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Attached hereto corres-nondence and/or other iclentifying media of ooss.ble 
archival value, pertaining to: 

cRvrc 	 ILLI d 	w 	 s/sc 	37076085 
~ 	 4 

[as i--ane 	 , first Name 	 1.~itial 	Rank 	AS- 

5 	R. 
Re atriated to the United States: 

Incl 
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Declassified in accordance with D.O. 13526 

IDENTIFICATION REPORT 

Name) 	 (ankJ 	 (ASN 

Unit 	 Organization 

Place of Death 	 a e of Death 	Caaaeof Death)  

REMAINS IDENTIFIES) BY: 
(Any ofie item below constituos positive identification if no con* 
tradictory evidence is observed. 

Identification tags worn around neck. 
Official identification card No. 
Pay book or ,-, a : d; to card. 
IdentificL-t_ .).-i b. _:c :let 'worn around wrist. 
Signed stat:r..:.t of identity (Attached herewith). 
Emergency 1 dical Tag, in the absence of other evid co; 
indicating that nerve, etc., tw's obtained from deceasod, 
before death. 

(Tw or more items below constitue positive identification if no 
contradictory evidence is observed) 

Identification tags carried elsewhere than around neck. 
Motor vehicle oporatorts permit (Government or Civilian) 
Porsonel papers or letters. 
Engraves jewlery. 
Clothing markings, particularly or log, -fns and bolt, 
Miscellaneous (Explain in detail below). 

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

ig. of Officer N 	,C Coll. Pt.)  

.._ (Platoon) 	Q44 Company (GB) 

14 
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w 11 Qr "tR . NO. hill 
REQUEST FOR REIMBURSEMENT OF INTERMENT DATE 

OR TRANSPORTATION EXPENSES 
(Read Explanation on Reverse Side before completing form) 

NA F 	QECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED 	Y CL MANT 

A V1113T
a11
/'~~ W. 

• 
• 

 A 	INTERMENT EXPENSES 
(Civilian or Private Cemetery) 

-RANK. OR GRADE SERIAL N0. 	 - - - 

e 
otsoa

9/3 	 s • TRANSPORTATION EXPENSES B. ❑ (National or Post Cemetery) 

INSTRUCTIONS TO PERSONS SIGNING THIS FOAM 

1. This form is NOT to be signed by Funeral Director. 

2. Sign 	Original  

3. Check Box "A" or Box "B" above, not both. 
((rr!r 

• 	Of QUAk i E 	~7k~ { ~„ 	.1_ fVLrr';,~. 	''i115~r1 ui.5,U.C. 
4. Check Box "A"when interment is in a civilian or private cemetery. 	AT1r: 	DQRs., A. G. R, S. 

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

.AIM VALID-REPATRIATION 	MAY 	1949 	£ .1 0 - -- 
FILL IN THIS STATEMENT IF BOX "A" 15 CHECKED 

I certify that the sum of $ 	7 	S 	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 
 

CITY OR COUNTY:  

STATE: 	 • 

RETURN FOUR COPIES TO SIGNATURE OF CLAIMANT  

NMI" R. dR11TOn COMMANDING OFFICER 
ADDRESS (Street number or RFD. City and State) CHICAGO QUARTERMASTER DEPOT 

1819 	WEST PERSHING ROAD AV , 3T. ]OUZS' XO. 
CHICAGO 	4, 	ILLINOIS 

RELATIONSHIPTO DECEDENT 
ATTN: 	AGR 	DI VI SION 

REMARKS 

j= Cs .ft O T 	SIGN 	THIS) 

Q M C F O R M 	~~ ~ 	PREV10US EDITIONS OF THIS 	 • 	 j6—¢7a8-1 

REV 5 MAR 48 	 FORM ARE OBSOLETE 



Declassified in accordance with D.O. 13526 

PART A 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 

responsible for paying all interment expenses. In this connection, you are entitled to the allow-

ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses 

when final interment of the remains is in a private or 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 $75 maximum must'bq Jto as : 
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 conditigns 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 daff .rence 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 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. 

f I 
m 

	~~ 
3. Reimbursement by the Government will be made only to the person who paid."fro 	s perr... ; 

sonal funds for transporting the remains to the national or post cemetery grave hi 8. 	e9  
r,  

4. loo`' ri rA pence allowance is authorized since interment is made ultimately fan'®n iona ‚]  

U. N. GOVERNMENT F6llTJR4 OFr1C[ 	18-647$8-Y 



Declassified ire accordance with D.O. 13526 

ra6?3" 	 RECEIPT OF REMAINS 
UN10l1 	 AGE DIY. , CAI CiGO 4% DEPOT 	- - 

DISTRIBUTION CENTER it 1! r P ERBBi lG BDe. , CS I C1G O f ILL. RoUTZNE 

REMAINS CONSIGNED To: 

C. HOFFMEISTER COLONIAL MORTUARY 
6464 CHIPPEWA STREET 
ST. LOUIS, MISSOURI 

DI.IYR IND R OT 
VIII CB!lGIB 

DAY LITTP. 

REMAINS OF THE LATE 	S/SGT. WILLIAM W. CRUTCHER 	SN: 7Qßß-F -, 

BEING SHIPPED TO YOU ACCOMPANIED BY XILITART ESCORT. 011 TRAIN NUMBER 17 

IC RR 

DUE TO ARRIVE ST. LOUIS, MO., 7:15 AM THURSDAY l4 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 21611• 

THOS. 0. CALL 
MAJOR,QN1~ 

I, the undersigned, do hereby acknowledge receipt of the remains of the above-Ia 	eased 

this 
~naY~ 

day of 
	

19~  

r~ff~~_ _ 	 ) C 	,ems 

♦8 	119Q 	 v• a. VI WT P*W"mc Off 	16--54737-1 

f,, 	 M s 	 8 APRIL 1949 



Declassified in accordance with D.O. 13526  

F 	 Ly 

DISINTERMENT DIRECTIVE 	0" T 

DIRECTIVE NUMBER DATE 

SECTION A —  
t̀`'J- 	03u2 NAME AND BURIAL LOCATION OF DECEASED 

DAY 	MONTH 	YEAR 

NAME 	 SERIAL NUMBER GRAbE ARM RACE RELIGION 

CRUTCHER WILL tAM W 370760 s 	SG 1 1 1 

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS 

MARGRATEN 	HOLLAND YY 9 2©9 7500  
CODE 	DIST. CTR. 

SECTION B— CONSIGNEE AND NEXT OF KIN 
NAME AN3 ADgf~E~SS OFCONSIGtjEE 	~1 a ,~ A _ 	~ 	T~,A ~l + NAME AND ADDRESS OF NEXT OF KIN 

AR C EPR!1TCHETT 	LUM I.• ERTAK.uNG HERBERT R. CRUTCHER 	(FATHER 
GENERAL DEL1VERY GHL4 CA,PpeWA Sr O5 LEOLA AVENUE 	- 
N 	̀TOWN1, 	f" . r 	r  

T. LOU4S, M tSSOUR`t 

SECTION 	— DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH 	 DATE DISTINTERRED 

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

❑ REMAINS USAGF 

Lii MARKER NAME AND TITLE 

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL CONDITION OF REMAINS 

OTHER MEANS OF IDENTIFICATION 

TTft 
SEE ~I 	f . 	v f) ~ IL. - 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC 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 

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

. 	 r 

SIGNATURE OF AGRS INSPECTOR 

REMARKS AND SPECIAL INSTRUCTIONS 

14 

L REV 11 FE818 1194 



TDeclassified in accordance with D.O. 13526 	j 

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM 	 TO 

KIN p OF CONVEYANCE • p4"(" L ;~ k z 	. 	1I 	?M1l4 

51GNATUR ,j 

237 
DATE 

/#~ 
SIGNATURE OF RECEIVER 

• ̀  	A 
DATE 

N ~~/3 
1_ SHIPPED 

FROM 
A 	ANTWERP t~Hc: 	 L=~F'LGIUM  

TO J SAT HAITI 
	VICTORY 

KIND Of CONVEYANCE 

VG. 2 

NAME OF CONVOYER 

M , 	~,- 	,,E'7~:l.fi~► 	i st. 	L. 	f 
SIGNATURE OF SHIPPER 

R. 1 	11+11LL F. 	Lt. CCL. TC 

DATE 

 R 

SIGNATURE OF RECEIVER 	 DATE 

3. SHIPPED 
FROM TO  

KIND OF CONVEYANCE NAME OF CONVOYER  

SIGNATURE OF SHIPPER DATE SlG p1 RECEIVER 

MAR 

DATE 

5 1949 
4. SHIPPED 	• , ...' 	rn ~Tr 	CFF7C:s. 

FROM 	 /) 70 	 ~J 

KIND OF CONVEYANCE  NAME OF CONV 

SIGNATURE OF SHIPPER DATE 

2 1949 

 

SIGNATURE OF 	EIVER E 

.•. 	 5. SHIPPED  
FROM TO 	 vt u' 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER 

l'a 	V !~1C~~'<IU~O~iUI 

DATE SIGNATURE OF RECEIVER 

x 	 n 
1 	f 	I~_ 	G 	1~~,cn 	i 

DATE 

uJ 	 a 	
6. SHIPPED'IC' 	r. 	Tr' 	, 

FRO 	-aI 	t 	 il 	f 	- u 	Lit T6i 	L, 	a 	LJ 	 JJ 

KIND OF CONVEYANCE NAME OF CONVOYER 

$IG1 	Tp 	fj3H1P ( 	cir r \. ;ce DATE SI 	.TURE OF;RECEIVER 	C. 	 .'_ aO DATL~C 

on 	L- H ~- U 	!' 1 	l 	r I 	¡ 	i t 	 1. SI'I I~ 	, ~, 	U. 	i.. 	.. 
FROM TO 

KIND OF CONVEYANCE NAME OF COYER 	,. - 	 L 	j , 	. 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE f% 



Declassified in accordance with D.O. 13526 	j 

. 	1 

DISINTERMENT DIRECTIVE" 

DIRECTIVE NUMBER DATE 

SECTION I-- 
NAME AND BURIAL LOCATION OF DECEASED 

DAY 	MONTH 	YEAR 

. NAME SERIAL NUMBER 	 RANK ARM DATE OF DEATH 

CRUTCHER WILLIAM W 3707F~O85 	SG 
DAY 	MONTH 	YEAR 

CEMETERY DISPOSITION OF REMAINS 

CODE 	DIST. PT. 

PLOT ROW GRAVE COUNTRY CAUSE OF DEATH 

VV 9 209 MARGf A TEN HOLLAND 

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 

ILLI..i 	. CUTC i 3 F07o0E5 b 	3-G v 	:21. 

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

REMAINS 	fxl,■7 'u 
	i

' 
J ..rii'rJ 	... 	.:.. 

MARKER 	Gl%S ►  1/L l 	C NAME AND TITLE 

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT 

NATURE OF BURIAL CONDITION OF REMAINS 	"" 	 11~ 	ley 	- 	1+ FLv 

Li_ 1Y l ,tit-. 

.,} 

~. 	. 	s~ 	1} 	~~i(~ 	C` 	— 	
. 	

C I 

1~ 	X1.J i i,7..~. 	liLY~+, C 	~rlA~liw 	 ~~2 	L.':~ _1~ 	
1. 

OTHER MEANS OF IDENTIFICATION 

• 

MINOR DISCREPANCIES I 

REMAINS PREPARED AND PLACED IN CASKET 

20 aye 	19, e 	. 	D O 	UG ±  
DATE 	 BY 
CASKET SEALED BY EMBALMER (5iriature) 

Lt .= 	BGUk .BUGB L 	2 ~1LEAUG11- 

t 
CASKET BOXED AND MARKED 	 _ }~ 	 pR(PIEtJr 	,klG 	 ~j Il FyhTKII GS ,PLti 

li 

DATE 	 BY
..UBEiT • E• 	L 	/L 	} 1, 

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

and that the report above is correct. 

Lt,B hi ..• GAI`iSEL 
	

1/L'L 	C 
INS 

	

Prepare Aiscreparcy Report QMC Form 1 t94a for rn ajor disc 	Sdi 	 -~~ 	 __! 

' 3 	i iF ( 	the typed n-rn<•s arUp?r; g ariow~ are 	
DIY 

CAi9irsa3 5iq:s0tures on the No. 4 copy c= F -- 1194 GAncerne~  

REV 15 MAR 46 1194 

gr 



Declassified in accordance with D.O. 13526 	! 	 ' 

RECORD OF CUSTODIAL TRANSFER 

t. SHIPPED 
FROM 	 lîo 

KIND OF CONVEYANCE 
	

NAME OF CONVOYER 

I SIGNATURE OF SHIPPER 	 I DATE 	I SIGNATURE OF RECEIVER 	 I DATE 

2. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF COFVOYER 

SIGNATURE OF SHIPPER DATE SI4NATURE OF RECEIVER DATE 

3. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME Of CONVOYER 

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 

E. SHIPPED 
FROM TO 

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 



Declassified in accordance with D.O. 13526  

61i 
C 	NO 

INSPECTION CHECK LIST- 
SPACE NO. 

(‚~(9 
 

NAME OF DECEASED (Last, First, Middle Initial; BRANCH OF SERVICE 	RACE 	RELIGION 	SEX DATE 

CRuTCHtR, WILL.:. f We n 	AJ 	V 	P h !!Lti-1.. c,-Ý 
RANK OR GRADE 	 SERIAL NUMBER 

SHIPPING CASE—GENERAL APPEARANCE 
CO4 OF SHIPPING CASE (Chock One) 

(Check ONLY Discrvpanciee) 
SATISFACTORY UNSATISFACTORY 

FINISH (Exterior) REMARKS 

FINISH (Interior) 

HANDLES 

~~(•S1~ 

l 
1,  4 

ANDLE BOLTS 

STENCILING—NAME PLATE 

HEALTH PERMIT MARKER 

HEALTH PERMIT NUMBER 

CASKEF—GENERAL APPEARANCE 
CONDITI 	OF CASKET (Ch,' 	Onr} 

(Check ONLY Discrepancies) 
SATISFACTORY ❑ UNSATISFACTORY 

FINISH (Exterior) REMARKS 

HANDLES AND FASTENINGS 

STENCILING—NAME PLATE 

CAM LOCKS (Sealing) 

ODOR OR MOISTURE 

ROUTED THROUGH 

❑ MORTUARY OPERATING ROOM ❑ REPAIR SHOP 
CONDITION OF REMAINS CASKET REPAIRED 

❑ SI'TISFACTORY 	 ❑ UNSATISFACTORY ❑ YES ❑ NO 

NECESS$ Y DISINFECTION (EzplainO CASKET EXCHANGED 

❑ YES [L]No 
SHIPPING CASE REPAIRED 

y +k ❑ YES ❑ NO 
SHIPPING CASE EXCHANGED = 

❑ [L]NO YES 
REMARKS 

TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR 

REMARKS  

O M 
FORM 1251 	Replaces QMC Fin R-5654, 	 l6—&47G&-1 N. 8. GOYSRNMENT PR NTING OrFICK 

4 which IN obsolete. 

f 

f/v 



Declassified in accordance with D.O. 13526 	j  

YMJ A076 58 COLLECT6 EXTRA 	• . 

STLOU I S MO MAR 11 194, 314A 

CHICAGO QUARTERMASTER DEPOT 	 . 
J 

AGRD 	 - 

04ANGE IN DELIVERY INSTRUCTIONS ON REMAINS OF LATE SGT 

WILLIAM W CRUTCHER CONTROL NUMBER 21611 ARE AS FOLLOWS 

SHIPMENT TO BE CONSIGNED TO C HOFFMEISTER COLONIAL MORTUARY r 

6464 CHIPPEWA STREET ST LOUIS MISSOURI FINAL INTERNMENT 

MIDIDLETOWN MISSOURI WOULD APPRECIATE SHIPMENT BE MADE TO HAVE 

REMA 1 NS ARR I 	3T- LOUIS ON A THUR 	-~ 

HERBERT R CRU 	3405 LEOLA AVE ST LOUIS MO 

1025A 

C 

C 	/ 
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IL 
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f@O 3TAJ O OMIANUR 10 8OT3UT8141 YSVIi3U 144 30AfrO 

aMjjQ3 eA 3* MM *3IM JOfll1403 3N3TUq3 1 *$JJ I 

VMUT*Oti JA1141O3 £3T813OW 3 OT gUiQl8403 38 OT TP3M€ 

TM*I3T441 JA$1 I4UO*CIM eIUOJ TI fl3T3 A*IH3 

3VP4 OT 3ffAM 35 TI13MIHC 3TAI3J9q9A GJUO 1IUO83IM $*0T3..KBIW 

iA(Le*JWT A bIO eIUOJ T* *I1*A ICAIMW 

ri 	UJ 

 

JVA A4O4J #LOK 	4J93 1 TRIMM 

4,.. 



Declassified in accordance with D.O. 13526 j 	/ 

. .J 	 A.J7O76O85 
AGR DIV., CHICAGO QUARTERMASTER DEPOT 
1819 W. PERSHING RD., CHICAGO 9,. ILL. 

WESTERN UNION,. 
DAY LETTER 	 DELIVER AND REPORT ANY CHARGES 

M1. 	&T &. C&UTCMI&   

I&= AV IU1 

ST. LOUIS, MISSOU1I 

WE HAVF BEEN ADVISED THAT REMAINS OF THE LATE 

S. SOT. IAILLL►Y • C&UTCMII 	 ARE ENROUTE TO THE UNITED STATES 

OUR RECORDS INDICATE YOU WITH REMAINS DELIVERED TO 

P=HM UTTÅrTIG, Q 	T. I I XVI&I, 1QDDLITO#IJ, lISSOU&I 

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. 	L6].1 

IHOS. 0, CA, 
Mi JO&, QNC 

C.M. OI JF L1s 
CAPT., QUO 

71A-1 end 4E-I 
Combined and Revised 
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❑ WIDOW ❑ WIDOWER 

FATHER 	 MOTHER 

Declassified in accordance with D.O. 13526 

~'EMGET BUREAU No. 49-R271. 

	

R. 	~4~ ~ FOR DISPOSITION OF REMAIN.. 	L 	'- _` c 
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 	 DATE:  

lrV~~ 

S/Sgt W1U1a~s 1i. Lrutaher, 37 076 49, 
Plot VV, Row 9, 	Ye 209, 	 12 Iilyy 1948 
United Statee t1ilitnrf CametwY 
11L~rgt9ten, 8ol7.ennd 

i 	 I 	I 

DO NOT WRITE ABOVE THIS LINE 
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 
of this form. 

PART 

•) 	/fcr 13 	 1 ~1 T y f3 II 	f U f~ {.y 	r 	 (Please indicate relationship to the deceased by placing an 

	

111 1 !~ IV Y 	f 	v  [ / 	 %" to the proper box.) 

❑ SON OVER 21 YEARS OLD 

❑ BROTHER OVER 21 YEARS OLD  

❑ DAUGHTER OVER 21 YEARS OLD 

❑ SISTER OVER 21 YEARS OLD 

❑ RELATIONSHIP OTHER THAN ABOVE (Specify) 	V 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECTTO 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.) 

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

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

❑ 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 "I" 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.) 

16— 50411-1 
OQMG FORM 1, Nov 1146 345 MILITARY 



~.- 

Declassified in accordance with D.O. 13526 

PART I (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. 
t, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO 8E SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREE CITY OR TOWN COUNTY OR PROVINCE STATE OR T 	RITORY OF 
U. S. A., OR COUNTRY 

3~ o5,,~ e 	Z 	n y e Sf, L o.i / is r .95- a o r) 
EXPRESS OFFICE (Nearest railroad passenger station) TELEIAPH ADDRESS TELEPHONE No. 

St~r~ I ryd 
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 

4Li' 	 t 	JAfl 	r 	kliv$• 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

Berl t l DPI-~~o~lvi ate}' o 	zr /~~I SSoon 
EXPRESS OFFICE (Nearest railroad passenger statlo ) TELEGRAPH ADDRESS TELEPHONE No. 

ra p~e~orrN 

HIV 	L J-S V t L ~- W e I-Ls v' ~+-e 	o f _ 
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 apace use page 4-0 ) 

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

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
est of my knowledge a 	elief. 

	

ir-ert iru 1-a(-i'E( 	 OI-/ AV 

	

(5lG T E OF NEXT OF KIN) 	 (STREET ANON M$ER) 

&j/_ 4 1i6 	, our 
(NAME PRINTED OR TYPED) 	 (CITY AND STATE) 

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

	

- 	
7 

19.`i 0 - at city (orsown) of 	.0ty of 	 , and State (or TerrLtory oE- 

District) of 	 t 	 n 
/ 

*N OTE.---Page 4 is part of the notarial attestation. 	
(SIGNATURE OF O 	R \ ORIZED TO ADMINISTER OATHS) 

*wr/7 	C, (Sky or bt Lads, M+ 
(OFFICIAL TITLE) 

	

PAGE 2 , 	 /f~  
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PAT 'I—RELINQUISHMENT OF DISPOSITION AL JRITY 

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 11 of this form. 

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

NAMED IN PART I OFTHIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OFTHE 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) 

~ 	1 
rr1 

	

(SIGNATURE OF NEXT OF KIN) 	 (STREET AND NUMBER) 	 ! 	-~ 

	

(NAME PRINTED OR TYPED) 	 (CITY AND STATE)  

PART 111 

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 t AM NOT THE NEXT OF KIN AUTHORIZEDTO DIRECTTHE FINAL DISPOSITION OFTHE REMAINS OF THE DECEASED 	-
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE. BEST OF MY KNOWLEDGE. 15 THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

(SIGNATURE) 	 (STREET AND NUM 

(NAME PRINTED OR TYPED) 	 (QTY AND-SfA 	 1 

xa—soaxo-t 	 PAGE 3 
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DEPA}1TLENT OF THE ARMY 
OFFICE OF THE QUA.TEiASTER GENE - AL 

WASHINGTON 25,  D. C. 

DATE 	 r 19 ff 
ij 

TO: Letter of Inquiry Section 

(Thru Officer in Charge) 

(FoRìi 734 will indicate file dispatched to LOI SECTION) 

Reference: 

2k RANK  
1&IiõL BER 	e 	¿ 'S CJTERY, / 	All -' 	__I 

P F uT V L 	ROï J 	GRAVE__________________________ 
C fL4 

Rut nevP,  LOI be sent to: 

•/? 	 - 
•LS 24/p  

STATE  

Basis of request: (Must include definite facts) 

- L 	 ( 

Request Approved: 

Approving Officer's emarks: -- 

* Strike out if no LOI Previously dispatched 	 !' 

•• 	
• 

/ /• 
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• REQUEST  FOR NEW LETTER OF 	l RY 

T0 LLT 	()F Ï?Qjr,iv SECTI .F[-'Y FO 	.CCPTAf'.CE 5ECTÍ 
ro 	ECE2S R2AVC ÌMTY CO 	5F'Ð.'C 	i..CT1 - 

NAM 	OF 	OECEIET 	(Fir.t, iidr!. 	Laf) GRADE 5ERIAL 

., AVE 	LDCAT10:1  

Æf 	 .•T -.. 	-----. • . 

L 
L 	TER 	OF 	:íy 	TO 

- 	_ 
8 E 	SENT 	TO: 	. 	-‚1- • 

MR. 

‚ 	. 	‚ 	.• ‚. 	- 	' 	‚ 	. 	JÌ 

STREET CITY 	AND 	TITE  

: ': 
__ • 
AJTCFTY 	FO R 	LETTER 	OF 	ItRY 

/ . 	r-,F•. 	 " 
CLERK'S 	5lGNiTUi 

•- .-----.-a 
L)TE 

—. 	 —•--'-- 

/! 	

• 	• . 	 .• J' 
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BUDGET SURFAU No. 49-R7. 

• QUEST FOR DISPOSITION OF REMA''"S 	¡ 
GRADE OF DECEASED. NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 	 DA ; 

I // 

Lit 8 to Miiit 

DD NOT WRITE ABOVE THIS LINE 

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 

(Please 
ns 	eer lase l
ndIcate 

atijns~ to 
the deceased by placing an 

Ir  
(PLEASE PRINT OR TYPE NAME OF NEXT OF K]N) 

❑ 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 15 MY DESIRE THAT THE REMAINS: (Please place an "X" to the box opposite the option you have ..Jetted.) 

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

❑ 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)  Iry 

❑ 3- BE RETURNED TO 

	

	 , THE HOMELAND OF THE DECEASED OR NEXT OF K1N, 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 "2' to the proper box) 

❑ YES 	 ❑ NO 

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

H ROY 1148 
OQMG FORM 345 MILITARY 

	 1—$0411-1 	
PAGE I 

SD 
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f' 	 PART I (Continued) 

If on Page i of this form you have selected'Uption 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. 
1, 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: 

LAST NAME 	 • FIRST NAME MIDDLE INITIAL 

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

EXPRESS OFFICE (Nearest railroad paaaenger station) TELEGRAPH ADDRESS TELEPHONE NO. 

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 

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. 

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For addiftonal space rue page d.•) 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR It ARMED FORCES DEAD," I 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 

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

PAGE 2 	 1D-504T1-2 



Declassified in accordance with D.O. 13526 	 1 	 ` 

PART 	RELINQUISHMENT OF DISPOSITION AUTHQ"TY 

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PAR I I'I of this form 

I, THE 

	

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

NAMED 1N PART l OFTHIS FORM. DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OFTHE 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 

I 	WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF I Ht REMAINS OF 1I UECaASEL. 

(DATE) 

	

(SIGNATURE OF NEXT OF KIN) 	 (STREET AND NUMBER) 

	

PRINTED OR TYPED) 	 (CITY AND STATE) 

PART 111 
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 1 AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OFTHE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON. TO THE BEST OF MY KNOWLEDGE, 15 THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME 	 FIRST NAME 	 • 	 MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 	 . 

1 	/.•i 

NUMBER AND STREET 	 CITY OR TOWN 	 STATE OR COUNTRY 

(DATE) 

(SIGNATURE) 	i 	 (STREET AND NUMBER) 

/  

	

(NAME PRINTED OR TYPED) 	 (CITY AND ST TE) 

1es— wlo-1 	 PAGE 3 
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ADDITIONAL REMARKS AND INSTRUCTP 
All remarks and lnfd..nation entered here will be considered as part of the Notarial Attestation. 

PAGE 4 	 U. $. GOVERNMENT MINTING O YlC% 
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ttJ 
Q MF 295 

CrEitcher, Iilllaa W.  

S September 1947 

Mr. Herbert R. Crutaher 
5405 Leo]a Avenue 
St. Louis 9, Missouri 

Dear Mr. Crutchers 

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

The Ike 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 w dcw of the 
decedent, Mrs. Dorothy R. Crutcher, now has the sole right to designate 
the disposition. In the absence of special oircumtances the War Depart-
mant will comply with all her feasible desire*. 

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

The Return of World War 11 Dead Program, already in progress and ad-
miniatered bly The Quartermaster General of the Arigy, provides for the re-
turn of all recovered and identified decesasçj members of the Armed Forces 
now buried overseas when so requested by their next of 	. The return,*  
however, is not oampulsory. The neat of kin nay desire to have the re-
mine permanent ,y buried in an American Military Ceimetery overseas which will 
be perpetually maintained by the Government. 

The remains returned to the Zited States will be shipped to the city 
or team designated by the next of kin through strategically located Distri-
bution Centers for final burial in a private or National Cemetery. ,11 ex-
penses of eadzwtaticn, preparation of remains, casketing and transportation 
to the designated place of delivery will be borne by the Government. 



RtGHARD B. COLAW 
Major, Q 
Memorial Division 

[l` - - 

r 

1 
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Q 	293 Grutcher, Wilkie® W. S $7 078 085 5 September 1947 (font'd) 

The magnitude of this enormous world-*ids prorem necessitates that 
it be accomplished in an orderly and reverent manner, area by area, on a 
predetermined sequence of the cemeteries in 'itch the remains sere origi-
nai]y buried. This time-consuming operation may require two or more years 
to complete and involves careful consideration of supplies, labor, trans-►  
portaticm and weather conditions. 

No precedence will be accorded because of military or naval rank, race 
or steed. A11 remains will receive the same dignified and reverent treat-
ment and will be placed in identical caskets, to be returned, or buried over-
seas, solely in the order in which they are prepared for the journey. Par-
tiality wiU be ehoun to none. 

The "Request for Disposition of Rem-ins" fob have not yet become 
available for distribution to the neoct of kin of decedents whose remains 
are interred in the United States Military Cemetery 1 rgr ten, Holland. 

Sincerely your, 

x;. 

2 
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CO RESPONDENCE ACTION SHEET 
!r. 

Addressees b r,S. 	 -' 
Re tons p 

City,State 	 '47 
Date letter 

Cemetery 
Temporary: 

Permanent: 
Plot Row Gr 	Ceta. Name or No. 	City 	Country 

PARAC tAPHS 	 --- ADDITIONAL — DATA ---- ;iODIFICATIOTE --
(sequence) 

-/ ‚ 

the• ~C ice.4g/fr 	
- 

 

0 

1 

Ana 7t Typist Reviewer 	 tdodifications 	 OKed 

J2--7- i/7 
	

/ 	
47 11117 
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R DEPARTNTE . T 
OFFICE OF TTiE QUART ERFAST R GENE ?AL 

"1ASHINf TON 25, D. C. 

In Reply Rer er To 

I-fr tGP. 314.E  
Graves Registration 	 r 

SEIBJECT: Burial Records 	] 

TO 
• -#fir 	

' . 

1. Reauest the burial r arts and grave markers fcr the follow
ing 

decedents be changed to read aunderscsred: 

NA E 	Pi.. "'K/ S i,IAL NO, 	DATE OF ORGAN. PLOT PO GRÍ VE 

GRLDE. 	 DA TI 	 _ 

• r 

MUM 9 	 , 

t. The records of this office have been reverified with the re
cords 

of The Adjutant r=ereral, 'iar Department, and have been found to
 be correct  

ns indicated above. 

FOR TE Q17 PTw F;..STER 	L: 

Vb 	 "FARTI G. RILEY  
''a jor, ( C 	 4~ 

Assistant 	 , ~►  



lassified in accordance with D.O. 13526 

REP TRL. rrro TiECUD3 it.iCh 

- 13Nov ‚L7L, 

i;J:E_CffUTCHIR, WiL-i- ,fi' 1  W. 

NO37o7' &5  

CET 411qRaR' -rEI, -JCz. '-krLb_ 

LiTTE. 
Correct iccor1s to Ra 

Pop- 7' ‚3r1- i95 

SFLCI.L CCiG 

‚'Vf 
rr7 
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Q YG 293 
Crutcher, William W. 

43707b08S 

Address Reply To 	 -- 
THE rUARTERL ISTER cNERÅL 
Attention: Memorial Division 

1 July 1946 

(r. Herbert R. Crutobar 
3405 Loola Avenue 
5t. Louis,, Missouri 

Dsar Mr. Crutahors 

. our letter to the Records Adniinist!'ation concerning your sons  
the late Staff sergeant Hi111as 1F. Crutchsr, has been referred to 
this office. 

The official Report of Burial discloses that the remains of your 
son were interred in Plot W, Row 9, Grave 209, in the United States 
military Cemetery 33argratsn, Holland, locatsd ton miles met of Aachen, 
Germany. 

please accept oy sincere sympathy in the loess of your son. 

YQR THE QU1IRTEf4STEE NBRÀLs 

3 cerely yours, 

J 

,.` 	A L. AEID 
let shuts, QNC 
Assistant 

It 



Declassified in accordance with D.O. 13526 	l 	 ' 

sECURIT- "ASSIFICATION (11 any) 

ARMY SERVICE FORCES 

TRANSMITTAL SHEET 

FILE No. 	 SUBJECT 
TID-C 	 7 	Crutcher, il1ia- .. 	37 076 C 

TO -̀-- ROM- _ 	 DATE 	COMMENT No. 
The .. 	~ 	n uartexaster eeral 	 G, k0 	 7 Jun I4b 
Washington 2, L. U. 	 St. Lou;.s 20, :.:o. 	 Clark-S 

For appropriate actien - To so much thereof as pertains to the burial of the 

above named man. No reply is necessary by this branch. The writer has not been 

advised of this reference. 

FOR T':! ADJUTAP?T G? 1ERAL: 

1 Incl 	 ut~nt ue eral 
Ltr dtd 9 Nov L5 

AGASF FORM 
1 OCT 1945 897 	 if 

A. 

Y. R. GOVERNMENT PRINTING OFFICE 16-- GO82-1 
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1 

EID 
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7ur 	 LL4' 

79'./4 

X 70. 76D- 8 ~ , 
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1 	 \ 

I~r 

le L 

- 	 • :: 	

::- 	

-- 
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4p 	 .. 

IFOMM No. 	) 	REPÔgT OF BU. 
J
RIAL 	28 August 19l 

• 1-3 	TM W-630 AND AR 30-B1 	. - 	 Ltita 

catcher 	W illiam 	w._ 	. 	LSgt 	37O76O8 	
- 2 5— 

.ae Nemo 	 Fiat 	 initial 	 Rank 	. 	. 	 Serial NO. 

— 	 I7i Tank Bn 	 7th Aii1 Div 

	

Unh 	 Orar,ieiuoa 

4eidei-sfe1d, Ge r5. — 	E -t 	r 191i5 	3zd degree burn 	-. 
Place of Death 	 Date of D,rath 	 Care of Dcath 

'6 _ 	 M. 	i_YK_61182l_ 
Tiry 	Date of.riar 	 NngCeanetcry 	

_ 

.. 	

Nim. or Coordinet of Location  

..2OL 	9 	 ________ 	 rasa 
Cre' Nuncirr 	Rìnr Numtrer 	 Mot NLunbm 	 Type of Marker 

Disposition of Idcntihctrion Tags: Buried with body Yes D No _ .Atoched to Msrer Yes 	No C EMboSsOd Tall 

	

\r-- 	• 
If No Identification  Tags  

I low were eutia nr. identified? 

 

statement 	 - 	 - 

Whur means of idcritifrctionwrc bu d.wb the 	y 	 tt.flbCh 
 .. 	. 	ruiiieery 

Embossed Tag
169 ra ve 

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

Who 	buried on: 
 3631 	Sgt 7th ÅrindMY, 208 

Serial Na, 	Raank Orsniza,aan Grave No. 

Krisak  32249683 	?vt 31st lank Bn 21U 
Deceased's Lcft: 	--- 

Norne o 
------ Rank ______'c  Oron,ic .,roO Grave No. 

ar- ';r.c,ce. iaaìt cr,ci if pi1ale Orgieatiar, uf-pãnon (urrdthhttbove Dtn. Idirn other than omctr reponpitrtãiiL 

If prur of idoritificaLioo tag is not aftixcl fill in below: 	 -. . 

Emergency Addressee 
Nsine 

Unk  
Addrei,  

List only rersoiai Effects Foon.1 on Boy and disposition of same: 

..•i-. .t 	. 	. 

Disinterring Officer: .ICHARD AinR€ ferO 	 tinóO,b 	 Reg Go. 

.. 	 LL'rA  
Reintening Officer: CLONE 7LS, 	 ‚ óO3rd QJ Gr RegCo. 



Declassified in accordance with D.O. 13526 

IF DECEASED , hkNIDENT1FiED 
Take ineFrprints of Both Hands. If una~ic to obtain a 	 ter' 
co~e^ se €-Fineerpri~ts," #fe-T~se 	at►~:,v-t om 	L  

.rt 	a 	
the f i;r 1ng. 

 

bt. - 	— —_ — 	~tlittlry Mark's ;.f 	., 	f~ 4v_.. - L_. 
Weight- ~,,~ 	 ~xnber of Rifle: 

	

"iWO Ta s 	
C

nla,C3 :r r I l0 7'K'1 

1Zo
k r of Hair 	math Ch. ttar~.~a 	

-_4 
fsai'r~oi la 	.J nom 	 ..-. 	-. i .;, - 	 iL. i.~ . ,. i•. C.l :.. 	ern; i' 

p a' b]e, have medical personnel take a tooth chart, if no medical 
- _personnel rresent,-fill - uZ  a tneAj chart. below_) In space below,.oca 	_..OS 	.-_ —~ 

and describe any mcaza, birshrhaa , moles, deformities, ett 	lr1lr„'r. ausi 	r~:.ra'v •,.:~~~ 

~ 

	

z 	6rd cIj,.ir oiwfi L 	T ru arna"s,otiI to roi:istw• S~TI ,~9JFii 3~ o° 	i., c~'. i.....:` a, . . ._":>I.~ ~. .._ 	~.~ i7 r 	 =~ 	 ,.. 

	

t. 	~toiiz ~itilrt ,h1 a~f 
'lå-J: a►,'+r vr.,AI 

t1  ow any identifying clues fn6naviuel1 city •1ett t* f f 	e' o 
probable organization of decete¢, eta.: 

.1'~:J has 14 	:' bntse ,Q :,.0 íJ S:. 	I . 	. 	~ ;') s 	r' 

.tQ 	rA rid ~ a3v°c  a`" 	4E t ££ - - - 	- -~- 	__ 	_._. 	- - 	- - 	- _ 
i 	

-,  
041 a .uW O f 	✓r l': 

u.[3 I1L 	:""r1z'~'A  ~8kix _ 
----:,.

i-: wnQ - _ 	_.-_. 	s -. it __ ,. 	 _. z:.' 	 m .r:~_.: 	2 • I:.: 7.1 	_19 

'rÕH 	NA~.T., . 	,  •..:,, :, 	. ,; If'th 	i5 an Isoated BjriaI. meki a Stetc~h'•of '!fie  
oriented with Permanent Landmarks. If more s ace needed 

J E r tit ea ... 	sfEac 	se atate'sheet• Indicate  

- 	 u 

__ ) 

:crrncd To •rzjirizogz.ib has XI-o8 no Lniioj z'76TO Isrion-79 V,r.-: taJ1 

L M 

: • \\\' 
_ 

___ ___1 
1c::;€ F~.. : 	OØA CIRA }ES t'sac'130 	ei'itce. ti  

LJ to 
7~ 

 

a 

AS P HP ' 	., 	/22560 
~ 	~L`•; ifsJt'•/ 3.iti47Y1 	.f 	O 	S  

ps'1 [..,..:: 

J 

• 

i 
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- 	 F S T R 1 0 T i,D 
Ctut,n 

 

1 1T.4 

REPORT OF BURIAL 	8 pr 
;~ rZ 	 TM I .630 AND AR 30-1311  

'L 	C rg 	I 	37076085 
7. 	 R. 	 a 	-r 

' 	 Z tIl Tani 13fl 	 7t  
1Sn1+ 	 Qr~an iasicn 

	

idersfeld, uerfiany 	 4 pr J 5. 	 3rrJ i-i 	urnst (tank fire) 
i'l.ee or 1 Ir+Ui 	 Date of l-1cart 	. 	. 	 Cause of Death 

1100 hrs, 8 x,-)r L 	 1ttent3ch 1 . 	r' 678-31.0 
'Vi,ne an.l Data of ]tirial 	 Nis of Cenicia7 	 Name or Coordinarea of Locatioa 

Crvc•- Ntianl.er 	IUnr Numlcx 	 Plot *fittntser 	, .•-.. 	Type of Mcka  

Disposition of Identihnrion Toga: Buried with body Yes © No 	Attached to Marker Yca D Ne C 

If Igo Icicntiicali,~r 'Tar_s 
I low were ruxu.ns rdentit d 1 	 1' 

S" attached stat5innnt 

What. rnerns of idtn*if+c[tiod error! buried with the body? 	Fn fad Ito.': 

Embossed plate 	 ~ r 

To detr.rn ne T? ight or Left use Deceased's Right and Left. 

Whoisburiedon: 
Deceased's Ri ht: — !risak 

 Andrew J. 	322L196~3 	 170 

	

Name 	 Serial Nu. 	Rw:k 	 Orpnisiidoo 	 Gesve No- 

6ovin, Frank 	330563L1a 	 168 
Deceased's Lt: 	-

._ _.--   

	

Name 	 Srri_? No. 	Rank 	 Organization. 	 G.V. Na. 

f-yt41=r w I\~d~ie, Di, 	 RSKn ad}er Haan officer reporting' 17urial. 

If print of identifrtadda twig is not affixed fi fin below: 

Emergency Addreasce 
Name 

Address 

List otl.y Pe sor:ai Efi~ccs Found on Body and disposition of same; 	 —` 
None 	 . 

__ 	 - 	j 
------- 

_ 
Sin: t is of C): ice+ or ocher hereon re,ortinl burial 

__ 

 S1.OA1 	{ ~ 

_141 
 

G. R.Q. 



TOOTIA CHART_ 

v 
ca 

- 

n IX 
q 	= - 

ck :: 

O 	i m m 

~ b A " U 

gay r— 
t-) 

oa m ~ A 

'pper Luwc[ 

ii 

Jf t13leS i5. an Isobied Burial, make a, SJ tc11 of the,Loeaflon . 
oriented %ith Permanent Landmarks. If more space needed 

.:;o :.- =..a tach.separatq heel. Indic 

r. 

10 17C11 l2:7"irib bun (boa no Lfiuca t:ilEI 	 1=. ! 

Declassified in accordance with D.O. 13526 

IF DECEASED , U NI ENT F D 
Take Fingerprints of Both Hands. If unable to obtain a 	•  
complete set of Fingerprints, Take Those You Can, and.,fiiL iV . 	 ._ . —
the following:  

Height: - 	 • .LaunBry Marks. 	-_ 
Weight: 	Number of Rifle: 	 „ 
Color of Eyes: 	Wear Glasses? 	 `' ` -  
Color of Hair: 	' Is' Tooth Chart Attached? 	: ''°""' 
Race

• 	
: 	as 

(If possible, have medical pei3d'nnel take a tooth chart, if no medical 
personnel present, fill in a tooth chart below.) In space below, 1ocate, . 
and describe any 	 moles, deformities, etc. 	 o_ 

... - 	 _ 	-.-1 	-. . 	.. 	.. 	.,_ 	.'.:'?n7l•,1 to r.:-"3tw pj1L. 
v 

o: 	z 

x 

Note below any identifying clues found, such aiz Risers, pho2i,, 
probable organization of deceased, etc;: 

r' 

ni P SR HQ S::t 	122560 
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l i 	l, 	1 	.. , 

v..~ 	I.... 	U 	i-)t.1.-1. 

-__(‚ t ~' d L ____. 1945 
1. 	'.:.'.•. _ i , 	, do ccrt`; t..t_.t 	'.o r.......... 	: 	r. 	.. 

,'c. 	'"_. {.. ,s co. . c..e i to . c . _ r:. :L•ded a,e t_ Esc •f: 

ca ±7k1NLß..____ 	 _ 

2.. 	iEse±o: a_ ':ce a'.: 

O°or ß'_  

Ct1iai •ä ";C: 	 1' "  

! 	:, L,. _ 
	 r _. _~ - . 	,ü 	 .. ä 	; 	ecU .i . '. 	ii c .1 a. SCc I'S 

Fo w &i .i tsA - bLk4tt 
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IDENTIFICATION REPORT 

( L)ate )  

N amo 	 ank 	 (AST) 

(Unit) 	 Organization 

P ace of Doath 	 a e of Death 	Causoof Death 

HUMAINS IL TIFIED BY: 
(Any ofe item below constitucs positive identification if no cons: 
tradictory evidenco is observed. 

Identification tags worn around nock. 
Official id~ntificition card No. 
Pay 	book or --3 r c;::!_ta card. 
Identific~~.t_. 	. c slot ,iorn around wrist, 
Signed stT.t:L .- o ' identity (Attachod hJrLwith) . 
Emergoncr i7 ,dic.i1 't ig, in th3 absence of other evidn co; 
indicating that namo, otc., iv is obtained from deceased, 
beforj death. 

(Toro or more items below constitue positivo idontlfication if no 
contradictory ovidonco is obsorvod) 

Idontification tags carried clsowvhero than around neck. 
Motor vohicle operator's permit (Government or Civilian) 
Pcrsonei papers or Iottors. 
Engraves jevvlory. 
Clothing markings, particularly or loge -ins and belt. 
Miscellaneous (Explain in dotaii below). 

UNIDENTIFIED:• (use space below to list all fats and circumstances 
concerning the death and evacuation of dcceasad and to list all clues 
that may lat.;r load to the idontity of deceased. Record source of 
all information 1istod) 

ig. of Officer N 	1,C Coll. Pt. )  

(Platoon) 	QVI Co mp an (GR) 
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■ ■ a . 11; v w I \ ■ 	• ■ i 1 i r r r. 	I. ✓  

	

WAR DEPARTMENT- 	 zN 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C. 
REPO!!T.OP DEATH 	 DATE...._25 April 1945 
/Uµ, NAIER ~- ARMY ■[RIAL NYM ■[R 6MADE 

03 	eher 	Will ' 	r~ -i {) 6 085 $ Sgt 
'HOME ANDRS ..—^— OR SERVICE DATE • OF DIRT" 

S 	Louie, Moe Ag  14 Sept 15 " 
PLACE OF KPTH CAUSE or DEATH ` '~ OAR OF D[ATH 

F~.t+b 4an Area 4 .4d -en 	axŠ 4 .qtr 1.94:5 
*YArlONlCUSiD 	- DATE OF ENTRY ON 	R'  ', LENGTH OF ■RRV"~ 

CURRENT ACTIV% IERVICR 	1 FOR PAY PURPh9EPII 

Y[AN$ 
o 

MOI(tHi 	DAYI! 
er 3 Suropeen Area '. wi 1941 

EMERGENCY ADDRESSEE (NAME, RLLATOON■NIF ■ ADDRE■■) 

1 	,. 	crotbrq 	. i^ ,, ‚ wife, 3442 	~I n Road, 	$te Louie ¢ MO... 	c 	. 
REN[TICIARV (NAME. RELATIONSHIP A ADDRESS) 

v 	1 	- 	- .:: Mre.Oorotk ` ~:.~.e A 	wife, 	same 	 . -` : r 
Mrs. 	Ruby 	1' 	(; ', 	: 	.r1 =. ,... ,Prather, 	4C5 ' ,.  

1NYR 
• IN LINE OF DUTY OWN MISCONDUCT WA■ DECEA■CD 

ON DUTY STATUS 
AUTHORIZED 

AR■[NCE 
IN FLYIN 	AY 

/TAT 
OTHER RAY ■TA t)R 
(lFiCIFY N[LON! 

a'L'r 110 	• Yã NO YES NO YES No YES 	NO Y[■ YE! NO 

J 

 ADDITIONAL. 	 STATEMENT - NOH•Is.~'r~~-+t w. Z OF T)B'iATH I+i,~ ° I, 	q WD .BEd .kr 	4 	a 	■ATTILN1¡ :YA.ANDT 

~ A 

FY 

y, ri 
~ ~ r 	A- ~ ~w "mot'' ~7~ y~ 	d 	• . - ~Y 

~sJ r 	I 

~ " 	'  

- 

-_ 	COMES -.FYNNI ■H[D, - 

P.M.41: 	.F. 1. I. 	 F. O.. U. ■ 	A. NY ONDE11 OF THE SECRETARY OF WAIi 	a 
fi . ARMY EFFECTS i1 a R .M ¢ 	O. P. D. 	

CASUALTY 
BUREAU 

BRANCH 

~ 	j 	 f.; : 	l J 

•.... 
FILE /~/ 	 ~t" 	 ) 	 .• L/C7 ~~~CCC,~~~ 	 "•~~~~. ADIUTANr GrNCNAL a. A. Q., 	YMT. ADWIN. 	A. 4. ■01 }FILM 

	

WD AGO PORRI 85.1 	 THIS FORM SUPERSEDES WD AGO FORM 32.1 1 DECEMBER 1544, 

	

F[/RUA[Y 994E 	 WHICH MAY R[ USED UNTIL EXISTING STOCKS ARE EXHAUSTED.  


