INDIVIDUAL DECEASED
PERSONNEL FILE




S

RECEIPT OF REMAINS

DAY LETTER

DISTRIBUTION CENTER  AGR DIV., CHICA
1819 W. PERSHIN

GO ©
G RD

UAR
RT.

TERMASTER DEPOT
, CHICAGO, ILLINOIS

6TH STREET

“INS CONSIGNED TO:

DSS&ATL, BRR

~
o0

=3
=

TEAT YOU IMMEDIA

-3

(o]

51

cu
v

A

b DAVOFE %'ﬂ

THIS

CALUMET, MICHIGAN

72 gy

HEING BHLPPED TO YOU ACCOMPANIED BY

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTRCL NUMBER

RYAN FUNERAL HCME ROUTINE

i
¥ Ll

FRANK L. DESPOT

ON TRAIN NUMBER 9

(4

<58 &
&

LITARY EESCORT.

XX ouE 70 ARRIVE CALUMET, MICH,, 9:10 AM FRI, 19 NOV, 1948

ELY INFORM TFE NEXT OF KIN AND MAKE ARRANGEMENTS

15253

R, W. BENNEIT
LT, COL., QMC

|
I, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

) 4

wrmsé (Escort)

/A .1940;. /_

i Mhien. Bis
Lk ?QQ:_SL&O ,%ZZ, e Z L‘/Aqg'/lff/

-~ =~ CONSIGNEE

1 mﬂsﬂw
| TRl

FILE

ECOR?E 7>¢ Jti;(

JATE & ---
1 N 19
: \ “, / '1_- ::l48x
| ,“m n nm-

QMC FO?
] NO(\J;RH 1193

16—ie0T3-1 U. S. COYERANENT PRINTING OFFICE




(mlning
. /‘“’--’r —
P ; A IS dl-T
2 DISINTERMENT DIRECTIVE ¥
.,_q‘ J Ay
| ™
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SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OOF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
RYAN FUNERAL HOME CORA DESPOT (MOTHER)
6TH STREET 8 MILLIONAIRE STREET
CALUMET, MICHIGAN CALUMET, MICHIGAN
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NAME CF QECEQENT
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§

4. FILL IN EITREBR PART A OR PAR
2. USE PART A WHEN INTERMENT IS
3. USE PART B WHEN RENAINS ARE

NATIONAL OR POST CEMETERY.

CERT!FICATE

(AR 30-1820)

T B: NOT BOTH. e
IN A CIVILIAN OF rRzVAer:t METERY. C;
DELIVERED TO HOME OR OTHER PLACE nnzox To. sunble KN 41

W I
cvmpx. NC. 15253

“th““
CIVILIAN OR PRIVATE CEMETERY?' LA

PART A
A
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5 ig 2o
RE IMEURSEMENT OF INTER}/‘E'NT EXPENSES

ANATION ON REVERSE SIDE BEFOREZE COHPLETING FORM)
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REQUEST FOR
N7/_(}
/' DESFCT, FRAMK L. A
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PFC. 36611591 US ARMY
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| certify that the
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sum of § 525: was paid by me from
onnection with the interment of the remains
decedent in the below named cemetery.
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INSERT NAME (F CEMETERY
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A //wzzw

STATE
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of the above named decedent from and g,

of §
ction with the

paid by me from
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e following places:
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trans
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INSTRUCTIONS T'0O PERSON SIGNING
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1819 W.
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ST FOR DISPOSITION OF REMANS

BUDGET BUREAU No. 49-R277.

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND

Tte, Tyenk L. Despot, 36 611 S9d

Flot

United Stotos Milltayy Comptery
Charpigaeul, Iruace

DO NOT WRITE ABOVE

REPORTED PLACE OF BURIAL DATE:

c

D

B

THIS LINE

NOTE,—The next of kin should familiarize himself
filling out this form. When the proper part of
OFFICE OF THE QUARTERMASTER GEN
self-addressed postage-free envelope provided

If you are the next of kin or authorized repres

vV

ith the contents of the pamphlet, "Disposition of World War || Armed Forces Dead,'’ before
this form is filled out and properly signed by the next of kin, it should be returned to the
ERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
for this purpose.

entative of next of kin and desire }o direct the disposition of the remains, please fill in PART |

of this form.
PART |
, a - - i, N e
) fud | e o ey /L.) (Pl indicate relationship to the d d by placi
1, MRS, DoRrg RS Loy i (na proper o eMp to the deceased by plactng an
3 (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIDOW D WIDOWER E] SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER E MOTHER E] BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WH
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY

O

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY

2. BE RETURNED TO THE UNITED STATES OR ANY

LAl &

s
L%

H RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
(Please place an ““X”’ in the box opposite the option you have selected.)

ICH HAVE BEEN MADE AVAILABLE TO ME WIT|
DESIRE THAT THE REMAINS:

CEMETERY QVERSEAS.

POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

-~ -

t: : ~ 5 : IRe] REG B S ”
N r ax e ¥ C/;-,-. L1 BT M

O

3. BE RETURNED TO

=
(NAME AND LOCATION OF CEMETERY) /

(FOREIGN COUNTRY)

PRIVATE CEMETERY LCCATED AT,

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

(Please indicate if your own religious services at a locg

(LOCATION OF CEMETERY SELECTED)

INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)

ution other than the selecied national cemetery are desired by placing an ““X*’ in the proper box)

3. ves LJ wo
;. THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CCRRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
} this fact by inserting the word “NONE”” in the 8pace below.)
e
B DA M
P it ¥ s Ay 2
A e
/ . Vg i v’
Kohok ¢ jg-u
e y
0QMG Form : 16—50411-1
u nov 1945 345 MILITARY % PAGE
. e ‘: 1
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: 5{ g PART

| (Continued)

If on Page 1 of this form you have selected Optlon Number 2 or 3
other than the selected national cemetery, complete one of these

, or Option Number 4 with your own funeral ceremonies desired at a location
sections.

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

LAST NAME

FIRST|NAME

MIDDLE INITIAL

NUMBER AND STREET

CITY OR TOWN

STATE OR TERRITORY OF

COUNTY OR PROVINCE
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 | DESIRE THE

TO RECE!VE THEM:

REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

FULL NAME OF FUNERAL DIRECTOR

T/l v /7 B 7| sray

: Yl r =Y ot =
\ 2N LV N4 : &
NUMBER AND STREET CITY OR TOWNf COUNTY OR PROVINCE STATE OR TERRITORY OF

__# oo F o U. S. A., OR COUNTRY

CLL SrrResyr|Crt S | A7 sC

254 f Ne&T ey -5 A< 7

EXPRESS OFFICE (Nearest railroad passenger station) -|'*TELEGRAPH ADDRES$S * | TELEPHONE No.
- & ;
— K —

WORLD WAR Il 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 O

R TOWN COUNTY OR PROVINCE S'IL'JATSE OR TERRITORY OF

A., OR COUNTRY

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4

.

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR 11 ARMED Fi
DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) tha
the best of my knowledge and belief.

N M4RK o€

DRCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

the statements made by me in the foregoing document are full and true to

CorRA be’)SPor j?gﬂl'-ﬁl,c/o/d ARE Ir,
SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
CoRA DesPor cALvMer, ricH .

(NAME PRINTED OR TYPED)

KCITY AND STATE)

WITAESS 7@ MARK :,

Subscribed and duly sworn to befok m
19.17&& city (or town) of
:‘eﬁak—\/\ GM .

ccopffi aw by

District) of

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

PAGE 2

fre B e G) Wat coun;, #

A
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Lo ot pslg Pl

Covt.

and State (or Territory or

(SIGNATURE OF OFFICER A pED TO ADM4NI

(OFFMAL TITLE)

R OATHS)
p ¢
..

16—50411~1

WHO

If yo

THIS
NAM
SHOL

16~
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: 7
PART [I—/ “'NQUISHMENT OF DISPOSITION AUTHORIT™ 3
E * If you.are the next of kin and you desire to relinq.uish your disposition authority, please fill in PART Il o1 this form.
.1, 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 15:

E FiRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED i

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

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

o : PART 11l

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

"HE 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 FAGE 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
—
/or
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(N/AME PRINTED OR TYPED) (CITY AND STATE)

16-—50410~1 R PAGE 3
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All rernarks and viu/ormation

DITIONAL REMARKS AND INSTR” “IONS

entered here will be considered as p(irt of the Notarial Attestation.
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Pfe, Frank L. Despot, 36 611 591
Plot 3, Row 1, Grave 5,

United States Militaxy Cemetery
Champigneul, Frence

Mrs, Cora Deapot;

Box 235, Route #2
Calumet, Michigen
Doax Mrs., Desnct:

The peonle of the Unlted

31 July 1947

States, tlrwugh the Congress heve wrthrized the

disinlornment and final burlal of the heroic dead of World Wer IT. The Quartey-
magrey Ceneral of the drmy has beon onixtsted with this asored responpidility
br the henered deed, The recorda of the War Department indicata +het, you may
b2 the neaveset relativs of the above-named decemmed, wio gave hia 1l in the

sexvice of hls scountry,

The onclosed pemphlets, !

Bispogiticn of World War II Armed Forses Dead ?
£ ¥

and "Arerizen UCemeterlcs,” explsin the dlsvesiticn, options and services mede
availablie to jou by your Goverzment., I Jou zye the next of kin according to
tho line ol kinshi) zs set {erih in the enclosed pawrphlet , "Disposition of

Werld War IT Armed Forves Dead,” yo: are irwited to exyress Jour viches 23 o
the disvosition of the remedns of the Jecessed by campleting Paxrt I of the ene
closed. foam "Reguest Zov Disposition of Zerwins.? Shewld you dealre 4o velin-

quish your »ights %o ihe et in line of icoahip, piease cormplete Part IT of the

enclcaed form, IT you are
anclosed foirm,.

© the next of kin, pleass camplete Pext 11T of the

2, 1t 1s advised thet no fumeral syrengements
be made wntil you are fizrther notifisd by this

the enclosed form, "Request for Dispositicn of

self=addressed envelope, which vequulres no
its rocelpt b7 you? Its prompt retwm wili

Sincerely,

. THOMAS B, IARELN
The Cuaxtemmestor Genoral



QIR 293
Despot, Fremk L.
A.8. N, 36 611 591

Mrs, Core Despot
Box 2353 Route #2
Calumet, Michigan

Dea:xr Mrs. Despot:

Inclosed herewi

Cemetery Champlgneul
First Clasa Frank L.

28 May 1947

th is a pilctuxre of the United States Military
, Trance, in which yowr son, the late Private
Despot, is buriad.

It 13 ny sincere hope that you may gein same solace Ifrom this

view of the swrround
3ee, thls 13 a place
dere, asaured of con
© those herolec dead wi

This cemetery Wi
untll, in ececordance
mains are either pla
or rettamed to the H

ings in waich your leoved ono resta. MAs you can
of aimple dignity, neat =nd well corxed for.
tinuous care, now rest the remeins of a few of
o Toll together in thoe gervice of owr country.

111 be maintained 23 a Yerporary resting place
with tihe wighes of the next of kin, 211 rs-
ced in permenent American cemeteries cversees
cmaland for final burial.

Sincerely yours,

G. A. HCREAN

Brigedier Genexal, QIC
Chief, lMemoxial Diviaion



3P4YQ 293
Despot, 'rank L.
S. N4 36611091

P

Mrs, Dora Despot

Box 235, Route 2
Calumet, Michigan

1 October 1945

Dear Mrs. Despot:
Your letter has $een referred to this office for reply regarding

the place of burial of

' the remains of your son, the late Private First

Class Prank L. Despot g
vt of interment shows thet the r-mainsg of your

The official rep
gon were interred in

the United States Military Cemetery #1, Champigneul,
Grave 6. This cemetery is located approximately

France, Plot 3, Row 1
Lons-sur-Mfarne, France,

ten miles west of _hal
This office +vishe

2s to extend its decpest aympathy in the loss of

€Wur 30N.
POR THE CUARTERMASTER GENFRAL:
Sincerely yours,
M, V. TURNER
Colonel, MC
Assis tant

i R
- 9
e
oy - —
=]

_—

=

i~ ——
v

o]

1
'
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..“( Hlj Lo ]

q_ X



AGRD-C 201 Despot, Franik L. :

(6 Sep u45)

‘.J

-/ 4

Hrs. Dora Despot
3ox 235, Route 2
calumet, kichigen

lear Mrs. Despot:

Reference is
(tencral,
regarding the deat

The officisl

your son, Private |7

36 611 891,
France.

reeret that
put s
,&I‘qu

ém aur ‘ak,

xfb:qyiohf oveE
perlo el whq.dj

been forwarfed to

Permit me to

COPY FOR:

The Quartermaster ¢
Washington, D C

1iTncl

Ixtract Copy 1ltr

Washington, D. O,
h of your son.

Piret G

p W

25 September 1945

requestin:

made to your letter addressed to The Ad jutan t
additionsl

informstion

cagizity message recaived from the uownnndiqg
“eneral of the Eurcpesn Theuter of Oper=tions stated onl
lass frenk L. Desy ot,
Infantry, was kiJled in acticn & Se“+emo°r 104L
daditiongl records have now been received which
this report aﬁu show that ne was killed at Mglmzisoa,

v &hat
Army =m"1 1 number

o“fzrm
France. I

1rf*er 1etsils rezardiag his desth were ziven,
will underetand how ertremely diffianlt it ig

conditions to record commlete details concera-

ter General of the Army,
matters pertaining to the
overseas.
that officer fornecessary

eneral

6 Sep 45

A copy of your

extend my sympathy.

Sincerely ynurs,

B. C. CHAPPELL
Lt Col, AGD

Washington, D.
curial of our military
letter has accordingly
action.

has

~
Ve,

Acting Chief of Branch



EXTRACT COPY

Calumet, Michigan

Sept 6, 1945

Casualty Section
Ad jutant Ceneral
Washington 25, D|C
Dear Sir:

I would like some information of my son who was killed in action

Sept 6, 1GLL in France. Pfc Frank L. Despot, 36611591. Also would
like to xnow where he was buried.

Wk R

incerely yours,

Mre. Dora Despot/s/




3PQYCG: 293
Despot, Frank L.
SN 36 611 591

gD 7 July 1945

Mrs. J. Guilfoil
Route 2, Box 704 A
Melrose Park 2, Illinois

Dear Mrs. Guilfoil: ///,//’”'

Reference is made to your letter in which you request information
concerning the grave lpcation of your brother, the late Private First
Class Frank L. Despot.

The official records of this office show that the remains of your
brother were interred in the United States Military Cemetery # 1,
Champigneul, France, Plot B, Row 1, Grave 6.

Please accept my| sincere sympathy in the loss of your brother.

FOR THE JARTERMASTER GENERAL:

Sincerely yours,

ARTHUR L. JARREN
Colonel, QMC
Assistant

had

i

G
g
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i caE o : ; : ; ’.'.' 7 ’ Lok L 4
gn.\vlz's\;“\ninmmou . f . ,—» il
ORM INO, 4]
(Revised | Sept. 1049) REPORT OF BURIAI 10 Septerber 194l
ke : TM 10-630 AND AR 30-1815 Date -
~ " Despot Frank R _ PEfe 36611591 29 -
by s . o — T g 4 > . - O
‘”@)’”'E'N'm First . Enﬁxal’ : Rank Serial No.v J
Urberomn (Lo 2. N Ut AL o 38th Armored %
Unit @ 6 Organization = W"\
Vicinity of Verdun, Franges JeéimedmdsZ Sentember 19),  KTA. GSW, Rt. Groin
Place of Death Date of Death’ “ Cause of Death
1620 9 September 19L)L  1.S. Military Cemet
Time annd Date of Burial Name of Cemetery Name or Coordinates of Location
6 1 B Temporary
Grave Number Row Number Plot Number Type of Marker
Disposition of Identification Tags: Buried with body Weid No B  Attached to Marker FSR§ No X
If No Identification Tags .
How swese remains dentified; IDENTIFIZD BY SOIDIER'S INDIVIDUAL PAY RECORD
‘What means of identification were buried with the body?
GRS FORM # 1 IN BOTTLE
To determine Right or Left use Deceased’s Right and Left.
Who is buried on: 2 , 2069517 "
, 's Right: ukiler, Andrew 130609517 = _2fc  _7th Armored Div. _§
Deceased’s nght' Name Serial No. _LR:mE\ Organization Grave No.
1o, Glover, John 34263036 S/Sgt _Tth Armored Div, _ 7
Deceased § Left' N:'ne Serial No. Rank Organization_ Grave No.
______ S ignature or Name, Rank and if possible Organization of person éumish:'ng above Data when other than officer reporting burial,
If print of identification tag is not affixed fill in below:
Emergency Addressee lrs, Gene Despot
0 Name
! 88 Millicnaire St., Calumet, Michigan
Address
Religion ......Inkncwm
list only Personal Effects Found on Body and disposition of same:
Prayer Book
lighter
L~ é 4 /"/ ;
'
Q(% 4 . / _
Fo AL GREUI?:iLgéﬁure of Officer or other person reporting burial [~ 'r. . ’;
P O ' Capt., QMO , N
HQ. S0S. 20.5.44. 150M,8/23715 04T QM. Gs REG. " §iked vy G RS, Officer N X
O 6
rhb ; . z‘}}
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IF DECEASED UNIDENTIFIED
Take serprints of Both Hands. If unable to ¢ .in a <
complete set of Fingerprints, Take These You Czn, and fill in
the following: x
Height; Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Culor of Hair: - Is Tooth Chart Attached?, *
Race: : .
(If possible, have medical personnel take a tooth chart, if no medical ‘
personnel present, fill in 2 tooth chart below.) In space below, locate, ‘
and describe any scars, birthmarks, moles, deformities, etc. w‘
™
'
Note below zny;‘:identif}ﬁing clues found, such as letters, photographs,
probable organization of deceased, etc.: o
4
;
o)
£
2
3

|

i

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

[ oriented with Permanent Landmarks. If more space needed
attach separate sheet. Indicate North.

2 .
8| |8
8 A
F b
g i :
5| |5 :

Right Hand




WAR DEPARTMENT A0 8
THE ADJUTANT GENERAL’S OFFICE

/ WASHINGTON 25, D. C.

REPORT OF DEATH .
pate_<29 Sept Lk

Jed 4627

FULL NAME ARMY SERIAL NUMBER GRADE

E

Despot, Frank L. — 36611591 PFC
HOFI ADDRESS // el R S N K ARM OR SERVICK DATE OF BIRTH
Melrose Park, I11, Infantry 2 June 22
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

L European Area Killed in action, 6 Sept 44

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

YEARS MONTHS DAYS

European Area 14 Nov 42

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs, Cora Despot, mother, Box 235 Rt, #2, Calumet, Mich,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Cora Despo, mother, Box 235 Rt. #2, Calumet, Mich,
Ann Guilfudl, sister, Box 7048, Mclian Avenue s Melrose Park, 111,

INVESTIGATION : h WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINE OF DUTY OWN MIIQ-ONDUCT ON DUTY STATUS ABSENCE STATUS (SP!CIF’Y BELOW)
YE3 i NO YES NO YES NO YES NO YES NO YES NO YES NO
l #*x

ADDITIONAL DATA AND/OR STATEMENT

*Bxpaprt Infantry,

COPIES FURNISHED:

8.G.0. F.B. 1 F. 0., U. 8. A,
ARMY EFFECTS BUREAU

CASUALTY BRANCH FILE
G. A. O, VET. ADMIN. A. G, 201 FILE ADJUTANT GENERAL

WD. AGO. FORM NO. B2-1, 29 MAY 1944 a

2.0.Q. M, G, O.F. D,




WAR DEPARTMENT
; ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C.

REPORT OF DEATH

L &7 9% pate_29 Sept LL
e e jed 14,627
FULL NAME ARMY SBERIAL NUMBER GRADE
Despot, Frank L. — 36611591 PFC
HOME ADDRESE (48 ARM OR SERVICK DATE OF BIRTH

Melrese Park, I11,

PLACE OF DEATH

Eurcpesn Area

CAUSE OF DEATH

(o] o P

Killed in act

intambey . .

DATE OF DEATH

6 Sept L4

STATION OF DECEASED

European Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS

MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs, Cora Despot, mothe

14 Nov 42

r, Box 235 Rt, #2, Calumet, Mich,

BENEFICIARY (NAME, RELATIONSHIP & ADDRI'.)

Cora Despol, mother, Box 235 Rt #2, Calumet, Mich.
Ann Guilfudl, sipter, Box 7048, Mcllan Avenue, Melrose Park, Ili,

INVESTIGATION - WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINE OF DUTY OWN MiISCONDUCT ON DUTY STATUS ABSENCE STATUS (SPECIF’Y BELOW)
YE3 | No VES NO YES NO YES NO YES NO YES NO YES NO
1; =
ADDITIONAL DATA AND/OR STATEMENT
AR o ’
*Bxpapt Infantry.
COPIIIS FURNISHED: l X TBATI'LI
8. G. 0. F.B. 1 F.O.,U. 8 A,
2.0.a.M.0. o.¥.Dp, AN ST —— l ]NON-BA‘ITLI
CASUALTY BRANCH FILK
G.A. 0. VET, ADMIN. A. G. 201 FILE ADJUTANT GENERAL

WD. AGO. FORM NO. B2-1, 28 MAY 1944 W




WAR DEPARTMENT

THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 285, D. C.

REPORT OF DEATH

DAT

Jed 4627

20 Sant L4

FULL NAME

Despot., Frank L.

ARMY SERIAL NUMBER

36611591

GRADE

PFC

HOME ADDRESS

Melross Park, Ill.

ARM OR SERVICEK

dofantry

PLACE OF DEATH o

_Eurcpean Area

CAUSE OF DEATH

STATION OF DECEASED

European Area

mt

(o) 4

DATE OF BIRTH

DATE OF DEATH

& Sept 44

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

1, Nev 42

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs, Cora Despot, mother, Box 235 Rt., #2, Calumet, Mich.,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Cora Despoi, mother, Box 235 Rt. #2, Calumet, Mich.
Ann Guilfudl, sister, Box 7048, Mcl®an Avenue s Melrose Park, Il1,

INVESTIGATION s WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS H
MADE? I EINEOF DETY OWN MiSGONDUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW) |
YES NO YES No YEs NO YEs NO YES NO Yis NO YES NO :
A Rz f
ADDITIONAL DATA AND/OR STATEMENT i
*Expept Infantry. |
i
i
i
i
!
i
i
{
i
i
i
i
H
; !
~ e r} ’ |
i
{
COPIES FURNISHED: ;
{
s.a.0. r.B.1 F.0. U.8. A, Al
. . % ) {
2.0.Q.M.G. oO.F.D, SO O ' ( §
CASUALTY BRANCH FILE |
G.A. 0. VET. ADMIN, A. G. 201 FILE ADJUTANT GENKRAL

WD. AGO. FORM NO. B2-1, 29 MAY REE R 6




WAR DEPARTMENT Ia
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 285, D. C.

REPORT OF DEATH

pare_29 Sept 4Li

Jed 4627

FULL NAME

ARMY SERIAL NUMBER

36611591

GRADE

PFC

Desgot » Frank L.
HOME ADDRE S —

Melrose Park, Ill,

ARM OR SERVICK

DATE OF BIRTH

2 June 22

PLACE OF DEATH

__European Area

CAUSE OF DEATH

Infan;;‘jt

\

Killed in action,

DATE OF DEATH

6 Sept L4

STATION OF DECEASED

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

European Area U Nev 42
EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)
Mrs. Cora Despot, mother, Box 235 Rt, #2, Calumet, Mich, %
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) ! wi e E ‘, ,
Cora Despofe, mother, Box 235 Rt. #2, Calumet, Mich, 2, =

Ann Guiifuil, sidter, Box 7048, Mcldan Avenue, Melrose Park, Il1.

INVESTIGATION IN LINE OF DUTY

WAS DECEASED AUTHORIZED IN FLYING PAY

OWN MISGONDUCT

-} -OTHER PAY STATUS

MADE? ON DUTY STATUS ABSENCE STATUS (SPB(‘.IFY BELOW)
YE3 NO YES NO YES NO YKS NO YES NO YES NO YES NO
#x
ADDITIONAL DATA AND/OR STATEMENT |
#Bxpapt Infantry, i
i
i
i
i
!
]
H
1}
1}
H
]
!
i
]
'
!
. 2
COPIES FURNISHED, «
i
8.G.0, F.B. 1 F.0. U.8.A. )
2.0.Q.M.G@. O.F.D, A S——_——
CASUALTY BRANCH FILE i
G. A. O. VET. ADMIN. A. G, 201 FILE ADJUTANT GENSRAL

WD. AGO. FORM NO. B2-1, 20 MAY 1944 &




IN REPLY REFER TO

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT

250540

Mrs. Cora Despot
Box 235, Route f
Calumet, Michi

601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

JRM:APie]
May 4, 1945

2

Dear Mrs. Despot:

The Army Effects Bureau has received some additional

property of yo

Thasge
forwarded to you
of thirty days {
will be institul

The act
effacts does nof
Such property ig
the laws of tle

I wish
son.

son, Frivate Pirst Ulass Frank L. Despot.

ffects, contained in 2 package are being

l. If delivery is not made at the expiration
rom this date, please notify me and tracer
ed.

ion of this Bureau in transmitting perscnal
» of 1tself, vest title in the recinient,
forwarded for distridution according %o
state of the soldier’s legal rasidence,

“o express my sympethy in the loss of yeur

F 4

Sincerely yours,

HARRY NIEZMIZC
2nd Lt. Q.M.C.
Chief, Correspondence Branch



MDER #0n SAIPMENT
SHIP TO

Effeets of: .
Hame FFC Prank L. Despot

36611591
250540-D

Case No.

Mrs. Cora Despot
Box 235, Route #2

Calumet, Michigan

Whe
; . r
DATE__4 may, 1945 ; V4
tAPtej rl: Efflects wuarter.aster
REZARKS: .
Jdnclose Bureau Check Remove GoI.
Acet. No. licte discrepaney in
Amount Iilms removed
saclage "Valuaclef™ item Liary removad
Ship "Valuablec" itenm(s) - andry removed
ROUTING: -
Accounting Branch
1 Warehouse Division
2 _Fileg Braneh, Adm, Div,
£ 0 g
T -
1 ! A
v { FRAY: -
REAKKS : \ Frarked BBE 7 A
Est. ixp. Chgs,
Est. Frt. Chgs,
No. of packages /
b

Eff. Qf Form 14 (26 Dec Lk)

) =
A //‘/‘,“{ f
7

Oiipping Clerk



PACKRAGL VeolRIr(itUN 2 & 5 o UELEALEU Jfnet
/;_f ‘ AR EFFECTS BUREAY INVEN \WRLZE |isoe * /4 y
ol / T T e
/ X550 ), 5% ¢ |ammand 77 7
TALLY n y”
o | NC. e, 7 ,
; TNy, /f
T bt i
_01‘_5/7/,’.'..‘, S 3
oRtG. k@i o T}
OF FKGS, f
| e R
NAM Lo ¢ S D NO. : o2 !
» /:_NA Ao hl o YES FOTT G
A.S N, Oé /5-\// g A PANK ‘3),‘.'//_ 3 / WIEEEL . o e :
Gt oF SHEETS
g R GAKLZATION
L by )
i : Loced st
___4 BELT L_ | TOMELS & WASHCLOTHS | I INGS 7
|BELT, MONEY (NO MONEY) I” __1 CLOTH | NG : i | BABS, CLOTH OF TRAVEL
"L CLOTH, wrSH oo TRaseRiET IDENT. I____1 BILLFOLD, {NO MONEY)
L) ' COATS i . | . BRUSHES [ AEASE |
_1 FOOTVEAR, R, CAMERAR -1 FOOTLOCKER !
_______: GLOVES, FR|, GLASSES L——-—ml‘ KIT SF'\ TLTJ J V_RITING
| HANDKERCHIFFs 3 KNIVES fo o] -'*?O’)VS :
| _| HEADWEAR b LaneTiics © | | sooxs, avorss
! JACKETS I ':l MISC, ms[@y:,\ | _j BOCKS, PILOT L4G
| _i OVERCOLTS "_”T,_ pen, fomzan 7 1o L ] DIARY (REMOVED FOR DUR,
| SCARFS ,swclL./ﬁsl,tuulcw e - FILNS
SHIRTS FIFES i LETTERS |
esmo. PR. RELIGIOUS ARTICLRES o s FAPERS, PERSONAL i
s 7 ICRONG, DRECORATION T‘ PHOTCS |
__| TOMELS . ! ninGs !__ ~.i SHOE SHINE LRTICLES
TROUSERS, [R. 3 H SHORT SNORTER
TRUNKS, PR i SOUVENIRS
LINDE £4E AR OB LR s COUVENIR HONEY
! STATIOFERY
24 i i TESTAMENTS
i U.3. MONEY (AMOUNT)
(SR = TECe it M X SR R AL
REMARKS T T AT TACHMENTS [ Trorw ﬂu 17T FoRM #100
1 ¢ :
Q'w \L\',./L,/ég_,wyummh/ ;4 . . 35 ,w&:‘i gfg
B L / . ;
}/q/\ﬁ WEIGHT G.l. RIMOVED
yor
;e SHORTAGE
ON REVCRSE
. '2535&9”65
SERe
ST O 5
A P ek - 5 ; DTARY
| WATEHOUSE SPACE ; i STORED &Y, REMOVED
0 / /.’/ SR '
fofi F A o~ LOCKED
v Vbl A R N X! OATE SHIPPED STORAGE
INVERTORIED BY g e AN iy L LAUNDRY
O e TR Hay ! 18 REMOVED
. HECKED BY FU3OR B
PACKED BY CHECKE! é‘ /\/; < g Y FILM REMOVED
gff. OM Form 11 (24 Feb us)




SLIATHLETED
lo¥ey in the amount of Yone , Hone y s
(Engiish tioney) (Irench lcney)
has been turned into )
(Name of finance officer

Torm WDFD 38 enclosed,

(Naues and a.dress

gs of

T |~

and symbol number )

any sanlts

nw

hch

3 eertife 4

. )"
ks G
) .

aof the auove *1, ied i

Lidai

. 'm»mk

o~

by s,

- Effects Depot

o
Ty

Any additionsl pertinent information:

all of the eIlcets, secured
) were ferwarded to the
3
{Cate]) : 5
lfame__j%-w/’ o 1| ae i
" Wmoes
Rank 6 AT Ted ’i’c"kﬁﬁ‘ﬁ‘o«m 6270

: Orgahi'zation- - Hep ﬂ@mters,

_7th Armored Tivieion




- - - — ———— e e et

i LC 29N SEELLTHS )

—— - T ——— e =t e - - ..-......,._.....-.__.

- — o e a e B o S B - - L) S

______._._Im_eu VM J ; ,_,_3-..,-___-.__.,._.__'.._._. b
e _”_ 4"/ //&é«ww/ ._._‘.,.__.__..__..__.--..._,‘___.,A

/ : &
—— ___,_14’2' -m‘-qwﬁrwr-wfﬁ— s et 0991 Xoe o e N

i
i s -
—— ! P - anp - -~ o
! - ¥
i v
D e e — — . - | ——— -
i )
i Bl i e R Sl b 11w 0 e i e
i 4
i p—“—» L.. o i s S S— . 3 e, It . :
b t ¥ |
5 ¢ {
® - s o m—————— - " A By e e A S e} U A
; !
S il B Syl o sl s s
 § L4
: : ¢ i
e o o ot i g i et et oA S s e v S 1 s o s
¥ "
i R
s . s sostefon. e et S et st A G 4 7 P W1 % 0 o e tmane oo, stopoin — ke
! .
i s
i i -~ = e
i : ;
i : P
t |
SERE— VOV PSRRIy S ——E“— — . ~am— i . i 1o ot o At <ty
t
o - e s vt e s e Mo e e . i (g — —— 1 — —
i
i
e il Vel G el Sl e ilna S v LIPS Je [PREE S
! i
i t
! 5
f
3
L s . e S (s oA o R i b A M g e, A, A e SRl g 0 o i S
i i L s i T
i b 2
o car s e b e e e ———— e A o3 e amisn ey sy
| f .
H 1
/ >-
i
)
o ot s | vooan b, B . b oo A i Aot i s M B o SR gl i
i
. ;
-—— o - — - - L cr——— - -\ ——— i — . — - §
‘_ i
s o S - hi Shibie A, T i o ol i o A i

— o e o i | G AP

p ¢
e e : f
CRELL
o oprere . s o4 = oot o X

oy

¥

s




FAISAS CITY U2
501

7. e

¥Yansas Clity %,
SUBJECT: Report of transaction in digues
- . - - -
Frank L, Uesnov 7

Hardesty Avenue

—nd

TER DE2CT

M4 220
Missouri

in

(Jame of deceansed)

Private First Class ,

(Grade)
on the _@_ “day of September ,
20 ¢ |The Adjutant Genewral, *ar Denar

Sumra
Denot
the

1. Cemulying pith §.7. 112, &
Mo, Pursuant tc 5.0,, 228 is., %CQ"
post of dilsposine of the effants of
military law, reports that:

al. Yo legal renr
decedents eamp cr quirter
Court-Martinl.

Loch debte
ccllected.

rz omed deeadont';
.
itenized

b,
% __None was
othermise mttach

gta®ement ol 3u
cls Decedent cwad uniiarused lo
which has
inclosed r¢

ahove-namad

dckovr
sogdaent

il rething »az lound

P T
Ar?Y oy Jarvice;

13_44, at
Tashine

tment, ten 25, Dl

ry Gonrtetlartiasl, eonv
» dyted 29

cf decadent

wars

eanaAte ~hleh the

sum
‘ 'l;

03 o

of decadent's of
Summary Couvrt-"netl
exnensze to merson

dl. Disnositien
has been mpde by the
Corps, at Governmant
FINDING bellow)

e
e

o H.”‘Z‘-‘

' 4
Before a Summari Court-“artial vhich ¢
7

s
25 Aprdl 1948 .

1

CM Depotl dated 25 < nsember 1943, ‘he
< ] /K ’

un’
5
[t

onwvanar at “*1saourd

5. on

~

I
——SupeEn ATes

1G5 hiades D 4 '

o

Haarquartars

Mrs. Cora De
ceased soldier, or nerson subjeet te milit
inited State:, with other reolevant evidance, w
Thareunpr Pinds that, under ths mrovisions o2
AW, 1k2, | of
/" (*iame of nerson found &
Box 235, Route #él . Calumet ST idl
(Mlumber, Street or svenue) (City, Town or Villuge;
/
Michigah 2 A mother / o the
(flelationsiis or Canaelo:)
above-neme¢ decedent and anvears to be =ntitled to recriva «is or her esccects.
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ARIY SERVICE FORCE

CITY JUARTERMASTER DEPOT
601 Hardesty avenue™

nsas City 1, Missouri

Thank you for the
Bureau, to enabl: dispostit
to

This property is

and should rzach you in the

Wy action in trap
in you. The i
gratuitowdrboae

In ihe

vest titds
may act as
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sincrrely hops ho nover 215
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ite

inen deliviry hac
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o 18
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tnz it to this Bureau,
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tage.
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Eff. WM Form 205a
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“TENTORY OF PERSONMAL EFFECTS

Ue Se Military Cemefery No. 1. 10 September 1944 . /
Cbamlgle-ul, Francee. (Dat;) g /!/ y 27 »
. RAL e s
SUBJECT: Inventory of Personal Effeots of: i
— b4 / v 4
&L
— FRANK L. FFC 36611591 “
(Tast Neme) (First Name) (MT1) (Rank) (ASN)
TO: Effects Quartermaster, Camnunication Zone, APO 113
: ' US Army
The above named individual of 38th. Armored
(Unit)
was reported XIA
(Organization) (Status-Killed, MIA,
about 7 September 194} 1944,
Hospitalized, etc.) (Date)
Designated Beneficiary if [information readily accessible
INVENTORY OF EFFECTS
Prayer Book
Lighte 7
CURRENCY s
None
Money in the amount of ___ has been turned into
(Neme of

e Form WDFD 38 enclosed.

Tinance officer and symbol mumiber)

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 by i on 1944.
(Rail, Truck, etc.) (Date) i
Name W 4
Rank & ASN L - v

Organization 304lst QM Ge Re CO.

Any additional pertinent information:

agcw







