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CHECK_LIST FOR DISINTERMENTS
. (To accempany Report of Reburial)

only Fart I should be completed, if iﬁ#ntification fags are available,

_——— ——

" are not avallaale.
If information is unavaileble, so indicate,

PLART I
(Positive Identification)
1 PRENCH RHARLES M. Nk 9938879 1swirnes sipo
(Full neme of deceased) (Rank) (4SN) (organization) -
2, gtate if 1dent1f atio s were attached to remains, W many, and where
attached i& &lti.g.tion on ‘hm arou n“ri'

3, Give exact lgeatjop from whzch dlslnterred furnishing coprdinates and mep
fhiﬁu mm.@@gﬁotmc

-...._.__.—-.-._.——-._._—._-._.—_-—-..——_.___.--—._--—.-._-—..- —— o ——— -

‘Diss elfore —mz —camra:f “Baiope, 1:100,000, Koln Sheet Rl)

NOTE: ATTACH OVERLLY SHOVING EXLCT LOCATION COF ISCLATED GRAVE TYING LOCLTION
IN VITE FERMANENT LANTMARKS.

5. hpproximate or e ished date of death (stdue which & give basis for date
selected) Sotcber by 194k , eemstary reccrds.

__._.__._.,,___,_.______...,,____._.__._.___.__._.____.,_.___.__..__.__.,

6, Apprbximate or establisﬁed date of buriel aive basis for date established)

4,_ Ll g s i

_—-—..—-.-..-.-.._4__—..__-_— - o wEn s e mes e e s e e s e e S mmm SR = m—

8. list personal effects found in possession of civilian or unsuthorized mili-
tary personnel, furniShiﬂﬁ neme and address of individuals concerned

—— e - e e o e e e e e e e e e e o e e e e e e me e e e e e e e e o — — — — -

9. Names and addresses of all persons questioned concerning death or burial and
information each furnished (contact local Mayor, priest, cemetery caretaker,

those resppnsihle for burig 1 and any other possessing important information
Epn&nryi tor. Herr Iu-f!oli = )

— o e e e e o o . e e e e e e e e e e e e e e o — —

—— —— — — m— — — — = e e e e A e e e e e e e e e e e o e e e e e e e e — — =

— e — e e A e e e e e e e e e e e e e e e e e e e o e e e e e e e — = —— — =

EART 1T
(Doubtful or Undetermined Identification)

10, Fill in any information available regarding name, renk, ASN, or organization
(Check cemetery records and office)

D . I T
— e m m me o T e S S s S S s S e S e S s e e e e e A S S S e e e S S S e e e
e ot e o s o G o e e e R M e W e S M S Sem e S e e S S e S o gwm e me e g mme m

S e e e wew e S e mew e e e mmm e e e e S e e e S S e e e e mmm o e e

(Est Height) (Est Wieght) (Color of Hair) (Color of Eyes)

12. CGive description of faciszl features and body cherscteristics if possible,
including the presence of scars, moles, circumcision, tattoes, length of
hair, presence of mustache or beard, etc,

_— o e e s e e e R e S amm e e e e e =
— Tt — — - — —— — — — " — | ———— - —— | W, — | — - _—" | ——— . ——
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15, Give minute deseription of all effects, clothing & shoes, including clothes
marldngs & sizes, as well as shoe size, List eech iten of clothing, with a
description of zny unusucl cuts, design markings, pockets, cclors, pstches,
etece Llso list, vith detailed descriptions, &ll effects without intrinsic
value, such ea guz, food, soep, pepers, letters, tobacco, etc,, giving
brands when appliceble:

-——n-—————.c—n.—.—-—_—-—--—g--.-——_—.-—--—-———_o——

______________ e = T e e S e e ey i it s B ol N pthe
______________ R e el e T T SRS A e S e e e s e e
b e SHL RN B S0 g IO e i LIRS e ma e et e S i ey
__________________ e W S o i b b e 6 e b
_________ L e e g e s e e, S g e Sy i o e
___________ e e e e L LI e A o . SR e e e e
________ =il e TR e e R T N I T M T P T e e o e e e e s o

_._...,._...__._...-._..,_......_._-_._..___..._..._._.__.-.._._.

;6. Give description Rf eny vehicle found in the erea that could be connected
with the death of the dececased

Tiees _(Ma-)_ ") H(‘-:;TD“s_e;rI&I EEOT}- -(Ergaﬂi-z-a-fign— - —(Ee-z:iglhlﬁg.h&_i‘;p; -

: of each gun) _ ;
17. Give exact location of remtins in vehicle before removel v

e I —

S S TS | (e ! o s i ) e e i S e A S o o e G S S e e e me— a
18, If buried in a coffin, give description and merkings e e S U O L T

ST e T p— Sy — i i e i i ———— — — —

___-_.—-._.—_—-._—-—.__.-—_—.-—_.__-_-——._—....__-__.__-_.-—-_._—-.—-—.-

" (Individuel in Chergce Ef-ggszn?eﬁng}-.—(ﬁaﬁkj =S (crganization)
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ERE Farm 39
13 Jul 23
At/‘ga}:hecl nereto corresmondsnce and/or othar identi 7ing media of wossibdle
j-}rc;f(i.ivo._"; vaelue, nertalning to:
4
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P
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/ ) " T o 9 A Q
/ #  FRENCH Charles R S SG 6933879
' (Lasi Heme) (First Nome) (L:itiel) (Renlk) (23Y)
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T May 1945

BURTAL INPORMATION /7 44 VK52

- Source of Infoemation-- Rus 8521 Telegram I}m’%em, dated Nov. 10, 13Uk
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| NAME (Last, Firat, Middle Initial) ’ AGH GRADE
FRENCH, Charles : 6 938 879 3/5gt :
| ORGAN[ZAT [ON O B, T, Qn | DATE OF DEATH
Y £ i , Qet. 1L, 19L)
b Air Corps ( ~~3, P
' PLACE " IDATE OF BURIAL = | DATE OF REBURIAL
[ 1 z f{ Sii=s P
~Buried in Dusseldorf Military Cemetery, xxfxtmnﬁi o
:Sect. 1llc, grave no. Z33. Germany o
"REMARKS "




S,

REQUEST FOR R..MBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side bafofe completing form)

WW'TII

Seid 80 ¥Olmf —-*—“38253
T

13-2-_ 1948

NAME OF DECEDENT (Last, Firs¢, Middle Initial) BRANCH OF SERVICE

TO BE FILLED IN BY CLAIM@NT H. ORiLD

FRENCH, CHARLES ¥ 7500

5.5 1« De
MO o

TRANSPORTATION EXPENSES
(National or Post Cematary)

B[]

[Tar e
P 6938875 s26 ey A CRUEMET Somes st Louis,
RANR.OR GRADE ™ w [ seriAL wo. i Symbol 210-
D Station 803

684

INSTRUCTIONS TO PERSONS SIGNING THIS FORM
'1. This form is NOT to be signed by Funeral Director.
2. Fill in as required and sign four copies. .
8. Check Box “A” or Box “B” ahove, not both.

4. Check Box “A” when interment is in a civilian or private cemetery,

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

.
: FILL IN THIS STATEMENT IF BOX “A” IS CHECKED \

FILL IN THIS STATEMENT IF BOX “B" IS CHECKED /

I certify that the sum of § » was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in_.

.-transportation ¢
the cemetery indicated below:

“dent from: (City, todmgr

l
p- e ¥y : »;
.‘a‘iupl 8 Farg Jenc tﬁ.‘-'ry L '?hlead) 4 .. :
NAME: Fe 4 £ 1 :
]
" ] e :
CITY OR COUNTY: aurora TO: (Name ftnd,p
Hlssourd

STATE:

RETURN FOUR COPIES TO

COMMANDING OFFICER

SIGNATURE OF CLAIMANT
k|

-
N Pata R X

—— —

S 5 atr S 000 VYO 0 a0

KANSAS CITY QUARTERMASTER DEFOT
6801 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

RORTRY D Ay P B8 dsasur

RELATIONSHIP TO DECEDENT

ATT: AMERICAN GRAVES REGISTRATION DIVISION | i'athaep
REMARKS
LN
D - ‘_..f_......
(cr\C’ (’5?‘;: e +
B & L
2 Q. & Lo A
BT 0» 7o T
= 0. A 2
e oS B i
40 |0
Th\ﬁ%“ n =3 M x A --‘:_' -. -".-6.‘;\3:‘!
" ’ | \g 7\5 s "-"."-.._\._..,-4"'/ t
B
1183909 JAN 3 249 1%
¥
HuEh\I!% M::i: 1236 FORM ARE OBSOLETE i 16—04738-1
i
|



RECEIPT OF REMAINS

bisTRIBUTION cenTEr  CO KANSAS CLTY! QUARTERMASTER DEPUT
EANSAS CITY MISSOURI DAY LETTER £3

ROUTINE

REMAINS consieNED To: [ULMER FUNERAIL HOME
.:- . § w iy o
12088 GARRISON MY 27 1aa

CARTHAGE MISSOURI

REMAINS OF LATE STAFF SERGEANT CHARLES M FRENCH BEING SHIPPED TO YOU ACCOMPANIED BY
MILITARY ESCORT DUE TO ARRIVE CARTHAGE STATION Slgmgggéééﬂ AM RAILROAD TIME TWO
DECEMBER ON MISSOURI PACIFIC TRAIN NUMBER TWO HUNDRED TEN. REQUEST YOU MARE
ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL. PLEASE NOTIFY NEXT OF KIN

OF SCHEDULED ARRIVAL.

AN

S ZABLOCKI
1ST LT QuC

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

el S Lo 09_,&0 . ekl

MONTH

Mﬁ’a/ Lt ianh, \‘3-@—-———L

CONSIGNEE

WITNESS (Escort) : —lt )
ﬂSE??if' £§?7 g A :
T SN L L. W SR \.._.._...._._.-_,_1.-

Slai

FILE

RECCRDS ANNCTATED
DATE L2 2/ 4L

i e

NANE _ Sl t >

QMC FORM 1 ‘I 93 16—52073-1 1. s.icuv;iau?n’;'ﬁamnnu OFFICE
15 NQV 46



A e
i

EVEER 48 o " * IEON J. CHOIL
EMBALMER (Signature) '~
gz e

— - 1;
T SRR i S e e s s ‘DISINTERMENT DIRECTWE R “t‘,) : g
4
e DIR-ECTIVE NUMBER DATE —
\ | SECTIONA— : ; : _ By
! | NAME AND BURIAL LOCATION OF DECEASED-. . . | 4650 05678 . --5*0'_?.. 48
DAY | MONTH YEAR
NAME ol sl SERIM. NUMBER RANK 5 ARM| DATE OF_ DEATJ-( o
F'RENC’H CHARLES M oo ol 5938879 VR oy S e
: DAY lmomu[ YEAR
‘CEMETERY : : DISPOSITION OF REMAINS
AR CRATEN S AACHEN S | BTt ¢ o e ..7280[ msn??
PLOT - - ._R_O\ff GRAVE coumav e ‘*. oo oo oo ok JTCIISE OF_EEA_TH '
PP :1.'75 H O L LA N D s (0
. SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE & f NAME AND ADDRESS OF NEXT OF KIN
ULMER FUNERAL HOME : MR. NORMAL R. FRENCH (FATHER)
8 GARRISON e P1ORGECOUTRECASE STREET - tas -
Cﬁ RTHI-‘&GE M1SSOUR | CARTHAGE, MISSOURI
(E/8B AURORA, MISSOURL) :
g SECTION C— DISINTERMENT AND IDENTIFICATION
/ N.Af“ﬁ , SERIAL NUMBER_ o RANK DATE OF DEAT.ﬂ . DATE DISTIMTERRED i
/|__ .CHARLES M, FRENCH | 69386879  ‘lsisc| .. " " | 7 SEPTEMEER 48 _
// IDENTIFICATION TAG ON ORGANIZATION RELI&]EN IDENTIFICATION VERIFIED BY
X0 RemaINs USAGF 2 e e
/ VARKES " GRS P EDWARD d.-ﬂu.TN&/;&EDgrﬁ.lE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS REVAINS COMPLREIE -
MATTRESS CIVIR DVANCED ST4GE OF DECOMPOSITION
OTHER MEANS OF IDENTIFICATION NOIE o e ‘\‘
. o e -:‘a‘*e
m iy B ..':a. L;_: ‘:.; o ,#\
."'.‘- ";:‘, o5 "‘:7,‘;, '_:
MINOR DISCREPANCIES I : NONE. R % F—
_ o
! . e : b ; - oy = e
\ il 5 4 ﬁ £ r‘\ _‘ ﬁ &
REMAINS PREPARED AND PLACED INZaskEr TRANSFZR BOX y y; 3 {'./-_/ WAl

EMB 2

1 .
!{ DATE 3 8 QEAPT.,;.__M-L
| CASKET SEALED BY
,1' JOHNT A BRICKLEY , “EMB & SUPV . 7~ =77 7 JOHN A - ICKLEY,
! [CASKET BOXED AND MARKED _ mmmsx@séumm PLATES T1G»;5 Vi ‘iKIr’CB
[ T T TORVICLE W, BILLTNGS - VERIFIED BY -
[‘,;115"22"/10 ;.8*3,; 2 _CtEﬁK‘ Z-R_’:CORDV‘?" s """“\JC}‘HT'F W PM’T?N C"!‘LPT CML C s *‘m
: | hereby certify that all the foregoing Dpemflons/"ere COHdUCde and ﬂm"?PI'Shed under my "“""Zd'@*“ SUPE“"‘R’"
i c:nd fh‘gf.the report above is correct. - EXCEPT- CASI\E.TING IR S ot
foe . g i Ay Ny M e
e et i ST JRl/I'.T"CAV
: it SIGNATURE OF GRS INSPECTOR
1 __ Prepare Discrepancy Report QMC F‘orm 1194a for ma;or d:screpanc.les e e R e A I Tt 0
HECOED Gk 8021 "T-.‘Ei‘-f’.' 1§ g Petues
N, 1198 A.D. 2 i
" . o . e L/.I.
B SO o O3 A e Rl G e e R L Sl SRR R M st i

e SR

B iae



RECORD OF CUSTODIAL TRANSFER -
1. SHIPPED - -
FROM T.O ot 1 = ' K TSN T S
USKC MARGRATEN , HOLLAND = TUANTNERE PG
| KIND OF CONVEYANCE NAME OF CONVOYER L
RALL & . |. CPL EARL M, KOLLE
smmrunsorsmrpsn ;LC,J;, o DATE\ SIGNATURE OF RECEIVER : 5 < I DATE:
ilaoT fﬁ _ B /"(\ ﬂ,’-’r/’/\'_ 20 -]--_‘I
_1/1T., 0-152'? 8 19 /10/43. N ST T [0
: 2. SHIPPED B
27 AT PR e T T RERITIY
|
| CRC TRX i it e = iy
ANT _\JERF BELGIUM e AT Cnmvrtl Tiadnow
'KIND OF CONVEYANCE NAME OF ctypwgnl K.W: o Lareat® e ot
vC. 2 : Transpwt C\?‘a
S!GNATURE OF SHIPPER - DATE | SIGNATURE OF nacsl\rdn T’S : H\.Y .. | DATE
JI—-a A.._. i ».\tl‘_'r' l_.c (_,( ! ] f)l,\ DV AW \ \ !\'ﬁ :’ b G
_ : 5 T.':I*ifT IR b SR e 'CLLJ Lii: 'h\i N
. 3. SHIPPED \
'FROM TO
zf‘-"/}’ “‘ i) "E,'_
KIND OF CONVEYANCE 2 | NAME OF CONVOYER 1/ i A R
t B ik o ."-4.-
/' 'SIGNATURE OF SHIPPER DATE smmruas & isﬂ ;%Jﬂ.z‘wa LPATE ,
s ot A NOY 141543
/ ;,/ ' YORT TRANSPORTATION OFFICER
f
S 4. SHIPPED A Sy
' FROM . T o e
¥ T 7/ 4
M7 74
'KlND OF CONVEYANCE ' ’ NAME OF CONVOYER TL .
¥ [/ ?,}0 U r’i /’ é / i ',.’ wf’
LCTT 7/ A Lo f xnf/ ol
SIGNATURE OF wesa,. 1Y | DATE SIGNATURE OF RE ER R :‘b’ATE
T, c'éigrm. 10 NOV 14 1 %‘ mnme) C07 WV 1048
wl . ] - i e - B L A
IT wwm-nwmﬁ' / 48 ("I’ =
FURT Lo 5. SHIPPED TN WM e i
FROM 10 4 18% L, THY
K»in -OF cowe'rmca (eanfiz] ) NAME OF CONVOYER
HLHVEE® W 2eon CyulHVYEE", Wig2ony!
\ SIGNATIJEE OF SHIPPER| ' i | DATE SIGNATURE OFRECEWER Vet DATE
V| DTWEE LOMEEYT HOWE i VOHWYE B° LB 8
i 6. SHIPPED
FROM ! i RS e 10 -
pog B N et WLEY T AN DAY ]
f KIND OF CONVEYANCE ., - NAME OF CONVOYER 078 Ok 08 )
. el 5 | NANEOF: : e e
/ 'SIGNATURE OF SHIPPER™ 70— & 7 o DATE SIGNATURE OF RECEIVER Mo e U [pateie
= O s B A
[ -LomesssYin EEEE B 7. SHIPECRSSENS 5= 5 2
- FROM 10 -
KIND OF CONVEYANCE NAME OF CONVOYER ' 1) o2 7.
1 : E : DISEC L AS o1 T
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER,
o < *oinl cyiEnt Siuseics

i e

B
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5 NOV 47

INSPECTION CnheCK LIST l E ;
ROUTING s
T MORTICIAN t|  FRENCH, cHARLES 7S00 A
REPAIR SHOP ( ! 6938879 SSG USAGF
M | P P
T SHOP A
i T| MR NORMAL R FRENCEH
r:g’ INSPECTOR o| 1026 SOUTH CASE STREET
:w/ OPERATIONS OFF ICER N CARTHAGE MISSOURI
ULMER FUNERAL HORE
c
) ADMINISTRATIVE BRANCH c 19680 Gl
Y|  CARTHAGE WISSOURI
R
0 R e
/Q—-"/" C/f s ) 20
: SHIPPING CASE
SEC REPA IR SHOP DESCR PT 10N SEC. PAINT SHOP
STUD BOLTS (80TTOM) a
INTERIOR r
C .EATS
ANGLE STRAPS
GROMMETS -
DRAW BOLTS
HANDLES
RIVETS ’ .
;’j i = — k./_{d'IIr e
(-] < =l S MOULD ING
CASKET
CASKET TOP i1
CAM LOCKS ot 3 ?
GASKET
LIP (ANGLE RING) | = A =8
HAND RAIL @M
FINIAL
HAND RAIL PLATE
CASKET BODY
!_ MOULD I NG
MORTUARY
WORK COMPLETED BY DATE TIKE S 1GNATURE
MORT IC I AN - : _
CARPENTER //-_. G- R A S W
PAINTER =N - -—f,Y s [ine ) YR
INSPECTOR 7%~ &/ // 29-UZ // "/0 : ’Z-—ﬁ'/&f?'éw;,
OPERATIONS OFF ICER Il—25C Ll 5 f; I/ o —
QMC FORM Vi




fs;-;._—ma?:—*‘-f

DL=Day Letter - = | °
NI.-NI‘]I t Letter g
LC=Deferred Cabls -~ - |

LASS OF Smwca

= WESTER:
msis| UN I O N

JOSEPH L. EGAN
PRESIDENT

S CEA01§ 17 GOVT COLLECT= =CARTHAGE MO 1 936A'
KANSAS C{TYIQUARTEBMASTER DEPOT=.

ALL ARRANGEMENTS FOR THE LATE STAFF SGT CHARLES M FRENCH 3

ARE OK AS PER YOUR TELEGRAM=
‘N R FRENCH=

THE COMPANY WILL AFPRECIATE SUGGESTIONS FROM IT8 PATRONS CONCERNING ITS SERVICE



CG KANSAS CITY QUARTERMASTER DSPOT

K/NSAS CITY MISSOURI D:iY LETTER

MR NORMAL R FRENCH oy 108

1026 SOUTH CASE STREET

CARTHAGE MISSOURI
£J

WE H.VE BEEN ADVISED REVAINS OF THE LiTS SPAFF SERGEANT CHARLES.M FRENCH
4RE ENROUTE TO THE UNITED STATZS. OUR RECORDS
INDIC.TE YOU WISH RZ).INS DILIVERED TO ULMER FUNERAL HOMS CARTHAGE MISSOURI FD
WITHIN FORTY SIGHT HOURS .FTZR RECEIPT
OF TEIS 1ESSaGE PLE.SZ CONFIRM YOUR ORIAINAL INSTRUCTIONS OR SUBMIT NEW
DELIVERY INSTRUCTIONS 4ND FURNISH YOUR CORRECT MAILING ADDREZSS BY TILEGRAM

CALLECT TC K.IiSAS CITY QUARTERI.STER DIPOT K.NSAS CITY MISSOURI. REPLY IS

'\

L‘J

ECESS4RY WITEIN TWIS PRRIOD SINCE IT WILL NOT RE POSSIBLE TO COVPLY AT

(55

GOVERNIENT EXPENSE WITH .NY DESIRED CH.NGES IN DILIVERY INSTRUCTIONS RECZIVED
ALFTZR THE EXPIR\TION OF FORTY BIGHT HOURS, WHILZ W3LiVERY OF THZ RSFAINS WILL
BE M.DE 48 SOON AS PR.ACTIC.BLZ AFTZR RICIIPT FACTURS RIYOND OUR CONTROL MAY
DEL..Y DELIVERY OF RE! .INS FOR SEVIRAL WZEKS. EOTEVIR 1S SOON AS REMAINS ARE
RECZIVED EERE AND IT IS POSSIBLE TO SCHIDULE TER)M FOR DELIVERY YOUR FUNERAL
DIRECTOR WILL BE NOTIFIZD BY TELZGRAY OF R.IL ROUTING AND SCHSDULZED TINE
RELINS WILL ARRIVE 4T R.ILRO.D ST.TION. 4ALSO EE WILL 2% REQUESTED TO FURNISH

YOU TEIS INFORMATION SO THAT YOU *4Y COMPLITE FUNZR.L ARRANGEVINTS, TEIS

[



€@ KANSAS CITY QUARTEZRIASTIR DIPOT
KANSAS CITY MISSOURI DAY LETTER

ZLEGRAM WILL BE SRNT AT LE.ST THREE DLYS PRIOR TO ACTUAL SEIPMINT FROM THIS
DISTRIBUTION CEN?3Rs PLEASE INSTRUCT FUN2RAL DIRECTOR TO ACCEPT REIAINS AT
R.ILRO4D STATION UPON ARRIVAL., REVAINS WILL B® .uCCOMP.NIZD BY MILITARY
Z5CORT. IF YOU DESIRE NILITARY HONORS 4T FUNZRAL YOU SHOULD ASK ANY LOCAL
PATRPIOTIC OR VETERANS ORGANIZATIONS TO YuKE ARRANGEMAINTS. YOUR PROMPT
COCP3RATION WILL GREATLY ASSIST THIS OFFICZ IN )M.KING FINAL DELIVZRY. PLZ.ASE

INCLUDE FULL I.ME OF DECEASED IN RIPLY TEL4GR.D



o]

| QMGGA 293 Ltr ¥r. E. N. Hackney, Carthage, Mo., 7 Dec L8
(French, Charles M.) re: - Date of enlistment of Charles M. French,
7/(/-__’7/
. 7 oQa, - o
The Adjutant General Administrative Division 10 December 1948 Champeno
S General Service Branch S . The238
. 3l . Forwarded as a matter pertaining to your office. . HNW
2., The writer has been advised of this reference.
. - YOR, THE QUARTERMASTER GENERAL: e,
8l
BL
# E, PACKARD,
5 Administrative Division,
1 Inel: :
Ltr 7 Dec 48 w/inc
s 2
q;“j' I:\..‘.-
S5 :*:Jﬁ:)
o ; ’
-
47 22108



’ e BUDGET BUREAU No, 43-RZ77.
- " 4ewJEST FOR DISPOSITION OF REMAINS o
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:
Srptops Crrlcs
5/2gt Ckarles M. Fronch, 6 338 879 ;27 4 d
2ot PP, Row 7, Crave 175, 25 vy 1948
Tn3ted Ctates Millitary Camelery
Moreraten, Hollsnd
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 Warld War || Armed Forces Dead,'’ before
fil[in% 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, A% DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose. .

“;)"OU 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 |

N /F 6 (Please indicate relationship to the deceased by placing an
L WS o )"7 A 5 - /'-iéWC X" in the proper box.) /

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D wioow l:l WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

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

D RELATIONSHIP OTHER THAN ABOVE (Specify) _/ ﬂ ﬁe r

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TQ 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 tha box opposite the option you have selected.)

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

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

X WM Oontd  (Ceaielloe, (leorna 100,

(NAME AND LOCATION O’ CEMETERY)

I:I 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
I (LOCATION OF CEMETERY SELECTED)

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

O ves O n

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.)

/Vo?»@

| 7 5
b quf;'{ l7 /; /. ?/ (/d? !;‘ 'ha}#‘}"‘/’ S

. GRS ' 345 MILITARY G W 0a2 57 &

e e
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PART | (Continued) TS e

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

other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME

FIRST NAME

MIDDLE INITIAL

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE

STATE OR TERRITORY OF
U. 5. A.. OR COUNTRY

EXPRESS OFFICE (Nearest rallroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

OR
TO RECEIVE THEM:

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

FULL NAME OF FUNERAL DIRECTOR

Da/MAX/L ?/f,{/r/t

NUMBER AND STREET

/fj-éé"f /g”azmm

EXPRESS OFFICE (Nearest railroad passenger station)

&77744_6 , /\ﬂ? :

CITY OR TOWN ( f COUNTY OR PROVINCE

SI'ATE OR TERRITORY OF
U.S. A.. OR COUNTRY

e

TELEGRAPH ADDRESS/ J ;

CoiHpge .

TELEPHONE No.

LRRX

WORLD WAR 1l ARMED FORCES DEAD,"” IS:

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE

INSHIP AFTER ME. AS SET FORTH IN THE

PAMPHLET, “DISPOSITION OF

Rewl, o Ryt 82

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET CITY OR TOwWN COUNTY OR PROVINCE

Conlinnitle

RELATIONSHIP TO
DECEASED

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

C!EE" i'

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

v

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR |l ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

DISPOSITION OF THE SAID REMAINS,

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

the best of my knowledge and belief.

Novirmal R, Fperc M.

L02 & So. ()asse =7

(SIGNATURE OF N OF KIN)-
Novia) & FRENCF

éMAJ—& ¢

{STREET AND NUMBER)

f55.&é< e

(NAME PRIHTED OR TYPED)

(CITY AND STATE)

| Subscribed and duly sworn

(
19%; city (or town) of

T of 777?@3& Le X C

before me according to law by the above-named applicant this

771(

day of

Ve e

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

PAGE 2

, and State (e+TFerritgry gr
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PART 1I—RELINQUISHMENT OF DISPOSITION AU'I;HURITY

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

I, THE

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

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REM'MNIS OF THE DECEASED,
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS;

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

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

PART Il

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART |1l 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) T
\
(SIGNATURE) (STREET AND NUMBER)
=i (NAME PRINTED OR TYPED) (aTY AND-STATE)

16—50410~1 PAGE 3
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ADDITIONAL REMARKS AND INSTRUCTIONS -

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

- ol |
F=a2 ‘)\J ¢--‘;" VF‘{
s
Lo N E/
T _
~<\ ’f‘_i I/
\\_:/* c ] ‘\ >
Seleiy o

PAGE 4

U. 5. GOYERNMENT PRINTING OFFICE



oauarrony 381 NOTICE OFCHANGE IN ADDRESS

ﬂ/x NF\ME OF DECEASED | RANK \ SERIAL MUMBER
/3 SMI-'R’E/VC.H |3J.-??‘ w935 779
NAME OF

NEXT OF KIN RSO \ RELATIONSHIP

= f’-“ I TE Al 4 SoN
OLD ADDRESS
210 L ‘M/a'(m..j— >

NEW ADDRESS A%—LU m‘)
10 S CASE ML

CARTHAAE WM J) ,,1&_ |

REMARKS

l/)(f! \‘)\ L

U. 5. COVERNMINT PRINTING GFFICE —31032-1



r_.r\l _‘ K
G e s B v N

8/5gt Charles M. French, 6 938 879 : :

f 1, Grave L1(D, —*\)\ 25 May 1948
United States Milltery Cemetery
Hargraten, Holland

¥, Rormal R. French
Caxrthage, lﬁ.aiﬁm-i

Dear Wr, French:

The pecple of the United Stetes, through the Congress have authoriged the =
disinterment and fina) buriel of the heroic desd of World War IT. The Quarter-
master Genoral of the Avmy has been entrusted with this sacred responsibility

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

be the nsorest relative of the above-named deceased, who gnve his life in the
gexrvice of his country.

The enclosed pemphlots, "Disposition of World War IT Armed Forces Deed,"
and "Americen Cemeteries,” explain the disposltion, options and services made
available to you by your Goverrment. If you are the next of kin according to
the 1lins of kinship ss set farth in the enclosed pemphlet, "Disposition of
World War IT Armed Forces Dead,” you are invited to express your wishes as to
thaiupositimartharemimdmm&byomphtingPartIoftham—
closed form “"Request for Disposition of Remains.” Should you desire %o relin-
quish your rights to the pext in line of kinship, please occmplete Part IT of the
enclosed form. If you are not the next of kin, pleass complete Part III of the
enclosed form.

If you should elect Option 2, 1t is advised that no funcral

arrangements
or other perscnal arrengsments be made until you are further notified by this
office.

W11 $R Please complete the enclosed form, "Request for Disposition of
Remains” mail in the enclosed self-addressed emvelope, which requires no
postage - F1thin30 days after its receipt by you? Its prapt return will

avoid i dalays.
R
NS Bingerely,
§ &
N
¢ mals. ¥ THOMAS B. LARKIN

Major General
: The Quartermester General
tih =" (E‘

-




DEPARTMENT CF THE ARMY ° AT
OFFICE OF THE QUARTERMASTER GENERAL :
WASHINGTON 25, D. C.

DATE a 275,4,7/ 19 44;

TO: Letter of Inquiry Section - § : ‘

(Thru Officer in Charge)

(Form 734 will indicate file dispatched to LOI SECTION)

Reference:
WFZE/VG/J; g}_émzbfs M. RN D/sGT
SERIAL NUMBER (& ¢/ 3¢9 CEMETERY /S /] M. MRPCPA .'/#a//unb
FLOT PP RoW 7 GRAVE ] 75—

Request new* LOI be sent to;

NAVE_J\) i A/_dEMr-rb Q 102 )0 H RELATTONSETP - ')’/ﬁ‘l’HEQ

ADDRESS — :
CITY (I » Rj“ﬁ-;}@-é : STATE _Mage:.ouil

Basis of requeat:. (Must include definite facts) /

MJZ/ TAT A f.--rf,;\./&_/—ﬂ—tlré’ - //I.Lf';?‘}/f-u] 8 Lvé_é_—

.L‘L.éﬂ"}—a&f? r_{_.% -I-L'U"L-l—w\-*; J

e

_—4

Requeet Approved;

Approving Officer's Remarks:

¥ Strike out 1f no LCI previously dispatched - _ : I}S}/,ft;;;f

éézm-/:’ /A*f’ SIHLy LF G SR



~_ QUEST FOR DISPOSITION OF REMAP's [\

GRADE OF DECEASED, NAME, ARMY SERIAL NUMbs_.. AND REPORTED PLACE OF BURIAL. DATE: _@@

DO NOT WRITE ABOVE THIS LINE B: |2 D

NOTE—The next of kin should familiarize himself with the contents of the pamphlet, “Disposition of World War || 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, {NA% DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelape provided for this purpose. X

If you are the next of kin or authorized representative of next of kin and desira to direct the disposition of the remains, please fill in PART |

of this form.
PART |
I 'tdl}l'ea?e fzcﬂ'cutc rsgxuomhrp to the deceased by placing an
" in ¢ 3
2 (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) BEOS B RENEISR)
[:, wipow D WIDOWER C] SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 2! YEARS OLD

[l

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.)

D |. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY QVERSEAS.

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

(NAME WD LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELEGTED)

D 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)

DYES ENO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR JH‘E‘?QLLW‘INGHCHANGES: (If no corrections are necessary, indicate

-

thia fact by inserting the word “NONE" in the space below.) o L o N
: Nt Do\
B A oaat e
N b ¢
T = - 7
-.,...: o O- _' L‘:. 1
| c i §
b s - = fom /
= : IS
s oy :‘-\ 2
e : .C,
16—50411-1 A
FOR PAGE 1
oMo o 345 MILITARY | -
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—~ 'PART | (Continued) —;

\

If on Page 1 of this form you have selecte. _ption Number 2 or 3, or Option Number 4 with you. swn 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 TERRITQRY OF
U.S. A, OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THé 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. 5. 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 1l ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
- | NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITQRY OF

U. S. A, OR COUNTRY

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS. :

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

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

Subscribed and duly sworn to before me according to law by the above-named applicant this day of .
19—, at city (or town) of county of » and State (or Territory or
District) of
*NOTE.—Page 4 is part of the notarial attestation. (SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

(OFFICIAL TITLE)
PAGE 2 =

16—50411=1

If

TH
NA
SH

7]1 o

v



—

cation

T THE

ue to

ry or

fi PAP™ UI—RELINQUISHMENT OF DISPOSITION AU ORITY

If you are the next of kin and you desire tu relinquish your disposition authority, please fill in FART 1] 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 E
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED,

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

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

THISISTO 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 MIDOLE INITIAL

 FRENCH Selinie -
RELATIONSHIP TO THE DECEASED 7A /,# E}e

: H_;\LL{'\UNDNW;EKETN' " N r{ | ClTYORTOWE.‘_'ARf—#A_g E MT;ZQ;;OU/?)
s e -
WA 03, 2RO T, Naanle Sk, A ) b

: o @W el
fﬁwdwbéﬂ,?md 777,9«:(4/_4(, 33 Ww) e,

(SIGNATURE) (STREET AND NUMBER)
Eﬂ/?/ﬁ_ﬂAFLEME 7/?5}((3)% Mgf&'}', ﬂf%;mw
16—50410-1 : . PAGE3



/- ADDITIONAL REMARKS AND INSTRUCTIONS—~

All remarks and informeu..on entered here will be considered as purt!r... che Notarial Attestation.

PAGE 4

U. 5. GOVERNMENT PRINTING OFFICE
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FFICL OF Tik ¢ UnRTEALLSYER GRITRLL
o) L14fORI;L DIVISIO!
SUBJECT: 1G5, LOI

LinCHIIT SLCTIO., R&GR BRi¥CH, i1i1ORIAL DIVISIO.!
ROCLI 2701, Tcrmporiry B Blég.

Date .N Kﬁu T 1948

h 3 Fre ¢ G S 57
A%mwﬁmﬂ — L-.,_l..atuuum.wiﬂm‘.w”t.m&ei-. - .\QEH\,:N._P w,

| LOI TO DL St T0z 7~
,,; nﬂ“ Zbﬁl»:\ ﬂ/ ﬂﬂﬂﬁn\_ﬂ

iy

7 175 \\.,v

Plot Ro:  Grrve Strcet 4 .
S e s e @ w}fﬁh Mo 1 gy
~Utharity for LOI: City " State ve mw ._f

| py
it e Ee L RS am L e e w R s b L e e ——— u g
ey -
£l _....
o



(FFIC OF Tib (UsRTERILSIER GRIERLL \
FILE _

y L% LLLIORL/L DIVISIO:! o
Aclion ‘ A 3
, : Acceptance mmn=
SUBJECT: . LOI o - Family Corres, Eo: h
o [ JLiiORIAL DIVISIO.: e

LrCHINE SLCTION, R&R BRiCH,
ROGL 2701, Tcrpor:ry B Bldg,

7= bate _7. \fai
h\hm«ﬂl Chavles M Frewch Lv\mw.kh\ﬁmﬁw

1948

Rl (WXFE) FIRST LIIDDLLE L.ST SERLIL 110, ¢
GRiVE_LOG:TION LOL TO DL SEiT TO: ¥
_._w._.

L ww MORMAL R Yrench

i o%?ﬁ.mu R

rE AN

Plot md. "~ Grave Strcet
...It' 7 -.,:M,.mt._\/ el el (t arYuage. Mo

City v | ! state

+~Utharity for LOI:
i J...,_._.h...u.....,”:_.p.ﬂw\\\s
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8/8gt Charles M. Fremch, 6 938 879
Plot PP, Row 7, Oreve 175, ————1

tad 5 Decenber 1947
Thited States Military Cemetery
Margraten, Holland

Mrs. Edris B. French
5190 Cotes Avenus
faint Louis, Missouri

Pear Mrs. Fronoh:

The pecples of the United States, through the Congress have suthorized the
adisinterment end final burisl of the hercie dead of World War IT. The Quarter-
master General of the Army has deen entrusted with this sacred respansidility
to the honared dead. The reecrds of the Wsr Depariment indicate that you may
de the peerest relative of the above-memed deseased, who gave his life in the
sezrvice of his comntry.

The enclosed pamphliets, "Bisposition of World War II Axmed Porsces Dead,”™
snd "Americen Cemeterieq,” explain the disposition, options and services made
availsble to you dy your Govermment. If you ere the next of kin 2scording to
4he line of kinship as set forth in the enclosed pamphlet, "Disposition of
World Wer II Armed Forces Desd,” you are invited %o express your wishes as to
the disposition of the remains of the deceased by campleting Part I of the en~
closed form "Request for Ddeposition of Remaing,” Should you desire to relin-
quish your rights to the next in lins of kinship, plsase coamplete Part II of the
ennlosed form. If you are not the next of kin, pleasme complste Part III of the
enclosed form.

If you should elect Optiom 2, 1% is advised that no fumeral arrengsments

or other persomal arrsngements be made wntil you are further notified by this
mo <

¥1ll you please complete the emslosed form, "Request for Disposition of
Femains" and mail in the enclosed self'-addressed envelope, which requires no

a s S
& &S Sincerely,
moxd,
mels. ¥ o Y THOMAS B. LARKIN
@4 < Major General
cg; =) The Quertermaster General
gl =

L0 ’/ ;{v'ii_"!} 2 5__\ m

42
et e 3757
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22 July 1947

Mra. Edris Derlens French
5190 Cotes Averme
8t. Louis, Missowri

Deayr Mrs, French:

The Way Depariment is most dssirous that you be Purnished infer-
9 q 5mt1m regarding the burial loeation of

your husband, the late Btafy
Sergoant Charles M, Fremeh, A.S.N. 6938 879. 7

) R

The reccrds of this office ddsslose that his remins ere interred

in the U, 8, Military Cemetery Maygraten, Holland, plot PP, row 7,

grave 175. You may be asswred that the identification and imterment

have been acocmplished with fitting dignity and solemmity.
This cemstery is located ten miles west of Aaghen,

and
is unjer the genstant care and supervision of United States military
perecnnsl.,

mwarwhummmaauatnm, at Govern-
mm,n&mmmoﬂmamomamw
rmmm,m«am,ammmwmimum. At
ehmmu,mmm,ﬂthmwuumm:mm, o=
vide 211 legal mext of kin with full informtion and soltoit their de-

~ _ 2
PIS2se adaept wmy sincers sympathy in your great lces.
= @
A Singerely yours,
o =+ =
Ty
o
5]
= 2
4 = ?, B, LARKIN
..-":

M'ajﬁé Genayal
The Quartermsster Genewal

ery

o=



js

——— o

QIR $14.6
Gruves Reglistration
(Buzopoan, U. S, ks 85 yun 1y,

EUBYECT: Purial Recoxds

TOt Comnending General

American Oraves Registration Coomand
Ruropean Area

AFO 53, ¢j0 Fostmasier

New York, New York

1, Request the burial reports and grave markers for the following
decodents, interred in the United States Military Csmetery, Margraben,
Holland, be changed to reed as underscoredi!

HAT RASK SERTAL NO, DATE OF PLOT ROW ORAVE

Donaldsen, John B, Pfo 32755164 S ApdS AL 3 63
French, Charles M, g/3gs 6 9B 88 WYost Lk P 7 175
2, The records of this office have been reverified with the records

of The Adjutont Ocnepal, Way Department, snd have been found to be correct

as indieato above,

FOR THE QUARTERMASTER OENTRALI

WARIIN G, HILIY
dajor, Q0
Memorial Division

AIRKAIL
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HEADQUARTERS, ARMY SERVICE FORCE'S
MEMO ROUTING SLIP

TO THE FOLLOWING IN ORDER INDICATED:

NAME OR TITLE ORGANIZATION BUILDING AND ROOM INITIALS
1 DATE
2
A e Ay 2t ! -’-'1[%2#"‘i
- TH o @
\ bl
= i p—
s B A ; AERORAL ._;‘.5_?35;;”. T
il P E o
T T iy =
| 19 7 -
?8 LA i 0,? J;\
: ' o G
14 / <, %,
~ /“? ;/
B J;G o
3 4
= NAME ORGAMIZATION EUILDING AND ROOM DATE
FROM:
TELEPHONE
o
' wW.D.,A.G.O.Form 0115 This Form supersedes W, D, A. G. 0. Form 0115, 23 Mg, ch 1844,
e 1 October 1844 which mey be used until existing stocks are exhsusted.

16—il4g-2 -ePO



HEADQUARTERS, ARMY SERVICE FORCES

MEMO R~ ITING SLIP

TO THE FOLLOWING IN ORDER INDICATED:

!F‘\X

L
NAME OR TITLE ORGANIZATION EUILDING AND ROOM INITIALS
1
Mrector, Memorial Division, 0 DATE
2
3
\_‘
~2
\wJ
For your information,
M1 o
ey
0
1 Inclosure =
{with aupliocate)
T
! 3
P~
=
&5 A :
o - e
= -(J?'i-_ e Tt o
& W . s ¢
e e ._-_,_v‘.. —— J
: 2 e X
2 T '~:-. 5
% ¥ e
. '._‘w
NAME ORGANIZATICON BUILDING AND ROOM DATE
FROM:

Capualty Brench, Inves & Corres, Boom

62T, Munitions, Washington, D, €.

W.D.,A. G.0. Form 0115
1 October 1044

This Form supersedes W. D., A. G. 0

which may be used until existing stocks are exhausted.

. Form 0115, 23 March 1944,
N

Tt 4 P U
16—31040~3 aro
.
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INTEZRNATICHAL COMMITTEE OF
THE RED CRO3S, Geneva

CENTEAT, AGENCY FOR PRISONERS OF WAR

File NO: CASUALTIES =5

Ref.VIII/A.St.A 109/44 5 by :

3 - - ftie
Name and given names Charles W. French, soldier,American FOW (branch of the service,

e et 2 LA
octupation and religiob: unknown.
Place and date of birth Unknown.

Place and date of death  1.-10-44 00:45 o'clock, Gerresheim POV base hospital.
Unit (corps, regiment, battelion, company)
and army gerial number (data on Unknown
identification tag)
ey s Telions
Where and when taken prisoner?
Cause of death
Place of burial
ls the grave marked and can it
be found later by the family?
Personal effects
Will they be sent with the certificate
of death thru the good offices of
the Secretary of WarT?
In case the family may not have been notified
could a clergyman, a physician or a nurse who
had been with the deceased during his illness
or hig lagt moments, send to us, so that we might
convay them to the family, some particulars
about the last moments and hur:l.g.].‘l‘
(Date, stamp, and signature of the

ified authority)
qual 7 Disseldorf, 27 December 194..

(Signature) Signature of two witnesses
The Uffice of Vital Statistics

By G. Weise.



~ INTIRNATIONAL COiITIEE OF
TH# RID CROSS, Geneva
CENTRAL AGINCY FUR PRISUNERS 0OF WAR -

File NO: CASUALTIZS
Ref.VIII/A.St.A 109/44

Fame and given names Charles W. French, soldier,American POV (branch of the service,
occupation and religiob: unknown.
Place and date of birth Unknown.
Place and date of death 1i-10-44 00:45 o'clock, Gerresheim POW base hospital.
Unit (corps, regiment, battalion, company)
and army serial number (data on Tnknown
identification tag)
Family address Unknown
Maritial state: Unimown
Where and when taken prisoner!
Cause of death
Place of burial
Is the grave marked and can 1t
be found later by the family?
Personal effects
Will they ve sent with the certificate
of death thru the good offices of
the Seérstary of Warf
In case the family may not have been notified
could a clergyman, a physician or a nurse who
had been with the deceased during his illness
or his last moments, send to us, so that we might
convey them to the family, some particulars
about the last moments and hu::l.e].'f
(Date, stamp, and signature of the

qualified authority) Dlisseldorf, 27 December 1944.

(Signature) Signature of two witnesses
The Office of Vital Statistics

By G. Weise,

A



.| BGHE Fome 319
“| T May 1945
A

EURIAL INFORMATEON.

i
'

I
~INAME (Last, First, Middle Initial)
fi.1

|~ FRENCH, CHARLES /||

ASN

GRADE

DATE OF DEATH

P ——

“"—-_-E._'t'__

ORGANTZATTGN

A

Section 111 C,

Grave lo.

PLlfi14tary Cemetory at W. Ou-nyj DATE OF 3UR(AL

DATE OF REBURIAL

i

"'R0% 599-625 Heceived through the IRS Geneva, Switgerland.

25- 59016 QQy 9
\"\\rX'
5 \

—--.._._“_,____“
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Rus 8521 ,

vern, Nov. 10, 1944,

Three American POW died on Oct. 14,7178/six Pursult planes

French .Charles,owounded when shot while plane was shot down.

Plane 7177 [six (J--pursuit plane?) Diaz, Kanuefggu March 21, wounded when
shot while plane vwes shot down; relatives- vnemeci Serrano Diez,0Ozona, Yex.
Stop 26/10 ( Oct. 26) 7b087/twelve ,Walker._John§§/Dec.18—meningitig
(repeats ) relatives— mother, Mrs. "ames Walker,1314 E, Maryland Ave,,

¥okom?, lndiana, _High Commend of the Armed = rces. POW lost 2:03

Translated from the German by F. R. Glaser-12/2(fuu /c
(/




e REPORT OF BURIAL 15Fkse i, 7
aaRITHAEND 22455 g

23g/ .
‘,2:-"‘3 CNCH = nsChamlag:oy _':T as il fFl:ﬁ/io a2l .ﬁgﬁ:dsf 6938879 a'

Date

O ama il :i d bosFEmT) vod sacdl ; ~~1=_'rn 10 Reakais|qmoo Eerial No.
o , 38 Armd Inf. Regt, 2 MDA oty (D

PSR T e T T
B Hospital, F}usseldori‘ Hi G oo o T 3 1944‘“'“:\ 3

Place of Death "29zepl) 1o9%te of Death ran T oy 100 Cause of Death
1500 13 Aug 1945 chadaet; AU S{)Mz.li'!:e&ry Cemete*ty‘imrrrnxen, Holland V1{645482
Thne and Date of Burial Name of Cemetery ©357 Name or Coordinates of Location

175 T _imibarm on % i .'hem [ -y:.-..r‘t!,.-PJ:‘-e‘:m Iguibarn svad aldiseaq 1) CrQOss

Grave Number Row Number( (wolsd sosqe al |.#eio0 Saipior Rumberst [ 0032974 lsanoaiag Type of Marker Ir 2

i .a:mu:nn::u 2oloay 2dtemedmd 21822 vns adidesb bos i

Dlspos.lbnn of Idmuﬁmt\on Tags: Buried with body Yes B No [ Amr.bcd to Marker Yes O No OX Crs Tag

If No Identifieation Tags £
*,.,  How were remains identified? wim
-. l |..| l_‘..__ﬁ E

o !
2 ———— e '
= i k|
| Pl:le I;.ﬁ._r:..(‘-hj’ :E}p, s ’3 : eyt e d !
| W'l'mtmmmufldcnuﬁmuonwem buried with the body? L ¥ 17 f -J "|i !UGELF.. rm
| , sngergerodq sansl es dova | m-t"’! »suls aﬂ“‘:!mu e wolad 210l
18 : ab Jaousspb o gonesias; SCYFETien Cemetery
i : . 98 i.ud di. _Dusseldorf, Cermany F3392
To determine Right-or Left usc Deceased’s Right and Left. ——
Who is buried on: ZiNe 0-796548 -
i (1N _ 0-79654 174
D?“’“ed" Right: Name . W N, Rank Organization Grre No. |
S END OF ROW .
Deceased’s Left: P Nt o S Seaid No. Rank Orizanization; Grave No.
|
Sla-rutu.x:'ni I‘;Iin'-;c, R.HI; m&l li}pu‘n:l:d-e ?w:z#}wnn[ P!d. qu:-‘[_\tﬂg?g -bcwe D'“B 'i:cn other than officer repam.ng bu.nal. A

Jrambasd thht‘&“lamhﬂmm"h@ is not affixed fill in below:
ateaibul .199ne clwasgue sizalis

Emergency Addressce oot

o ‘ : ; ( Blama e = f & 3 =
I . : Address =3 iy -7
/ Religion _FXO% 3 :
List only Personal Effects Found on Bgdy and disposition of same: | Hh BIERS EoRe

None

m
.

-
3

Evacuated by 812 Qi G & i
Vg i ‘é‘“ | : S

Fowy R

< { = i R

\?‘ A\ g L,/é,m 5. wﬁ&{% 2 Pt

Signature f Officer or other, person ll:pnztlng I:u.rilr :

CLEON E, WELLS 1st L€, Qic: % A

: / 0 00 a9 22 603rd QN _Cr, Reg. Gor __ &

2 i '\':rifiedbyG.R__Tﬁ. Oi'ﬁcﬂ'_';: ¢ ‘_:1 -1 1

< 5 PN Gt e

i asggd
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T oasef muh qr ..E:’A.s.:'{ B R0 THOSaH |
B &, DECEASED UNID’ENTIF!ED '
= ALY “e@mts of Both Hands. If unable’
P RR) ‘set of Fmgerprmts,e'rake Those You me, e ;
— _the followmg : ; oTyes Jtnl bmya 88 4 ¢ s ] 5
“=Height: e . Laundry Marks. W e
tzedn rbl phopol Weights£ 001 (300 2 \éNumbern ofRifiei10biezaull | Tagicpnl VI |
i b s Color of Eyes: t = Wear Glasses? | ] A
brnilfol ,roColor-of Hairsiomol +~IsiToothi ChastuAttached? 8081 | auk &i O0cl
sobiiesod ic emailagaT uam,'_R_ace. 5 Briatd b 4
2z0fs _ (If possible, have medical personnel take a tooth chart, if no medical T
ey w—— personnel presént, fill in_a tooth chart below.) In space below, locate, v
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e
7 G T s AT .

i o '\ CHECK LIST FOR DISINTERMENTS
(Te accompany Report of RIeburial)

S e s i

(\J
Fart I should be campleted, if identification tags are available. l'?[] \
Fert I & FPart II should be completely filled out if identificatinn tags

are not aveilable, -
If informatisn is unavaileble, so indicate.

RLET I
(Positive Identification)

; : T 6938879 38th arm'q Inf. Ret,
(Full name of decuesed) Renk) (LSN) (orgenizatien)
i 2, State if identification tags were ettached to remsins, how meny, and where

' attached _ope identification tag on chain arould necks

3. Give exact location from which disinterred, furnishing cecordinates and map

.series used Nord Dusseldorfer cemetary- -Grave noo.606 plot 11105 - - -
. Pusseldorf, Gerrmeny_ (F-3392, Central lyrope,—1:100,000, ¥eln Skeet- R1)
_ATE: ALTTACH OVERLLY SHOVING EXACT LOCATION. OF ISOLATED GRALVE TYING LOCLTION
« . IN VITH FERMANENT LANDMARKS. '
\ ). 4Approximate or estcblished date of death (stete which & give basis for date
selected) _ _ _Qotaber_ A, 194 —,.cemetary PECAASy — = = = = = = = = — — ~

1.

Audncur

6, ipproximste or established date of burial (give basis for date established)
________ October L, 1 5 — - ccmebeary recards. _ _ _ - — — — —-
. 7. Nenner in which greve was marked end’all information ccntained on the merker
not ‘marked.

— i — — - — e A —— S — =

—— — — —

_-—-———.——'.—-..__._.-..._...__.__.—._._—..__-..__.—-—-.-._..._._-.__.—-......—-

—-.u..—.n—.—__........_.___._........—....-._.-_._._.—..—.—-—-.._..—-...—..—-—-.---.——.—_.—

e oo e et i . G i st | .. e | oot e e yhot WSS L (o o oy U o B

. 9. Nemes and addresses of all persons questioned ccncerning death or burial and
information each furnisned (contact local Meyor, priest, cemetery caretaker,
-those responsible for buriel and any other possessing important infermation)

e Cemotary direcfar, Herr KerlJolds = - m mmmmm/m o e
U R R Qffice of BUrQOMASEEY - = m —m = m m = m mmm = - —————— -
'.\ ' OQffice of Germen Bed Lross = = = = = = — — - T

\& : DART IT : ;
\ (Doubtful or Undetormined Identification)
1S .
s~ TFill in any informetion aveilable regarding name, rank, LSN, or przenization
(Check cemetery records and office) :

— e e e v A mma e M W e B e e S GR Em e == e

)
e e e o -t s e e A i et = Sl O . it g e e e S | . e
e R I e e < {1 i =l e i s e e MO . Wl e - O | s

Est Height) —_ffﬁﬁfhzéghz)_'_ (color of Hoir) — = = (Eoid; EE“E§EE)" - =
escripiion of fecial features and body charzcteristics if possible,
‘ng the presence of scars, moles, circumcision, tattocs, ‘length of

.

tvesence of mustache or beard, etc,

N -—_.—..——-—-——'-—--——._—_——-.l-—-

T—-—-—...--....._..__...._,.,_..__,.___.._.__......_.__-.._-.....-..-—--._u-—n--—-—

A i | | i g i e it g | | i e < T | e § o | Wi} e S



'i?. Give exact locatisn of rer‘:_ina in vch*cle befora .renoval «

R ik o e S Lk, - o i L S

g, 2715 ’3

13. Give as detailed description as Podsible of condition ond emcunt of remains

——-_—-.—.—._—_-—-—--—._-__—.--_.—-—__.___- = e o e

14, Give probable cause of deuth, '[iJI‘E; & loc ion of wounds (18 There e":rldence
that body vies b_unﬂ(l) : .

-—-...—.-—._..._._....-_.—_—..__..._-...—._-—_-—-—-....-—.--__— _— - —

norkings & sizes, es ﬂc-l as Fhoe 3izes ‘Jist e=c"1 J.ter:. of c-lothlnr-, ’-‘ith a’
deseription of any unusuzl cut ésign markings, pockets, cclors. patches,

a

!
etc, 4lso list, with dotailed desc rlnhonr, all effects witheout intrinsic
value, such as guz, focd, soap, papers, ietters, tobacco, ete., giving
brmdsrhenu"plmnble-' _____ AL S S i s b e e e B0 o i - S

—-—--—-—.-.....—...—._._—..._——--———__-—--..-._—-.._-—-.--—---....—,.-—.----—.__.-

—.-.-._._.-—-_.-_-_-._.._......-—.-.--..—..--..-_—..-_—~-

— e — — e — —-.-_—.-.———-———.-_..---—-_...—.-..—-..-..-....-—....-..._—..._.._.

of Lach :un)

18 If bumed in acoffin, glve description &nd merkings _~_ _ oo e

19, Llot nares of all other'deceuscd jorsouns b‘U.I‘J.Ed in ‘the ‘vicidity, also give
available imfora:.."tlon concderning thu cduse & place of'dedth of eech that nay
assist in identification of these rerecins

o e e v e e e e N e e e e e m me =

_,‘..__.__._.___.._...___._._.._......_....._..._.._...___..__......._...__._._-..-
—~ - - - e |
_....___..._..._._.._..._.._........_._...____...._.___..._..._....._..__...._......__.._,_...._..
—........_.....___.....____.__._._.._._.__...._......___..__..._..........._......._.._-_._._-
_______._______.._..._..___._._..._..____..-..-_....__........-.-.-.._...._._._
Al L o s o 'l
2

-_._...._...____.___._..._._.___._.._....._._._....___...._-....___l-..-._...’-q‘__.__-

_....__._...__._._.____,_._._........_...__._,_.._____,_.__-_.._....__._..__....._.._.

___—.....-...-—--_—_-.-_......---..._——.-_-.—_._—_.....—-..-_.-.-_._.—.._-..._-__-___

By -““::".g{g% s FZaN 7 E.
& (Individual in cl.argé/%"f?ni! te?ﬁent)ﬁ Rc jf Jét(o%ﬁiizatidﬂ f

S T R %q (L1 F+ 5
~ (pato)
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

REPORT OF DEATH . oare 18 Aug 45 med,
-F-'I.I!LL HAME ARMY SERIAL NUMBER 'G-R.RDE
French, Charles M, | 8 938 879 8/sgt.
" | HoME ADDRESS ARM OR SERVICE DATE OF BIRTH ———
St, Louis, Migsouri Infantry 2 Apr 22
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Juropean Area 4 !omd.l received in action 14 Oct 44
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF S‘ER\!ICE FOR
! p.“ Ar‘a - '-__ ACTIVE SERVICE Vi P.l.;m”
“ro 7 HS DAYS
o 19 Apr 40 L- ,-J-
EMERGENCY ADDRESSEE (Name, relotionahip, and address) B

L

. Mrs, Naomi R, Dintlemann, mother, 230 ijhnth Neramec St., Clayton, Migsouri
BENEFICIARY (Name, relationship, and address)

Idris Darlene French, wife, 5190 Cotes: Ln., 8¢, Louis, Mo,

Mrs, Naomi R, Dintlemann, mother, same as above, Mary French, sister, 5147 *

INVESTIGATION \ WAS DECEASED AUTHORI IN FLYING PAY OTHER PAY STATUS
MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY'STATUS nscugp STATUS (Specify balow)

YES | no YES | no YES | no YES | No YES | No YES luo x |ves e

ADDITIONAL DATA AND/OR STATEMENT IZI BATTLE ‘:l RON-BATT

s#»Beneficliaries Cont'd,
¥k EKéneington Ave,, St, Louls, Mo,

The individual named in this report of death is held by the War Department
to have bdeen in a missing in action status from 4 Oct 1944 until such
absence was terminated by a report from the German Government through the
International Red Cross of a prisoner of War status on 8 May 1945, The
prisoner of War status was terminated on 8 May 1945, on vhich date evidence
considered sufficient to establish the fact that he dled on 14 Oct 1944
was received by the Secretary of War from the German Government through
the International Red Cross,

-
-

) AGES
BY ORDER OF THE SECRETARY OF WAR S R T

ADJUTANT GENERAL

WD AGO FORM 52_ EDITION OF 1 FEBRUARY 1545 MAY BE USED,
| JUN 1045

B o ]~ e e et oo T AT i P O T




7 QLI NIYE DUNRMrACLE ~ NTANULE CDOEO UNLT

e

S
WAR DEPARTMENT F4L> 3 5
THE ADJUTANT GENERAL'S OFFICE “ /
. WASHINGTON 25, D. C. }5’
REPORT OF DEATH ' i oare 15 Aug 45 med,
?ULL NAME ARMY SERIAL MUMBER GMD-E
French, Charles M, 8 938 879 8/Sgte
HOME ADD . ARM OR SERVICE DATE OF BIRTH
St, Loulis, Migsouri Infantry 2 Mr 233 -
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
sl Zuropean Area  Wounds received in action 14 Oct 44
o STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
i ACTIVE SERVICE PAY PURPOSES
European Area e ; YEARS | MONTHS | DAYS
EMERGENCY ADDRESSEE (Name, relationship, and address) l..r
ot z - :
. Mrs, Neomi R, Dintlemann, mother, 230 Eﬂouth NHeramec St,, Clayton, Missouri
BENEFICIARY (Name, relationship, and address)
Bdris Darlene French, wife, 5190 Ootu .Ave,, 8t, Louis, Mo,
Mrs, Naomi R, Dintlemann, mother, same as above, Mary French, sister, 5147 *
WETEIT | waneor oy | owmscowver | o¥Ren | e | “mme | g
YES [ no YES | vo YES | no YES l NO Yes | vo YES | oy |yes "o
ADDITIONAL DATA AND/OR STATEMENT

El BATTLE | l NON-BATTL

s»Beneficiaries Cont'd,
¥ Kénsington Ave,, St, Louls, Mo,

The individual named in thig report of death is held by the War Department
to have been in a migsing in action status from 4 Oct 1944 until such
absence was terminated by a report from the German Government through the
International Red Cross of a prisoner of War status on 8 May 1945, The :
prisoner of War status was terminated on 8 May 1945, on which date evidence
considered sufficient to establish the fact that he died on 14 Oct 1944

was received by the Secretary of War from the German Government through
the International Red Cross,

BY ORDER OF THE SECRETARY OF WAR

ADJUTANT GENERAL

WD AGO FORM B2 _1 EDITION OF | FEBRUARY 1345 MAY BE USED.
1 JUN 1845 L
T
e e T i TR o ...—.r-u-:.-l... = —r = e = =~ :T'—‘i‘.
= T Bt T -t == . :
T y ? i
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

’

—BATTLE CASUALTY REPORT

i g a3 ” :
f NAME e, SERIAL NUMBER GRADE i e,
1 e . ) = i ot o o e

] R CH CHARL S M 2 69 38R72 | I el G o)

i DATE OF CASUALTY FLYING'OR | TYPE OF :

l PLACE OF CASUALTY SAv MENTH YEAR | JUMPING STAT| CASUALTY SHIPMENT NUMBER

l HOLLANDS 04 OCT| 44 4T A 210

NAME AND ADDRESS OF EMERGEMNCY ADDRESSEE

THF IMDIVIDUAL MAMED ABOVE DESIGNATED THE FOLLOWING PF‘."RSD:‘J
SRAPHIC AND LETTER NQTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, |F ANY, IS SHOWN BELOW.
PERSON 18 NOT NECESSARILY THE NEXT-OF-KIN CR RELATIVE DESIGNATED TO SE PAID SIX MONTHS'

IT SHOUL.
PAY GRATUITY IN CASE O

AS THE ONE TO 3E I\i’OTlFIED IN CASE OF EMERGENCY, AND THE QOFFICIAL TELE.
D BE NOTED THAT THIS
F DEATH

MR.-MRZ.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP
: A e =
- wAVILD A DENTLEMAN MCTHEER

DATE NOTIFIED

23 CCTOBER

NQ. AND NAME O

T |

F STREET-—CITY—STATE

E e e )
340 STREET

CLAYTON

REMARKS:

-

z

Zz
|ACTION BY PROCESSING AND VERIF]':!;ATION SECTION: REPCRT vamru—:u___i-i{oam 43

DATE

— :AG 201 REQ

‘C&‘SU!\LTY BRANCH FILE ATTACHED

ﬁﬁa' CHARGED TO
YES

PREVISUSLY REPORTED NO (AS INDICATED BELQW):I

FILE mMO. MESSAGE NO. TYPE. DATE AND AREA

-

E.

A. NOTIFIED

7~

FORWARDED f’

|
I

TG »

SPEC, IDEN. TELEGRAM

e ' R
it

b

[
'WOUNDED L.I'rp( nu._..! 4 8 R - I M.oaM

cn( ,l' LY
2 ra iR
NO CAS..BR. FILE 4" CHECKED a%ﬂ:nnaxm BY

iREP‘ORT NOT VERIFIED ___ NG "ORM 43___

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.d-'

| ORIGINAL CAs. DATE MESSAGE LATEST CAS. DATE | REFERENCE | cnew RESIDENCE
BAY MO, [ YR, NO. DAY MO. [ ¥R, AREA POS. STATE COUNTY

AccTt. |

| CASUALTY
| AREA

STATUS

coMp

RacE

| 7 | | N I 1
| i 1 1 |
: || j | ! | : ] | |
| .’ | I | | | |

) B
{24195 |36 37 38| a9 40| 41| 22 43 44 46, 47| 48] 49| 0] 51] 52 53! 34 55, 56, 57

i
1

58]

59

DISTRIBUTION “'A""

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNE
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48,

COPIES

L, EXCEPT WOUNDED.)
1944,

DISTRIBUTION “B' COPIES
. D. EMPILOYEES, E
COPIES FURNISHED:
W.D., A.G.G. FORM NO. 0383

18 JUNE 1844

48, 1944,

S SUBJECT TO MILITARY LAW.)
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e " ARMY STRVICE TCRCES © t e
'KAMSAS CITY GUART™® ASTTR DEPFOT - ~Lifds t5ia
; ARY TFFECTS, SURZAU i O
5 . 601 Hardesty Avenue
/ Kansas City 2, ‘iigsouri
PR : (s 10- -28-45) .
, RIB:VM:vd ;
Ip Reoly Refer To:__ 268038 : : August 21, 1945
Mrs, Neomi R. Dintlemann
230 South Meramsc
Clayton 5, Missouri :
Dear Mrs. Dintlemann: A :

The Arvy Effects Bureau is forwar:iie to you th:
followinﬁ versonal nronerty, recently rsceivod heras, belons-
ing te your gson, Technician Fifth Grade Charles M. French:

1 Carton and contents

"y actien in trgnsmittine the nronertr dces not,
of itself, vest title in ycu The items arzs fcrwarded in
order that you may act as gratuitons bailce in carine for

tham nendine the return of the cwner, =whc has bsan renerted
missing in action, In the event he later is renortszd a
casualty, and I sincerzly hove hs never is, it will H2 reces-
sary that 'the »reoirty be turnod cv.r tc the nerson or nersons
legally entitled to racsive it. -

"hen delivarT has baen macde, I shall aomreciate
cur acknowladeins recaint br sirnior cna ceny of this. lat
g |

i
in tha shace nrovidsd balo~, and raturn o~ it te this 3ur sauv.
For ycur cc vanisnce, there is inclos-d an a drassed gnvalone

whieh nzeds noc vo atzro.

I rarret the circumstances nrontiac this lettor,
and vish tc uxnriss my hooe for thz sife return of vcur gon,

Yours very truly,

/ot

. KOOB
1st Lt. QHC
L : Officer-in~Charge
Incl-- \ SJ Unit
Envalona ) 73 : ‘ - o : 1

Ree 313t aclnowladead:

J} ' ~ e (T
(Slﬂﬂature cf Baileze _ (Dat ) .
"Eff. 01 Form ?OS (11 A 45)




AL Y-S ..H‘-rIC:: FORCLCS - A
AR Y SNTO00S BURELU ' ; i
CEER ‘OP DJI?I-_.H 5

irs. lLacmi X. Dintlemerm !

Sol Sdouth Leramec

Lifects of! 3/5 Chardes ¥, Fr=xnch vlayton &, iissouri
Nane

ASIY
Case MNo.

Wt.

. / ; :
DATS 21 August 1045 _ 7:41(/@4@50 {/l, ,Lcd.rz(
RTB : VM:vd - SR 2
REIARKS
__Inclose Bureau Check Rerove G.T,

i Acet. No.__ . 1___:1-‘0‘-:.3 diserepency in o
Agount, e 2idme Tenioved

oo Inclose "Valuablea® iten __... Diary removed

. ...8hip “Valuables" itom(s) e Jaundry removec

" ——— - —— - ————— . b —— i Sl il < s e Rl e R 0 2, it s bt ¥

_____Accounting Branch //

l, werchouse Divisior <

_ 2. Tiles Branch, Adii. Div.

TOUTTG:

e -m;ﬂ;’b—._‘.’m.—_.--"m”—
E =
T. RIrmyTAT, o T
LEARKD, : drapkec
) '—-—
wust. Exz, Ch t:?s S

s 1" pac":a 63 7[_________

..ﬁ_-_-___?)s/

hm‘hnb Clerk

‘25 1048
Zff, G Forn 14 (2C Dec 44) UG 23 OE
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REMOVALS (other Mm

T vy

DAMAGES (Lise type of damags-extent)

SHORTAGES

U. 5. GOV'T CHECK SHORT

| NUMBER

|
| DATE

i SYMBOL

AMQUNT

I certify that the above items were not in the containers
inventoried by me.

INVENTORY CLERK

| SUFERVISOR

G. I. REMOVED




ATT/.CHMENTS STATUS
| INBOUND INVENTORY » " 3 DECEASED
S e EFFECTS INVENTORY itainG X
WILL OR POWER OF ATTY, ARMY EFFECTS EUREAU P. 0. W.
M | _TALLY IN FORM 43, ABANDONED
W UNENOWN
| | BAGS, CLOTH OR TRAVEL BELT |__ | overcoars
| BELT. MONEY (NO MONEY) BOOKS. ADDAESS — | PAPERS, PERSONAL :
BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL. MECHANICAL !
BOOKS — | sRusHEes PEM, FOUNTAIN
BRACELET. IDENT. CASE PHOTOS
CAMERAS CLOTH, WASH PIPES
X | CLOTHING ¢ | coats RINGS
W/ | misc. ARTICLES L= | | FooTiocken SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
RIBBONS, DECORATION GLASSES 50CKS, PR.
SHORT SNORTER GLOVES, PR, STATIONERY
X | SOUVENIR MONEY HANDKERCHIEFS TiEs
SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS | TOWELS
U. 5. MONEY (AMOUNT) KNIVES TROUSERS. PR.
WATCH LETTERS TRUNKS, PR, |
WINGS LIGHTERS | UNDERWEAR i
CONTAINERS ADDRESSED TO i INFORMATION
4 [ -
|(L"‘:L"’-—"'--_.- : Moo tL—d_,o WL T A bl
- b ]
| 51 qrb Qaks .y “Cure
: (T . 27 P
|
|
!
|
NAME AND STATUS VARIATIONS : CROSS REFERENCE
|
|
|
|
|
|
i
cHECK reco NUMBER |_sureau cieck
MONEY ORDER [ TRANSMIT ORIGINAL
BOND SYMBOL ORIG, REG, MAIL
TRAV. CHECK T06. A. 0.
FOREIGN CURRENCY ANQUNT MUTILATED
U. 5. CURRENCY TO ISSUING AGENCY
DATE
T ra
3 PLACE OF ISSUE
o e PAYEE
—"'-
REMITTER /"
OR
DRAWER /

(2l
/ 7
TALLY NO. Ze" | ORIG. NO. OF PKGS, EXAMINING DATE BOX NO. sn::'r_!"__y_
T ™ R Tl lfasas
m.u l S. N. - P
Chae M. FIQ.EHe,h-"" 42879 &
oncmlzﬂlo RANK ,,d/_' CASE Yo,
u‘" Qi g .l-Lu ‘J/_.‘ )5} -3',57'
WAREHOUSE SPACE Ex*l‘,'“ﬂg“l, % DLARY REMOVED
= 2 ot Nl S Y PR
) 4 \_«r-‘ PHOTO FILM REMOVED
- _J- £ D FARKED AL e . ‘{‘-" MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION | WEIGHT Pk A SHIPPED
! INSPECTED BY f / BT WHOM
= ! / o
‘-J""-"‘/. ?;:J |[ 2 - STORED 87 /—"é/
4 '7-*{,-/“;’ . -




19&%@

* =5 Da-t1

SUBJZCT: Invantory of Parsonal Bofsets of: - -

LB wir ¥

: FRETCH CHiARLES W ; ﬂ?m :
(Last ¥ama2) (Pirst lams) (¥1) LRank?z’ ; (ASN

“TO: Eofscts Quartormast ar, Cormunicetion Zona, AFQ. US Army
Th3 abova named individual of_ 3 INF BR 79H AREOHED DIVISION
- ' LT ‘ Organization)
was raportad HIA : about & 1944

fatus (KIA, HT4, Hosp. 2tc.) (Dat2)
Dagignated Beneficiary if informatiorn reguily gceassibla_ wOR YHOUH.

- e e e o me e e e am cam e W oma mm am wy se em fme am e W MR W e R R mm oae mR e W e M o e o am e

INVENTORY OF I¥FiCTS

i gﬁ’f?,ﬁ; o/

: .

2 M5 i

1 IEVING EIT
PRESOHAYT, LEPTORS GLRDG AND PAPERS
1 CIGARETTY LIGHYER

5 COLIAR ITaTaNING

2 MEDSIS YITH RARg /

&

\

Monavr in the amount of EOEH _ has bean turnad into

Form WDFD 38 anclesad.

and symbol number)
Nama2s and addrasses of any “q‘"@% nﬁﬁgli!g. !3..\.01*'0“" may ba egrriad:

I cortify that th2 abov: itams constituts agll of th: gffTacts, ezcurad by ms, of
the abova named individnsl and that %hsy wars orgardad 4o #12 Effacts Dznot

by on 198 & .
(Rail,_”lﬁlfk',‘"‘etc.) S AR 5 ;’ 9
Name _ L @ I %

Rank #

A,E&H D #u&u&ﬂ "

ayy L # 5 .“‘

Any additional partinsnt information:

AG ETO FOR¥ NC.26 RESTREGEHRD

- = = .
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NAME FRENCH, CHARLES ¥ © T/5 8879

1 2

BAY PALLET BOX I TALLY
18 16 o
9397
TYPE OF PKG. WHSE. SPACE INVENTORIED
2 FPiC.
Iff. QM Form 43




