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USMC: MARGRATEN
CERTIFY that the typed names appearing above are the CRU

as the original signatures on the No. 4 of 1194 concerned
PLOT: I ROW: 13 VE: 19
DATE OF BURIAL: O FEB 49

DISINTERMENT DIRECTIVEJaymoVERIFIED BY GRS OFFICER:

RAYMOND T Codugie RODRIGUEZ

WILLARD B OWEN, CAPT, INF.
CWO USA W 2107098

DIRECTIVE NUMBER DATE

SECTION A-

4650 13201 15 10 48NAME AND BURIAL LOCATION OF DECEASED

DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE RELIGION

REMCUS JACK T 18032133 PVT 1 1 1

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS

MARGRATEN HOLLAND YY 2 38 4601 80CODE DIST. CTR.

SECTION - CONSIGNEE AND NEXT OF KIN FLAG SENT 8 FEB 49

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

MRS. BOBBIE MAY REMCUS (WIFE)
MARGRATEN, HOLLAND ROUTE #2

TALCO, TEXAS

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 PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

NAT
FILE

THE
REMAINS PREPARED AND PLACED IN CASKET

DA RECORDS e7

DATE BY
CASKET SEALED BY EMBALMER (Signature)

NAME MIMBERLY'S

4 as A BR,

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.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48 1194 FINAL LETTER SENT 7 APR 1949

4509



DECLASSIFIED IAW EO 13526

LIMIT TELLEN 25ML
1848

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 TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

3. SHIPPED

MINDESSA

FROM TO BS
KIND OF CONVEYANCE NAME OF CONVOYER

AIM
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

4. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

5. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

6. SHIPPED

FROM TO M -

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

7. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE



DISINTERMENT DIRECTIVE

1
DIRECTIVE NUMBER DATE

SECTION A -

NAME AND BURIAL LOCATION OF DECEASED

DAY MONTH YEAR

ME SERIAL NUMBER RANK ARM DATE OF DEATH

REMCUS JACK T 18032133 PVT 1 DAY MONTH YEAR
METERY DISPOSITION OF REMAINS

CODE DIST. PT.

oT ROW GRAVE COUNTRY CAUSE OF DEATH

YY N 38 MARGRATEN HOLLAND
SECTION B - CONSIGNEE AND NEXT OF KIN

ME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C - DISINTERMENT AND IDENTIFICATION

ME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

JACK T. REMCUS 18032133 PVT 27 SEPT. 48

DENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

X REMAINS

P CLYDE B. SPINKS CAPT FA
MARKER NAME AND TITLE

SECTION D PREPARATION OF REMAINS FOR SHIPMENT
TURE OF BURIAL

UNIFORM
CONDITION OF REMAINS

ADVANCED DECOMPOSITION -

REMAINS COMPLETE

HER MEANS OF IDENTIFICATION
NONE

NOR DISCREPANCIES 1 NONE

AINS PREPARED AND PLACED IN CASKET

TE 27 SEPT. 48 BY WILFRED D. HARRIS EMBAIMER
SKET SEALED BY EMBALMER (Signature)

WILFRED D. HARRIS WILFRED D. HARRIS

SKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY. ALL PLATES TAGS MARKINGS
STANLEY E. GAJEWSKI VERIFIED BY:
CLERK - RECORDER

TE 27 SEPT.48y ROGER N. LETOURNEAU CAPT FA

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct.

ROGER N. LETOURNEAU CAPT FA

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. & aymond is Johnson
I

CERTIF names above
as the original signaturesion the No. X copy - 1194 concerned 1st Rt, Inj

C FORM
J 15 MAR 46 1194 A.D.



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

OM TO

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

2. SHIPPED

OM TO

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

3. SHIPPED

OM TO

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

4. SHIPPED

OM TO

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

5. SHIPPED

OM TO

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

6. SHIPPED

OM TO

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

7. SHIPPED

OM TO

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE



4t 7 April 1949

Pvt. Jack T. Remcus, ASN 18 032 133

Plot I, Row 13, Grave 19

anHeadstone: Cross
Margraten (Holland) U. S. Military Cemetery

Mrs. Bobbie May Remcus
Route #2

Talco, Texas

Dear Mrs. Remcus:

This is to inform you that the remains of your loved one have

been permanently interred, as recorded above, side by side with com-

rades who also gave their lives for their country. Customary mill-
tary funeral services were conducted over the grave at the time of

burial.

After the Department of the Army has completed all final interments,

the cemetery will be transferred, as authorized by the Congress, to the

care and supervision of the American Battle Monuments Commission. The
Commission also will have the responsibility for permanent construction

and beautification of the cemetery, including erection of the permanent

headstone. The headstone will be inscribed with the name exactly as
recorded above, the rank or rating where appropriate, organization,

State, and date of death. Any inquiries relative to the type of head-
stone or the spelling of the name to be inscribed thereon, should be

addressed to the American Battle Monuments Commission, Washington 25, D. c.

Your letter should include the full name, rank, serial number, grave

location, and name of the cemetery.

While interments are in progress, the cemetery will not be open to

visitors. You may rest assured that this final interment was conducted
with fitting dignity and solemnity and that the grave-site will be care-

fully and conscientiously maintained in perpetuity by the United States

Government.

Sincerely yours,

H. FELDMAN
APR 12 APR 12 10 49

& RECORDS O.O.M.G. BRANCH

Major General
The Quartermaster General

gh

MAIL



BUDGET BUREAU No. 49-R277.

UEST FOR DISPOSITION OF REMAI 28/25/48
GRADE OF DECEASED ME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

Pvt. Jack T. Remous, 18 032 133

Plot YY, Row 2, Grave 38, 4 June 1948

United States Militery Cemetery

Margbaten, Hollend
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 II Armed Forces Dead," before

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

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 I

of this form.

PART I

I, Mrs. Jack T. Remcus
(Please indicate relationship to the deceased by placing an

"X" in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

X WIDOW WIDOWER SON OVER 21 YEARS OLD DAUGHTER OVER 21 YEARS OLD

FATHER MOTHER BROTHER OVER 21 YEARS OLD SISTER OVER 21 YEARS OLD

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.)

X

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. margiation; Holland

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)

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)

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)

YES NO

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

None

Coded.1/3148
OQMG Sallagher FORM

16-50411-1
PAGE 1

14 NOV 1946 345 MILITARY SEP 131948 10 sept 48

+
Lanham



DECLASSIFIED IAW EO 13526

PART I (Continued)
If you are the next of kin and you desi

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies-desiredat a location

other than the selected national cemetery, complete one of these sections.

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

1, THE DO HE
LAST NAME FIRST NAME MIDDLE INITIAL

THE NAMED NEXT IN PART EXISTING OF THIS PERSON FORM, IN THE g

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

LAST NAME

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

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

TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR
WHOM I UNDERSTAND SHALL HAVE TH

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.
(SIGNATURE OF NEX

(NAME PRINTED OF

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 II 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.*)

If you are NOT the next of kin authorize

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE THIS IS TO NOTIFY YOU THAT AM NOT T

DISPOSITION OF THE SAID REMAINS. NAMED ON PAGE 1 OF THIS FORM. THE

SHOULD BE DIRECTED.
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. LAST NAME

Babbie may Remens Route 2
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) RELATIONSHIP TO THE DECEASED

Bobbie May Remcus Talco, Texas
(NAME PRINTED OR TYPED) (CITY AND STATE) NUMBER AND STREET

Subscribed and duly sworn to before me according to law by the above-named applicant this 21 day of Augsut

1948, at city (or town) of Mt. Pleasant county of 'itus and State (or Territory or

District) of Texas

mankins
(SIGNATURE)

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)
*NOTE.-Page 4 is part of the notarial attestation.

Notary Public, Titus Co. Texas (NAME PRINTED OR
(OFFICIAL TITLE)

16-50410-1

PAGE 2 16-50411-1



PA -RELINQUISHMENT OF DISPOSITION AU ORITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART II 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 I 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 III

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART III 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) (CITY AND-STATE)

PAGE 316-50410-1



DDITIONAL REMARKS AND INSTRUCTIONS

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

GREAT STATEMENT BUSL 76 SAV THERTY 7 THE

LIMITED LIA 16/16/19 FAMILY AUG RECEIVED 24 CORRES. 1948 BR.

PAGE 4 U.S. GOVERNMENT PRINTING OFFICE



EO 13526

OQMG FORM 381 NOTICE OF CHANGE IN ADDRESS
11 MAR 47

NAME OF DECEASED RANK SERIAL NUMBER

Pvt. Jack T. Remcus

mc
Pvt. 18 032 133

NAME OF NEXT OF KIN RELATIONSHIP

Mrs. Bobbie May Remcus Wife
OLD ADDRESS

Poteau, Okla. Box 231

Mrs. Bobbie May Remcus
NEW ADDRESS

Route 2, Talco, Texas.

REMARKS

Int'

2
U.S. GOVERNMENT PRINTING OFFICE 16-51932-1



WAR DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

OFFICE OF THE QUARTERMASTER GENERAL PAYMENT OF POSTAGE, $300
(GPO)

WASHINGTON 25, D.C.

OFFICIAL BUSINESS

MILINI PLEASANT 1-PM AUG 21 TEXAS

1948

AUG 2: MARREA O.Q.M. MEMORIAL OFFICE

OF THE QUARTERMASTER GENERAL DIVISION
DIVIS

DIVISION, R. R. BRANCH

10 PM '48

ECORDS BRANCH

REPAIRIATION

NC

WASHINGTON 25, D.C.
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON 25, D. C.

In Reply Refer To RR Br: QMGMR 293 Remous, Jack T., Pvt., 18 032 133
Plot YY, Row 2, Grave 38

IMPORTANT United States Military Cemetery
Address reply and envelope to: Margraten, Holland
THE QUARTERMASTER GENERAL
Do NOT include the name of the 21 JUL 1948

official who signed the com-

munication.
PRIORITY

Miss Janet Neel, Home Service Director

Midwestern Area, American Red Cross

1709 Washington Avenue

Saint Louis 3, Missouri

Dear Miss Neel:

The Next of Kin of the above captioned deceased wife
(reletionship)

Mrs. Bobby Mae Remove Post Office Box #231 Poteau, Oklahoma
(name) (address)

has failed to return B. Form 345 indicating disposition instructions for the

remains. The form was dispatched 4 June 1948.

It is respectfully requested that the attached OOMG Form 345 be properly

accomplished by the Next of Kin and legal documents obtained through assistance

of your representative if appropriate, be furnished this office. In the event

you are unable to secure disposition instructions from the Next of Kin, it is

further requested that & statement of the action taken by your representative

be furnished this office for use as a basis for final disposition of remains of

the decedent.

It is recommended that in contact with the Next of Kin mentioned above,

they first be queried as to whether or not they have submitted the appropriate

form, as 1t may have been mailed to this office since receipt by you of this

request.

Sincerely yours,

2Incle.

08b

LUL 26 AM

O.Q.M.G.

33 CORDS 8 RECORDS BRANC

JOHN O. HYATT

Colonel, QMC

Memorial Division

2° JUE 1948



J500Jb

Pvt. Jack T. Remous, 18 032 133

Plot TY, Row 2, Grave 38,

4 June 1948

United States Military CemeteryMargbaten, Holland

Mrs. Bobby Has Remous

Post Office Box #231Potesu, OklahomaDear Mrs. Remous:

The people of the United States, through the Congress have authorized the

disinterment and final burial of the heroic dead of World War II. The Quarter-

master General of the Army has been entrusted with this secred responsibility

to the honored dead. The records of the War Department indicate that you may

be the nearest relative of the above-named deceased, who gave his life in the

service of his country.

The enclosed pamphlets, "Disposition of World Wer II Armed Forces Dead,"

and "American Cemsteries," explain the disposition, options and services madeavailable to you by your Government. If you are the next of kin according to

the line of kinship as set forth in the enclosed pamphlet, "Disposition of

World War II Armad Forces Dead," you are invited to express your wishes as to

the disposition of the remains of the deceased by completing Part I of the on-

closed form "Request for Disposition of Remains." Should you desire to relin-

quish your rights to the next in line of kinship, please complete Part II of theenclosed form. If you are not the next of kin, please complete Part III of theenclosed form.

If you should elect Option 2, it is advised that no funeral errengements

or other personal arrangements be made until you are further notified by this

office.

Will you please complete the enclosed form, "Request for Disposition of

Remains" and mail in the enclosed self-sidressed envelope, which requires no

postage, within 30 days after its receipt by you? Its prompt return will

svoid unnecessery delays.

Sincerely,

Ingls.

ag

JUN 8 II 31 AM '48

MAIL & RECORDS O.Q.M.G. BRANCH

THOMAS B. LARKIN

Major General
The Quartermaster General

MS

aRC 22 JUL 1948

WE



28 May 1948

Mrs. Bobby Mae Remcus
P.O. Box 231
Poteau, Oklahoma

Dear Mrs. Remcus:

The Department of the Army is most destrous that you be furnished

information regarding the burial location of your husband, the late Private

Jack T. Remous, A.S.N. 18 032 133.

The records of this office disclose that his remains are interred

in United States Military Cemetery Margraten, Holland, plot YY, row 2,

grave 38. You may be assured that the identification and interment have
been accomplished with fitting dignity and solemmity.

This cemetery is located ten miles west of Aachen, Germany, and is

under the constant care and supervision of United States military personnel.

The Department of the Army has now been authorized to comply, at

Government expense, with the feasible wishes of the next of kin regard-

ing final interment, here or abroad, of the remains of your loved one.

At a later date, this office will, without any action on your part,

provide all legal next of kin with full information and solicit their

detailed desires.

Please accept my sincere sympathy in your great loss.
11. & RECORDS RANO

Sincerely yours,

56 O. =

G. A. HORKAN

3
Major General, QMC

amt lote Chief, Memorial Division

of



Restricted 21
GRAVES REGISTRATION

FORM No.
(Revised 1 Sept. 1943) REPORT OF BURIAL 31 Aug 1945

TM 10-630 AND AR 30-1815 Date

PVT oder 158
Remous, Jack T. unk- 18032133

Last Name First Initial Rank Serial No.

48 Inf 48 Armd Div INF-BN
Unit Organization

Schmallenberg, Ger. Est 8 Apr 1945 SFW head
Place of Death SEP 1945 Date of Death 10 10/03 Cause of Death

1400 Margraten VK 645 482
Time and Date of Burial Name of Cemetery Issiborn syed Name or Coordinates of Location

38 2 YY
lonnosing Cross

bas
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes H- No Attached to Marker Yes No

If No Identification Tags

basH Asil

How were remains identif ed?

1 ETO Card REBURIAL
What means of identification were buried with the Previously you woled gron

Ittenbach

Plot H Row 2 Grave 33

To determine Right or Left use Deceased's Right and Left.

Who is buried on:
LaButzke 36817988 unk 99th Div 37

Deceased's Right:
Name Serial No. Rank Organization Grave No.

dmddT

Serrabella 01319666 1 Lt. 104th Div 39
Deceased's Left:

Name Serial No. Rank Organization. Grave No.

TRAHO HTOOT
Signature or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial.

8If print of identification tag is not affixed fill in below:

JACK T REMOUS -Emergency Addressee a
18032133 T42-14 Name

a as

-
Address

D906925 ISV

PReligion

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

s
recip

Disinterring Officer: RICHARD A. CROSS, Capt, QMC, 608th FILE OM GR GR
recrpt

1946 Kispt

CO

Cliore E. Wills
Signature of Officer or other person reporting burial

JAN Pm
Reinterring Restricted Officer: CLEON E. WELLS, 1st It QMC, 603rd OM GR CO

Verified by G.R.S. Officer

33



GYMP

2461 guA IF ABUR ??????IF DECEASED UNIDENTIFIED
82

educt

4
Take Fingerprints of Both Hands. If unable to obtain a

EEISEOBI complete set of Fingerprints, Take Those You Can, and fill in anomed
on the following: Intrial smill tenal

na In vic ???? InI 84Height: Laundry Marks:
LOCKSWeight Number of Rifle: AuU

been was Color of Eyes: 8 J Wear Glasses? TOD [Ismdo8
saveD Color of Hair:

3 58A 240 XV Race: ?????????

to Is Tooth Cha Attached? and

sipits 8
to astenibzo o TO (If possible, have medical personnel take tooth chart, if no medical to and brie smill

88 OIO
personnel present, fill in a tooth chart below.) In space below, locate,

8E
and describe any scars, birthmarks, moles, deformities, etc.

10 SQT admunt was avenue

onl \ mainM of barlonstA on H bY vbod drive boing tageT 30 noirisoqei
Left Hand

T ORN2 for interance bnow woH

Right Hand

bist oTa 1

Note below any identifying clues found, such add as d3rw letters, beried photographs,

to entera twiW

1

probable organization of deceased, JUN91

1

EE S H 1019

fiel DUE tdgi? a'beasese(I 520 fis] to rigi? enimmateb of

:00 behod at odV
Thumb

?E VIC are Haw 88251898
.o01 SPEDO dank of terms

:tdgi? Thumb

ee via AFAOI JJ I 00001810 elledetred

Tel 3on and goi InsidengrO incl on
amount

TOOTH CHART
If this is an Isolated Burial, make a Sketch of the Location,

isuido quit mdro oriented with Permanent Landmarks. If more space needed
Jerraid

8 8
Bridges

:woled of DA bexific don 01

attach separate 10 sheet. Indicate North

you

7 7

- BUDWES ????
6 6 membbA

0 N-ST ELISEDER
Deceased's Left

5 5 b-

4 4

3 3

Indicate missing natural teeth by X crowns by 0 fillings by

9 noigilaR

2 2 come 10 noitizoqail bus ybo8 no brund Vino tail

1 1

1 1

2 2

3
Deceased's Right

0 R

by linking anchor teeth; replacements by artificial teeth X

tast CHOBE .A :Teoffic galmetalaid
5.

9 9

Characteristics:

Data:

19 sono summie

world AG P BR Ho sos

00 No ? JJ Jal BIRTH 3. :Teoffic ???????????
no

8 8
Upper Lower 15SEP1945



DECLASSIFIED IAW EO 13526

295 RESTRICTEDGRAVES REGISTRATION

FORM No.
"(Revised Sept. 1943) REPORT OF BURIAL 12 Apr 45

03131 TM 10-630 AND AR

PVT
Date

REMCUS S JACK oldenu 31 .gbusHp dio8 to 18032133
Last Name

TTA
First 110 52081 Initial

Rank 00 Serial No.

Unknown 48th Inf. Regt, and def Bn 7th Arm' Div.
Unit vibaue] Organization

Schmallenberg, Germany shirl to redmi 8 Apr 45 1st : tdgieW SFW head
Place of Death Date of Death 10 10100 Cause of Death

1100 hrs, 12 Apr 45 DedoctiA TTE ittenbach # 1 :tisH 10 ToloOF 678-310

Time and Date of Burial Name of Cemetery A Name or Coordinates of Location

33 2 lesibem on % truda dinot E of sysd aldieroq 11) Perm
Grave Number Row Number woled 20698 at Plot Number

.010 astimolob golom 27602 yrs adrissb brie
Type of Marker

VYDisposition of Identification Tags: Buried with body Yes No Attached to Marker Yes No

No Identification Tags
Bispt H If

How were remains identified?
a

bneH AND

1 ETO Card

What means of identification adgargotoriq were buried with ES the body equip aniylitasbi VIIS woled ????

1.015 to notesinage eldedong

To determine Right or Left use Deceased's Right and Left.

Who is buried on:
Serrabell, Armand J. 01319666 34

Deceased's Right:
Name Serial No. Rank Organization Grave No.

LaButzke, Ruben A. 36817988 32
Deceased's Left:

Name Serial No. Rank Organization Grave No.

Signature or Name, Rank 901 and 10 if possible Organization of person furnishing above Data when other than officer reporting burial. HTOOT

chambre If print of identification diew homerio tag is not affixed fill in below:

8stabibal 8028118

JACK T REMOUS

Bugges

-1 J18032133 T42-44 Emergency Addressee

Name 0 e

& 2

Address

Religion

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

JOHOL recipt pl STATEMENT

scep PA X CLOMIS ps 0 pÀ

Documente [%]

a 3
19

C

-

is

i

Signature of Officer or other person reporting burial

odess!
Welwlan Doans N J. SLOANE

RESTRICTED
Verified by G.R.S. Officer

R.O.

8
revered mgq')



ses
?????????? LIVARD

211 SI JAIRUE 10 ??????
on Main

(COOL send lesived

etsC IF DECEASED UNIDENTIFIED
4 EEISEOBI Take Fingerprints of Both Hands. If unable to obtain a EUOMER 4

all kind
complete set of Fingerprints, Take Those You Can, and fill in work 125.1

D'mA NJS the following: d+8d morbinu
Height: Laundry Marks:

bsed with Weight: doe W
TgA Number of Rifle:

Color of Eyes: to Wear Glasses? diasC 10 soult
???-??? are2

Color of Hair: I'm dons Tooth Chart Attached? TQA SI 0011
3 3Race:

naissal 10 30 and
problems.) 10 smake legus to steCl bns stuff

MII
(If possible, have medical personnel take a tooth chart, if no medical S EE
personnel present, fill in a tooth chart below.) In space below, locate wall

Admun overs
wheN to and and describe any scars, birthmarks, moles, deformities, etc.

01 esY wheM of bedachA on asY abod driw bornd regal 10 goitiaoqe

aLeft Hand

23sT noitson ON
ibsitionabi enisment view wall

2 2
bis0 OTE I

Right Hand

Note below any identifying clues found, such add as daive letters, becaud photographs, you to encose tadW

probable organization of deceased, etc.:

1 1

the bns ???? DEU itsl TO snimmatob T
:00 boind zi odW

JE :- basarrA [lederred
Thumb

OPS syziD
lained small

SE 8885188E A nedux

:Idgi? 2 besson Thumb a

tits]

.on sveid and .on smsk

TOOTH CHART leager reside code undro If this is an Isolated Burial, make a Sketch of the Location, to

8 8
wolad is ua boxiffs 30.0

oriented with Permanent Landmarks. If more space needed

7

Bridges

attach separate sheet. Indicate North.

L

6 9 smsH
Deceased's Left

5 5
merbbA

4 4

3 3

Indicate: missing natural teeth by X X; crowns by O; fillings by

noigila?

2 2
to aottizoqaib bus ybo8 no baue are Isnorred yino Jai.1

1 1

1 1

2 2

3 3
Deceased's Right

4 4

5 5

by C pid linking anchor teeth; replacements by artificial teeth X

TL
6 6

7

Characteristics:

TO with to nutangi?Other:Data Data

AG P BR HQ SOS /22560

7
ed SailiasV

8 8 BESTRICTED
Upper Lower



SENSITIV SURFACE HANDLE EDGES ONLY

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25. D. C,

DATE
2 May 1945 FLWREPORT OF DEATH

ARMY SERIAL NUMBER GRADEFULL NAME
REMCUS, JACK T.

Jack 18 032 133 PvtRemous,

ARM OR SERVICE DATE OF BIRTHHOME ADDRESS

Infantry 18 Mar 1922Poteau, Okla.

CAUSE OF DEATH DATE OF DEATHPLACE OF DEATH

Killed in action 8 Apr 1945European Area

DATE OF ENTRY ON LENGTH OF SERVICESTATION OF DECEASED
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

16 Oct 1940 YEARS MONTHS DAYSEuropean Area
Over 3 Years

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Helen L. Krebs (Nother) Box 231, Poteau, Okla.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs. Bobby Mae Remons (Wife) P.O. Box 231, Poteau, Okla.

Mrs. Helen Is Krebe (Mother) Box 231, Poteau, Okla.
(StermFather) Box 231. Poteau, Okla.Mr. Dick Krebs

AUTHORIZED IN FLYING PAY OTHER PAY STATUSWAS DECEASEDINVESTIGATION IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)MADE?
YES NO YES NO YES YES NO YES NO YES NO YES NONO

X

ADDITIONAL DATA AND/OR STATEMENT

BATTLE NON-BATTLE
X

Evidence of Death rec'd in the Wo Do 23 April 1945.

REC. BE

FILE

IN DEMONIAZED 4 may PERSONNEL to

COPIES FURNISHED:
LUI. SENT 4 JUN 1948 to

S. G. o. F. B. 1. F. o., U. S.A. DLL
BY ORDER OF THE SECRETARY OF WAR:

sent 28ARMY EFFECTS BUREAU may
2.0.Q. M.G. o. F.D. CASUALTY BRANCH FILE

1 ADJUTANT GENERAL
G. A. o. VET. ADMIN. A. G. 201 FILE

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 DECEMBER 1944,

1 FEBRUARY 1945
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.



SENSITIV SURFACE HANDLE ENGES ONLY

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25. D. C.REPORT OF DEATH Remcus Jack J.
DATE

2 May 1945 FLW

ARMY SERIAL NUMBER GRADEFULL NAME

To 1rd 18 032 133 PvtRemous, Jack

ARM OR SERVICE DATE OF BIRTHHOME ADDRESS

Infantry 18 Mar 1922Poteau, Okla.

CAUSE OF DEATH DATE OF DEATHPLACE OF DEATH

Killed in action 8 Apr 1945European Area

DATE OF ENTRY ON LENGTH OF SERVICESTATION OF DECEASED
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

16 Oct 1940 YEARS MONTHS DAYSEuropean Area Over 3 Years
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Helen L. Krebs (Mother) Box 231, Poteau, Okla.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs. Bobby Mae Remons P.O. Box 231, Poteau, Okla.

Mrs. Helen I. Krebs Box 231, Poteau, Okla.

(Stor-Father) Box 231. Poteau, Okla.Mra Dick Krebs
OTHER PAY STATUSWAS DECEASED AUTHORIZED IN FLYING PAYINVESTIGATION IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)MADE?

NO YES NO YES NO YES NOYES NO YES NO YES NO YES

x

ADDITIONAL DATA AND/OR STATEMENT

BATTLE NON-BATTLE
X

Evidence of Death reald 11 the Wo Do 23 April 1945.

THE
MAY 9-1945

COPIES FURNISHED:

BY ORDER OF THE SECRETARY OF WAR:
S. G. o. F.B.1.

F. o., U. S. A.

ARMY EFFECTS BUREAU
o. F. D.

E1
Vy2.O.Q.M.G. CASUALTY BRANCH FILE

ADJUTANT GENERAL
VET. ADMIN. A. G. 201 FILEG. A. o.

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 DECEMBER 1944,

1 FEBRUARY 1945
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.





SENSITIV SURFACE- HANDLE EDGES ONLY

499144
WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25. D. C.

DATE
2 May 1945 FLWREPORT OF DEATH

ARMY SERIAL NUMBER GRADEFULL NAME

18 032 133 PvtRemous, Jack To
ARM OR SERVICE DATE OF BIRTHHOME ADDRESS

Infantry 18 Mar 1922Poteau, Okla.

DATE OF DEATHCAUSE OF DEATHPLACE OF DEATH

Killed in action 8 Apr 1945European Area

DATE OF ENTRY ON LENGTH OF SERVICESTATION OF DECEASED
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

16 Oct 1940 YEARS MONTHS DAYSEuropean Area Over 3 Years
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Helen L. Krebs (Mother) Box 231, Poteau, Okla.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs. Bobby Mae Remous P.O. Box 231, Poteau, Okla.

Box 231, Poteau, Okla.Mrs. Helen I. Krebs
Mr. Dick Krebs (Ster-Father) Box 231. Poteau, Okla.

WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUSINVESTIGATION IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)MADE?
NO YES NO YES NO YES NOYES NO YES NO YES NO YES

X

ADDITIONAL DATA AND/OR STATEMENT

BATTLE NON-BATTLE
X

Evidence of Death Wo Do 23 April 1945.

COPIES FURNISHED:

BY ORDER OF THE SECRETARY OF WAR:
S. G. o. F. B. 1. F. o., U. S. A.

ARMY EFFECTS BUREAU
2.O.Q.M.G. o. F. D.

01
CASUALTY BRANCH FILE

ADJUTANT GENERAL
G. A. o. VET. ADMIN. A. G. 201 FILE

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 DECEMBER 1944,

1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.



RTB:VK:bw

499144 August 7, 1945

Mrs. Bobby Mae Remous

P. o. Box 281
Poteau, Oklahoma

Dear Mrs. Remous:

The Army Effects Bureau has received from overseas some

property of your husband, Private Jack T. Remous.

This property. consisting of a few small items is being

sent you.

If, for some reason, it has not been received at the

expiration of thirty days from this date, please notify me 80 that

tracer may be instituted,

I regret the circumstances prompting this letter, and

wish to express my sympathy in the loss of your husband,

Yours very truly,

mR. T. BROWN

1st Lt., QMC

Chief, Adm. Division



Summary Court-Martial WFH:VK:bw
ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT Case No. 499144

601 Hardesty Avenue

Kansas City 1, Missouri Date 7 August 1945

SUBJECT: Report of transactions in disposing of the effects of

Jack T. Remous 18032133
, late a

(Name of deceased) (Army Serial Number)

Private , Infantry who died
(Grade) (Organization, Army or Service)

on the B day of April , 1945 , at European Area

TO : The Adjutant General, War Department 25, D.C.

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City,

Mo., pursuant to S.O. 228, Hq., KCQM Depot, dated 25 September 1943, for the pur-

pose of disposing of the effects of the above-named soldier, or person subject to

military law, reports that:

a. No legal representative or widow of decedent being present at

decedents camp or quarters, effects of decedent were forwarded to this Summary

Court-Martial

b. Local debtors owed decedent's estate $ none , of which the sum of
$ none was collected. (If nothing was found due or collected, state "None";
otherwise attach itemized statement of sums owing and collected.) (Incl. )

C. Decedent owed undisputed local creditors the sum of $ none ,

which has been paid by the Summary Court-Martial from funds of decedent. (See
inclosed receipt 9 Incl )

d. Disposition of decedent's effects (less money paid creditors, if any)

has been made by the Summary Court-Martial by transmittal through the Quartermaster

Corps, at Government expense to person found entitled (See Summary Court-Martial

FINDING below)

FINDING

Before a Summary Court-Martial which convened at Kansas City, Missouri, on

6 August 1945 s pursuant to Special Orders 228, Headquarters, KCQM

Depot, dated 25 September 1943, the application or affidavit of

Mrs. Bobby Mae Remous for the effects of the above-named de-

ceased soldier, or person subject to military law, now in the possession of the

United States, with other relevant evidence, was duly considered;

Whereupon, this Summary Court-Martial finds that, under the provisions of

A.W. 112, Mrs. Bobby Mae Remous of
(Name of person found entitled)

P. O. Box 231 Poteau, State of
(Number, Street or Avenue) (City, Town or Village)

Oklahoma I is the Widow of the
(Relationship or Capacity)

above-named decedent and appears to be entitled to receive his or her effects.

(Signature of Summary Court Officer)

W. F. HEHMAN, Major, MO
(Name, Rank, Organization)

SUMMARY COURT MARTIAL

Eff. QM Form 75



ARMY SERVICE FORCES

ARMY EFFECTS BUREAU

ORDER FOR SHIPMENT

SHIP TO:

Mrs. Bobby Mae Remcus

P.O. Box 231

Effects of:

Name Pvt. Jack T. Remcus Poteau, Oklahoma

ASN 18032133

Case No. 499144 D

Wt.

DATE RTB:VK:vr August 7, 1945

FOR: marrell Effects Quartermaster

REMARKS:

Inclose Bureau Check Remove G.I.

Acct. No. Note discrepancy in

Amount Films removed
Inclose "Valuables" item Diary removed

Ship "Valuables" item(s) Laundry removed

ROUTING:

Accounting Branch

XXX Warehouse Division
XXX Files Branch, Adm. Div.

FRAWKED

REMARKS Franked
Est. Exp. Chgs.

Est. Frt. Chgs.

AUG 13 1945

No. of package /

B2Shipping Clerk
Eff. QM Form 14 (26 Dec 44)



DECEASED
PACKAGE DESCRIPTION

AARMY EFFECTS BUREAU INVENTORY MISSING

#10kg P.O.W.

ABANDONED

TALLY

499,144 NO. 9900INV.

md
DATE 28-2mg 45
ORIG. NO.
OF PKGS. /

BOX

NAME

A.S.N. 18032133JACK I BENEUS
NO.

55
RANK

SHEET

OF HEETS

ORGANIZATION

48 th Inf
7th amd Div.

helt COURLS & EASECLOSHS WINGS

ABLE, MONEY (so MOREY) CLOTEING 540S, CLOTE OR TRAVEL

Cloth, Wash O.RACKLES DU. SILLFOLD, (NO MONNY)

conts Bruches case

Footwear, Pr. DAMERAS Footlocker

Gloves, Pr. Glasses NIT, SEV, TLT. OR WRITING

Handkerchiefs Knives BOOKS

Headwear Lighters Books, Address

Jackets X MISC
Books, Pilot Log

(verecets Pen, Fountain DIARE (RENOVED FOR DUR)

Scarfs Pencil, Mechanical PILMS

shirts alpes Letters

Socks, Pr. APLICIOUS ARTICLES papers, Personal

Tles RIBHONS, PROGRATION Photos

Towels Rings Shoe Shine Articles

Trousers, Pr. Tobacco SECRE SHORTER

Trunks, Pr. Toilet rticles SOLVENIES

Underweat WATON SOUTENIE MONEY

stationery

TESTAMENTS

U.S. MONEY (??????)

WgU

Hame address TTACHMENTS FORM 754 H V100
REMARKS

Bax 231, Pateau Okla Inventory of effects

G.R. tog
WEIGHT G.I. REMOVED

SHORTAGE
ON REVERSE

IDENT. TAGS

B7
REMOVED

C.A.T.

none
DIARY
REMOVED

VAREHOUSE SPACE

1544
STOREIVOY me DATE SHIPPED LOCKED

13 STORAGE

INVENTORIED BY And LAUNDRY

Cann
REMOVED

BY
Eff. PACKED OM BY Point Jackman 11 (24 Feb 45)

CHECKED BY &
043 FILM REMOVED
ADDITIONAL

by



ADDITIONAL REMARKS

SHORTAGES

U.S. GOVT. CHECK SHORT

NUMBER

DATE

SYMBOL

AMOUNT

I certify that the above listed items were
not in the containers inventoried by men

INVENTORY CLERK

SUPERVISOR

G.1. REMOVED



Serial No, 18032135 me REMCUS.,TACK,T

Grade Rank
Organization 48INE ZARMD DV.
Address
Nearest Relative

Address
Killed in Action Died of Disease

Date Est. 8 APRIL, 1945 Hospital
Battle Area SCHMALLENB Information FERMANY

Place of Burial ITTENBACH No.1
Point of Coordination

Description of Body

Members Missing

Signed

-



Box No. Am 9 RESTRICTED Ittemach # 1 H 33

INVENTORY FORM 12 Apr 45
DATE

SUBJECT: Inventory of Personal Effects of:

Remous Jack Unk 18032133

(LAST NAME) (FIRST NAME) (MI) (RANK) (ASN)

TO: Effects Quartermaster, Communications Zone, APO 887 US Army

48th Inf 7th Arm'd Div.
The above named individual of

(UNIT) (ORGANIZATION)

was reported buri ed aboutz 12 ADP 45 1944.

STATUS IKIA, MIA, Hosp. etc.)
(DATE)

Designated Beneficiary if information readily accessible
Unk

INVENTORY OF EFFECTS

1 lighter
1. cigt. case
1. billfold

pictures
papers

Money in the amount of has been turned into
(NAME OF FINANCE OFFICE AND

Form WDFD 38 enclosed.

SYMBOL NUMBER)

Unk
NAMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED

I certify that the above items constitute all of the effects, secured by me, of the

above named individual and that they were forwarded to the Effects Depot

truckby on 194 .

(RAIL, TRUCK, ETC.)

Name
nubles JSban

N.J. SLOANE
Rank & ASN 1st. Lt, QMC

O-1591451

Organization G.R.O.

Any additional pertinent information:

AG ETO Form No. 26 RESTRICTED



NAME REMCUS, JACK T. 133 --

BAY PALLET BOX TALLY

11 55 9900

TYPE OF PKG. WHSE. SPACE INVENTORIED

GRB
Eff. QM Form 43


