Government.

The remains returned to the United States will be shipped to the city

~ or town designated by the next of kin through strategically located Distri-

bution Centers for final burial in a private or National Cemetery. All ex-
penses of exhumtion, preparation of remains, casketing and transportation
to the designated place of delivery will be borne by the Government.
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QUOMF 293 Crutcher, William W. SN 37 076 085 5 September 1947 (Cont'd)

The magnitude of this enormous world-wide program necessitates that
it be accomplished in an orderly and reverent manner, area by area, on a
predetermined sequence of the cemeteries in which the remains were origi-
nally burieds This time-consuming operation may require two or more years

to complete and involves careful consideration of supplies, labor, trans-
portation and weather conditions.

No precedence will be accordéd because of military or naval rank, race
or creed. All remains will receive the same dignified and reverent treat-
ment and will be placed in identical caskets, tc be retumed, or buried over-

seas, solely in the order in which they are prepared for the joumey. Par-
tiality will be shown %o none.

The "Request for Disposition of Remains" forms have not yet become
available for distribution to the next of kin of decedents whose remains

are int in the United States NMilitary Cemetery Margraten, Holland.
Sincerely yours,

RIGHARD B, COOMBS %

Major, QMC
Memorial Division
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CORRESPONDENCE ACTION SHEET
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dhss.
Addressee: Mrs. & %@é é; Z @ %
Re onship

e Fhp F ol ate fotraue
city,State A ipeia & Fons 47

Date letter

Cemetery
Temporary:
Permanent : nawt 2
Plot Row Gr Cem. Name or No. City . Country
PARAGRAPHS ? —— ADDITIONAL -- DATA —- MODIFICATIONS --
(sequence) ,
Sésa

/FZZe /ﬂfﬂw. e e (W/Jy,é.éy iy %)Aw/’w"%

v 4

ek o o gy Mrdioel s tirraina) i

cnleiecd ooy L4 V3222, Tpspradsy Hodiond,

CNJ' 3

_ n\
Ana%t Typist Reviewer Hodifications OKed

ey

AV

qseT-

3sITd

o

g GL oL 12’9% %&W /7,7225@ ehfi ol

NSY

P-77-47 > iy o o

W

47 11117

-



Declassified in accordance with D.O. 1352'6".







( Declassified in accordance with D.O. 13526 |

|

i

——

s

The vegords of this offige disclose that his remains are interred

in the U, 8 Mill Margraton, Hollend, plot VV, vow
Do mmrineh, that the et Sioation ant intermsah
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AR DEPARTMENT
OFFICE OF THE QUARTERMASTTR GENERAL

WASHINATON 25, D. C.
‘/—"\»\?:\\
In Reply Fefer To

Z MOYR 31446
Graves Registration

SUBJECT: Burisl Records (Tnn .
TO :
| S rican ~m Ot
sET=—
Bew York

1. Reaquest the burial rgports and grave markers for the following
decedents be changed to read af underscored:

NAVE RANK/ SERIAL NO, DATE OF ORGAN, PIOT ROW GRAVE
GRADE _DEATH

clansiosd, Vito A Pfg SO OB 0SS Al ... W & e

e T L R T T e

Gruteher, William ¥
Bt BTOMON SAmd ... W ? W

e
®, The recerds of this office have been reverified with the records \\ l
AN

of The Adjutant feneral, War Departiment, and have been found to be correct
as indicated above, |

FOR THE QUARTZRMASTER CENERAL: . %

N\
*_ MARTIN C. RILEY w >
Yajor, MC &9

Assistant \!




- - s— ———
Declassified in accordance with D.0O. 13526

2 ¥ — = i S - -

e e
Ly 22 e, -

REP: TRIZTION RECORDS BR.LICH

/8 Nov 1%¥%L

i;,.z.:E_C_BJJ_T_QH_gR L Wiceiam w.

SERIAL %0 J 72026085 . 5,/35#

G ETERY /MARGRATE_ZN, HOoL LAND. . |

Lerrer. o eld

Correct Hecords to Read

-
-

"



s

-

i !

=Ty

‘3

m'o
unwl

o 4% 1 July 1946

THE Qmms'm GENERAL
Attention: Memorisl Division

lr. Herbert R. Crutcher
3405 Leola Avenue

Dear Mr. Crutcher:

Your letter to the Records Administration concerning your
mhumramtummw.m,mmmmu
this office.

The official Report of Burial discloses that the remains of your
son were interred in Plot VV, Row 9, Grave 209, in the United States
mwmmm,m,mmmm-mam,
Germany .

Mn«ptndmpmwmthohnotymm.

]
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- ARMY SER&:E mﬁ

TRANSMITTAL SHEET
i o g T
- | =mDC )7}& cruteher, William 'll- _ 37 676 m .
TO - DATE -
The Quartermaster General ' m AGO
5 mhﬁngton 25’ DO CQ st. 10115.8 QQ an
'i For appropriate action - To so much theresof as pertains t‘.o the burial e£’ ﬂm
above named man. No reply is necessary by this branche. The writer has not been -
h ad:vised of this reference. _ . % SRy
l(
S,
1 Incl
Ltr dtd 9 Nov L5 -
1

1 0CT 1945 897
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contradictory cvidcnce is observod)
Identification tags carricd clscwhere than around neck.
Motor wvchicle operator's permit (Government or Civilian)
-Porsonel papers or letters.
.. Bngraves jewlcry,
Clothing markings, particularly or lecgecins and belt,
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