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USHC MARGRATEN.: ) !
9 Grave 26 RIGH |
" 9 Dec 48 DISINTERMENT DIRECTIVE f

! / {

e LA% L7 |
?{ 0434 HH £D

SECTION A— 581 15 Q4 48
NAME AND BURIAL LOCATION OF DECEASED = = R (bisatinet R
DAY |MONTH| YEAR
RANK ARM| DATE OF DEATH
ROBERT F L 3 RIET 1 | |
AN DAY [MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
MARGRAT - AACH 16 0 1 80
:;one | oister
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
WW| 10 245 HOLLAND I
SECTION B— CONSIGNEE AND NEXT OF KIN
| NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
MARGRATEN, HOLLAND MARY LOU PRICE (WIFE)
BOX
MONROE, OHIO
SECTION C— DISINTERMENT AND IDENTIFICATION )
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
ROBERT E. L. PRICE 35239533 PVT ( g

~ [RELIGION

IDENTIFICATION TAG ON | ORGANIZATION IDENTIFICATION VERIFIED BY
REMAINS ID‘ USAGF I ARVEY JE I ORI
] MARKER Gl NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
f NATURE OF BURIAL CONDITION OF REMAINS A1)V .. I ITION
UNTFORM \TNS LETE

[OTHER MEANS OF IDENTIFICATION

/| MINOR DISCREPANCIES 1 NON

REMAINS PREPARED AND PLACED IN CASKET

DATE 21 SEPTEMBER 4E o

LIOI

J: CEOTL y”

|| CASKET SEALED BY

EMBALMER (Signature) o

L
J. V‘IL

CASKET BOXED AND MARKED

pate <1/9/48 sy  IDENT TECH

SHIFPINGCADDRESS VERIFIEGJE, /r AL

I I

and that the report above is correct.

| hereby certify that all the foregoing operations were conduc!ed and accomphshed under my immediate supervisian

SIGNATURE OF GRS INSPECTOR

i, Prepare Discrepancy Report @MC Form 1194a for major

discrepancies.

QMC FORM
REV 156 MAR 46

1194

G
1 AL L
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER [DatE
}
3. SHIPPED
FROM | To
| KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER [Date
4. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
IE&;NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
([ 7om 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
b 6. SHIPPED
!'rnom 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE' | SIGNATURE OF RECEIVER DATE
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31 January 1949

Pvt Robert E. L. Price, ASK 35 239 533
Plot A, Row 9, Grave 26
Mrs. Mary Lou Price Hesdstone: Croes
Box #7h4 Margraten U. S Military Cemetery
Monroe, Ohlo

Dear Mrs. Price:

This is to inform you that the remains of your loved one have
been permanently interred, as recorded above, side by side with com-
rades who also gave their lives for thelr country. Customary mili-
tary funeral services were conducted over the grave at the time of
burial.

Af'ter the Department of the Army has completed all final interments,
the cemetery will be transferred, as authorized by the Congress, to the
care and supervision of the American Battle Monuments Commission. The
Conmission also will have the responsibility for permanent comstruction
end beautification of the cemetery, including erection of the permanent
headstone. The headstone will be inscribed with the name exactly as
recorded sbove, the rank or rating where appropriate, organization,
State, and date of death. Any inquiries relative to the type of head-
stone or the spelling of the name to be inscribed thereon, should be
addressed to the American Battle Monuments Commission, Washington 25, D. C.
Your letter should include the full name, rank, serial mumber, grave
location, and name of the cemetery.

While interment esctivities are in progress, the cemetery will not be
open to visitors. However, upon completion thereof, due notice will be
carried by the press.

You mey rest assured that this final interment was conducted with
fitting dignity and solemnity and that the grave-site will be carefully
and conscientiously maintalned in perpetuity by the United States Government.

Sincerely yours,

THOMAS B. LARKIN

Major Gemeral

The Quartermaster General
how
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“XQUEST FOR DISPOSITION OF REM/ S \

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

5 Decemt

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, ‘‘Disposition of World War Il Armed Forces Dead,"’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER ‘GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

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

of this form.
PART |
Mary Lou Price indi tonahi i
Mary I (Please indicate relationship to the deceased by placing an
I, “X” in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
@ wipow D WIDOWER I:l SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D 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.)

b

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

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 AND LOCATION OF CEMETERY)

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

~ (FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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)
O ves [ no

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

None

/,‘) e W g T \
16—50411-1

NS i 345 MILITARY AR
" 2 APR 1948 X
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/
r \ : -

P ) PART | (Continued) )

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own fune ral 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 TER RITORY OF
S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS T[LEPHO?JE No.

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

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET ~ [cITYORTOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
A., OR COUNTRY
EXPRESS OFFICE (Nearest railroad passenger station) | TELEGRAPH ADDRESS TELEPHONEYYS.

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 Il ARMED FORCES DEAD,” IS

LAST NAME FIRST NAME MIDDLE INITIAL REL «TIONCH[P TO
Price Robert R. Father
NUMBER AND STREET CITY OR TOWN =% COUNTY OR PROVINCE | STATE OR TERRITORY OF
WSat U. S. A, OR COUNTRY

4
Route 71 Alexandria Preble Ohio

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.

|, 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.

HOY 21
VoA «ﬁ OML’&_ BOoX /4 N
(SIGNATURE OF NEXT OF KIN) TREET AND NUMBER)
harng Lou Price Py Monroe, Ohio A
(NAME PRINTED OR TYP[D; (CITY AND STATE)

6th T
Subscribed and duly sworn to before me according to law by the above-named applicant this 10th day of Dec.

19_Li'Z. at city (or town) of Middletown county of Butle and State (or Territory or

= /7
& A Karnfix
(SIGN URE qmc{n AU’THD in TO ADMINISTER OATHS),
otary Public, Bubler Go., OA

District) of vnio

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

.~ An 1oL8
250, (crrxunl.'TlTL{)? Relsd;
PAGE 2 16—50411-1

. and you 9
are the next of Kin
i

[tz == ForM. D9

THIS
NAMED '“ A G PERSON IN

ThST NAME

EASE
—EATIONSHIP TO THE DEC!

B T

NUMBER

HAVH
wHOM | UNDERSTAND SHALL

_ —— SIGNATURE OF]

— (NAME PRINT]

If you are NOT the next of kin auth

THIS IS TO NOTIFY YOU THAT | AM N
NAMED ON PAGE 1 OF THIS FORM.
SHOULD BE DIRECTED.

LAST NAME

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

(SIGNAT|

(NAME PRINTED|
16—50410-1
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A

- e

o
N3

e .’"“, 4

t a location If you are the next of kin and you desire to relinquish your disposition aut

P/ II—RELINQUISHMENT OF DISPOSITION A

rity, please

1ORITY
1 of this f

fill in PART rm

I, THE

= (PLEASE INSERT RELATIONSHIP)

THE

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIR

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECED JRVIVC

FINAL DISPOSITION OF

THE NEXT

FIRST NAME

LAST NAME

RELATIONSHIP TO THE DECEASED _

NUMBER AND STREET

| MIDDLE INITIAL

STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL

(SIGNATURE OF NEXT OF KIN)

(NAME PRINTED OR TYPED)

DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)

(STREET AND NUMBER)

~ (CITY AND STATE)

OF KIN OF THE DECEASED

THE REMAINS OF THE DECEASED.

PART il

If you are NOT the next of kin authorized to direct the disposition of remains, pleas

fill in PART I1l of this form.

DIRECT THE

NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE

SHOULD BE DIRECTED.
hnd true to

KIN TO WHOM THIS F

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
EST OF MY KNOWLEDGE, IS THE NEXT OF

FORM

FIRST NAME

LAST NAME

77C| TY OR TOWN

| MIDDLE INITIAL

| STATE OR COUNTRY
|

erritory or

(DATE)

(SIGNATURE)

~ (STREET AND NUMBER)

(NAME PRINTED OR TYPED)

16—50410-1

(CITY AND STATE)

PAGE 3
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#*ITIONAL REMARKS AND INSTRUCTIONS /™™

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

PAGE 4

U. 5. GOVERNMENT PRINTING OFFICE




DECLASSIFIED IAW EO 13526

8b

;-.-t Rovert B, L. Price,

(ot W, Row 10, Giave 247, 5 December 1947
d Btates Military Cemetery

lurgrutfrn , Holland

Doar Mrs. Price;

The people of the United

States, throush the Congress have a..!thorlud tha
diginterment and final Y al of the Tmrmc dead of World Woar II. T ¥
naster General of the Army has been eptrusted with this sacred resp
to the honoxad demd. The records of the War Depaxtment indicate that you may
ha the nearest relative of the above-named dsceased, who gave his Life in the
service of his country.

The enclo phlets, "“*.swnn'+‘irrn of World Wer IX Armed Forces Dead,”
and “"American Comeoteries,” 2in the disposition, options and services made
available to you by your Govermment. If you arve the next of kin according to
the line of k 28 set forth in the enclosed pamphlet, "Disposition of
World Wer II Awsed Forces Dead," you ave luvited to exprese your wishes as to
the ejumaﬁ,‘.on of the remeing of the decessed 'b; COl J.el.mg Part I of the
clow»d form "Requeet for Disposition of Remeins." ghould you desire to re
: youxr yights to the next im line of kinship, please complete Pexrt I[I
enclosed form. I you are not the mext of kin, uge complele Part III of the
enclosed form.

If you ghould oleet Option 2, it le sdvised that mo funeral arrangamonts
or other personal Frrengements be made vntil you axe further notifle tis
offtice.

by

WIll you pléane complete the enclosed form, "Request for Disposition of
Remains" end miu in the enclosed eelf-addressed envelope, which veguires no
postage, within=3p daye after ite veeelpt by youi Its prompt veturn will
avoid yrinece ¥ tlsl.aya.

Sincerely,

THOMAS B, LARKIN
Major Geuexal
The Quartermaster General
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15 November 1946

Mrs. Maxy L. Price
Box “‘}-r

Menroe, Ohio

Deay Mrs. Price:

The war

mation _-)A b

) 533.

, &
/-

At The yecords of thie office disclose that hie remains are interred
in the U. 5. Militaxy wtexry M tea, Hollend, plot WW, xow 10,
grave 245, You may be assuved the ldentification and interment

have been accomplished with £i bti 12 Aigoity and solemmity.

This cemetery is located ten miles weat of Aachen, Germany, and
ie under the constant caxe and supervision of United States military
personnel.

The War Department has now been euthorized to comply, at Govera-
ment expense, with the feasible wishes of the next of kin resariing
final interment, heve or abroad, of the remains of your loved one. At
& later date, tnis office will, without any action on your part, pro-
;;de ‘the nex't, of kin with full information and solicit his dewllsa

sives,

Please accept my sincere sympathy in your great loss.

Sincerely yours,

| T, B, LARKIN
Major General
The Quartermaster General
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BAVES REGISTRATION

RO e REPORT OF BURIAL R B

TM 10-630 AND AR 30-1815 Vi Date

Pri Ga La
L B et o

7] : Unk KA AND ] Tth Armd Dive

4 Unit Organization

Graffshaff, Gere Este '?AApr 19k5 SFil Chest, legs

I Place of Death s Cause of Death
BN 3o B2 VK 6li5482

Time and Date of Burial Natme or Coordinates of Location
2L5 10 AP Lamer.
Grave Number Row Number s o A
Disposition of Identification Tags: Buried with body Ves X No [ Attached to Marker Yes XX No (ks

If No Identification Tags MANFA m a
1

How were remains identified ? |

ETO Card i : A L

Drivers License
¥ 3 m

pOuigLE -k 2 tbtenbacn  Cometery
‘What means of identification were buried wi dy[ &

Piot_r How_ 10 Gravt__on

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

Who is buried on: T wbia 3757438, Pfe Tth Armd Div, 2l

Déceased’s Right: == — T Scrial No Rank Organization Grave No.
0 ¢ — Qpen at Present = __ 216
Deceased’s Left: Nafe Seriz! No, Rank Organization, Grave No.

Signature or Name, Rank and if possible Organization, of person furnisling abve Dats when other than officer repor

g, If print of identification tag is not affixed ll in below:

27 . ‘
35834 T 0 ‘* Emergency Addressce -
0 ] Name

Address

. Religion P

List only Personal Effects Found on Body and di

/7 y
// V0 \

"u

gy :
Bisiniempiag Officers o A mssgrwﬁ;,"@myumm G—'im; eg 09

&
Reinterring Officers CLEON E, WELLS, Isbilitays m,mjm@‘ne‘ Coe
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TOOTH CHART

o0 0 8
&0
=)
~ [~ E
m
= © | o
.3 B
o w e ZIX
£
«|- |53
-]
a o | O;E
BE
§5
e g
-8
-] - xg
@ |© o5
B
- m | ™ -
£ 3
c R
(4 | - R
= 8
w [ a ?5
2w
<] & e

P b e - e #2000
L 8o
L

PR 7
iToect i oects

Chargacteristics? ...

~

~

Othet Data: ...

55 IF DECEASED  UNIDENTIFIED |
i e " Take Fingerprints of Both, Hands; if unable to obtain a -
complete set of Fingerprints, Take Those You Can, and fill in
£ra the follewing: 2 ( |
Height: Laundry Marks: N
o 4 Weight: Number of Rifle:
Color of Eyes: s? :
o . Color of Hair: “hart Attachied? . -
“’ Race: 2
'V (If possible, have medical péréonficll #ke 4 tooth chart, if ne medical i 3
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformifies, etc. o it
=~ %) N
H e
8 &
| 4
Note below any identifying clues found, such as letters, photog;-aphs, |
rloprdbable biganization of deceased, etc.:
i —
008 0f “
£
= £
E s WV rih oy 019 SRV 1 &
o : » 13
5
ous

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.

i

QCCURY WA RATIOLI 2 1owPBill s tutednta el

235t 1425

R




DECLAS

IFIED IAW EO 13526
0 7

o L

Cravis IrcoTRATION

TR REPORT OF BURIAL 110

TM10-630 AND AR 30-1815 ol oot g

" Place of Deats

1000 hrs, 10 Apr |
Tiine and Date of Harial

200

Grave Nus

“Cause of Death

Name of Cemetery _Name or Coordinates of Location |

Flot Number “Type of Marker

Disposition of Identification Tags: Buried with body Yesyi] No[]  Attached to Marker Yes [0 No [
If No Identification Tags
How were remains jdentified ?

1 ETO Card

What mezns of identification ' were buried with the body ?

To determine Right or Left use Deceased’s Right and Left.
Who is buried on: ’

WNone (En

e s Tk :

Dececased’s Right: S Onganization Grave No.
Lister, 199

Deceased’s Ll R e ST RN T T Orpnization. | Grave No.

a1.d 1€ possible Of ganization of person fUrnlaling above Dara when other than officer reporting burial,

Sinatdie Ui Natue, Hanl

If print of idéntification tag is not affixed fill in below:

Emergency Atdpesshe - s st sl R cmidid | gt T
Name

5 5 T Addres ]

ReNTonGaen. iut o SO, . SU2 TNE e O T e

List anly Personal Effccts Found on Body and disposition of same:

==
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\
|
} IF DECEASED . UNIDE
- Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those Yon Can, and fil
the following:
Height: Laundry Marks: —
‘Weight: Number of Rifle:
Color of Eyes: Wear Glass
Color of Hair: Is'Tooth Chart Attached?
2 Race:
(If possible, have medical personnel a rt, if no medic
personnel present, fill in a tooth chart below pace below, locaté
and describe any scars, birthmarks, moles, defo ies, etc. o
é: n
2
Note below any identifying clues found, such as letters, photographs, |
probable organization of deceased, etc.:
|
|
g
3 =
o E
|
J
TOOTH CHART If this 5 an Isolated Burial, make a Sketch of the Loc
| 1 oriented with Permanent Landmarks, If more space n
Sy 8 attach separate sheet, | Indicate North;
~ |~ i
|
= o | = a
& =
A w | ‘;14
3 —— g8
A - |
2
| e &
2 i
£5 |
0 e g2 i
-8
= X £
=8
o= |
o | = i
§_;; | |
- o« el -
3 ¥
] <« Zu !
2 E2g H
=] % 5
g o [w ,;5 7
4 oo z )
g g.g R 5
] S u‘% 5 a BR H P
§= g g b
S aiif do il
DG
w1 =8
Upper  Lower
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D, C.

REPORT OF DEATH pate__00 April 1945 FLYW
FUI:L NAME ARMY SERIAL NUMBER GRADE
Prize, Hobert B, L. 36 239 533 Pvi
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Monroe, Ohie Infantry 28 July 1918

PLACE OF DEATH

Duropwan Arsa

CAUSE OF DEATH

Wounds rec'd in action

DATE OF DEATH

8 Apr 1348

STATION OF DECEASED

Buropean Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

12 Aug 1944

YEARS IMDN’Y“S I DAYS

EMERGENCY ADDRESSEE (NAME,

RELATIONSHIP & ADDRESS)

Price
Tthel B, Prics

INVESTIGATION
MADK? IN LINE OF DUTY

OWN MISCONDUCT

Mrss Mary L. Prics = (Wife) Box 74, Monroe, Ohio
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs, Mery L. Price (Wife) Same as above.

Jemss Lo (Son) Same as above.

~Ohio @

WAS DECEASED
ON DUTY STATUS

AUTHORIZED

ABSENCE ST,

IN FLYING PAY
ATUS

OTHER PAY STATUS
(SPECIFY BELOW)

YES NO

=T

YES

YES NO

X

NO YES NO YES No

YES NO

ADDITIONAL DATA AND/OR STATEMENT

*Robvert R. Price

(Father) Seven Mile, Ohie

Byldsnce of Death received in the W. D, 21 April 1945,

COPIES FURNISHED:

BATTLE D NON-BATTLE

s. G. o, F. B, L F. 0., U. 8. A.

ARMY EFFECTS BUREAU
A T B CASUALTY BRANCH FILE
G. A. O, VET. ADMIN. A. G, 201 FILE

ADJUTANT | GENERAL

WD AGO FORM 52-1
1 FEBRUARY 1945

THIS FORM SUPERSEDES WD AGO FORM 52-1, 1
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED,

DECEMBER 1944,
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D, C,

190605 el
|REPORT OF DEATH 4990 an 30 April 1945 FLW
FULL NAME ARMY SERIAL NUMBER GRADE

Priszs, Hobert B. L. 35 239 533 Pot
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Monios, Ohio Infantry 28 July 191§
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Buropsan Arsa Wounds rec'd in action 8 Apr 1945
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
Burepesn Area 12 Ang 1944 ] Balgddail o o
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)
Mra, Mawy L. Prise (Wife) Box 74, Monroe, Ohio
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Mrso Mary L, Price (Wife) Same as above.
Jomea L. Price (Som) Same ag above.
kil ¥ o , Seven Mile Ohie =
WAS DECEASED AUTHORIZED IN FLYING PAY | OTHER PAY STATUS

INVESTIGATION
MADE?

IN LINE OF DUTY OWN MISCONDUCT ShnaE i S ENCE

STATUS

(SPECIFY BELOW)

YES

NO

YES NO YES NO YES NO YES NO

YES |

No

X

YES NO

ADDITIONAL DATA AND/OR STATEMENT

*Robert Ro. Frice (Father) Seven Mile, Ohie

Byidiencs of Death received in the W. D, 21 April 1945,

COPIES FURNISHED:

BY ORDER OF THE SECR

BATTLE D NON-BATTLE

ARY OF WAR:

ADJUTANT GENERAL

8. G. o, F.B. I F. 0., U. 5. A

ik ARMY EFFECTS BUREAU CJ«‘

G B0 ALY CASUALTY BRANCH FILE é?/ w&é"
G. A. ©. VET. ADMIN. A. G, 201 FILE

WD AGO FORM 52-1

1 FEBRUARY

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

1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
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n
|

499086 September 10,1945

addi 1 b T

L. L

are being forw 1 VO, 242 5 Lo
within thi

80 Lrec ction 4

cord
legal residence.

5 of the stats

§1°4 Lo

[
Coe

13t

0
Officer—-in~Gharge
SJ Branch
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SHIP TO:

Effcots of: Pvte Robert Ee Le Price
Name
362396
ASN
499066 D
Case No,
Tite

DATH() September 1945
RTB:HS :dm

RENARIIS ¢
___Inclose Burcau Cheek

Acet. No

Amount

Inclose

Ship "Valuables' item

Mrse Mery Le Price
Box 74

Monroe, Ohio

FOR: Effccts Quarvermaster

removed
Disary re ed
Taundry removed

#iccounting Branch

1 Warchouse Division

2 _Files Branch, Adm. Div,

REMARKS

Eff, @i Form 14 (26 Dee 44)

Franked

Est, Exp. Chgs- SEp 1 G
Ests Frt, Chgs. g

No. of packages

Shipping Clerk




DECLAS

IFIED IAW EO 13526

ATTACHMENTS . - ,
/| INBOUND INVENTORY™™ , _DECEASED \l
"~ | G.R. ORSUB GR LABEL f" EFFECTS INVENTORY M[él:r;ﬁ -
2 WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P.O.W. o B
S| TALLYIN FORM 43 ; & | SABANDDNEDS s o o
UNKNOWN
| BAGS, CLOTH OR TRAVEL i BELT | OVERCOATS 1
BELT. MONEY (NO MONEY) | | BOOKS. ADDRESS __ | PAPERS. PERSONAL . i i e
BILLFOLD (N@ MONEY) | BOOKS, PILOT LOG | PENCIL, MECHANICAL | "
7& BOOKS [ | BRUSHES | PEN, FOUNTAIN Lo 0 o {
BRACELET, IDENT. RN (NCASE! | pHOTOS
CAMERAS || CLOTH, WASH RSN SPIPES, S| SOty 8 OEF N g
| CLOTHING | | coats | riNGS
A | MISC. ARTICLES. || FooTLOCKER SCARFS [ i
RELIGIOUSARTICLES | FOOTWEAR, PR. | SHIRTS
RlBli?»".s. DECORATION ) | cLasses | socks. pr. B >
T SHORT SNORTER || ctoves. on. ; SNy
|| SOUVENIR MONEY ( | HANDKERCHIEFS [l e |
SOUVENIRS | HEADWEAR i TOBACCO | T =
TESTAMENTS ‘7 JACKETS . | TOILET ARTICLES “7 ‘-
TOWELS & WASHCLOTHS ‘7} KITS | ToweLs | | —
U. S. MONEY (AMOUNT) | KNIVES | TROUSERS. PR, = o .
A\ | WATCH | LETTERS | TRuNKs. PR | T
WINGS ! LIGHTERS UNDERWEAR | |
CONTAINERS ADDRESSED TO I INFORMATION J
| 4

NAME AND STATUS VARIATIONS CROSS REFERENCE

o

—
S—
\
\ |
]
y
| |lcueck e LI [ | sureaucmeck
| MONEY ORDER | 8 - > ® i g _TRANSMIT ORIGINAL
~|BonD SYMBOL | _ORIG. REG. MAIL e B
B RAV. CHECK | = SR ot e SR o b P o ANos e =
FOREIGN CURRENCY ANUUNT: || mutiLaten el 4
| u.s. curRRENCY it sl s o R R = | | TO ISSUING AGENCY
DATE
BANK
OR
7PLACE OF ISSUE
PAYEE ¥
REMITTER - ' /
OR
DRAWER
TALLY NO. ORIG. NO. OF PKGS. EXAMINING DATE | Box No. SHEET./ = g
/ Ls | ~ /
/ / OF — £ ______SHEETS
NAME f A. 5. N.
: | L f / ! 4
/ A - L. c & [ e 1C 0 >
ORGANIZATION ) | RANK™; ‘ CASE NO
Lb o ' : ( PI70e5" |
" ) EXAMINED BY | 7 7
WAREHOUSE SPACE ‘ NED | [ oiaRY REMOVED 5 e
( / / / [ a of AR = | | PHOTO FILM REMOVED - TS
| PACKED BY / T
L A ,[’f' | MOTION PICTURE FiLM REMOVED
PACKAGE/DESCRIPTION | welGHT ( SHIPPED 4
i | INspECTED BY DR e 5gywﬁ0m
| {
j i STORED BY !
\ /Y il )
£F, QM FORM 11 (15 JUNE 45) 100M LARUE, K. € 45




DECLASSIFIED IAW EO 13526

ADDITIONAL REMARKS
. AD L h YOS e
DAMAGES (List type of damage-extent)
e R = B, i S
i
- | o onk e NI W T
U. S. GOV'T CHECK SHORT
R - NUMBER SRR
DATE
| symsoL
AMOUNT
ot e | 1A S S A Lx \
/
e
- - z = - S
I certify that the above items were not in the containers 3
inventoried by me.
e -~ INVENTORY CLERK T
I
o 5\F7Liivl;,w R L
G. I. REMOVED
5 - ney .




DECLASSIFIED IAW EO 13526

BAY PALLET BOX TALLY

" TYPE OF PKG. WHSE. SPACE INVENTORIED

GRB

Eff. QM Form 43

B e CRCIERT
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>
r
» -
N
7GR gnventory off P 1z

(Last Name

)

Effects Quarternaster, GCon:

#ividval of

Pr
RS
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/ Organliz
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——

of Riadance (




DECLASSIFIED IAW EO 13526 * |

h;} 9 U\:;;

some persona

Prige,

s which bels

fund !
is being forwarded to 3

at the

me and tracer will be

he action
ects does not, o
property is forw * dis
the state of the soldier's legal res

-1

U

2 Laws of

5 letter, and
:

our husband,

wish to expres

Yours very truly,

Branch

1 Incl~<
Chetk
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Vonroe ,

Effects of: 3
Bame
D
Case Now
Vit.
DATE }4_August 1945
EsbHzhl

v Inclose Bureau Chock
e v
Acct. lo. 14340
Amou
Inclose

120944 emh

ROUT T

307

499065

=€ 7 - 25

Mary L. Price D50

Eff. QM Form 14 (26 Dec 44)




DECLASSIFIED IAW EO 13526 - ol

PACKAGE DESCRIFTION o T o ' [ orcEaszn
ARMY TFFECTS BURTAU WMYCHTORY L MISS TG '
| PO SRS PU—y S iy xir A S A i e e e i ‘. oo
s . i | J.W. e
| MooNEn. | ]~
| ] g < : TALLL ¥
} P4 J &2Q I Ne,
Y { 7 ;/4, g <
P L T /
/;’z.z:ﬁ
1 NAME g N "y -
AS M, T 4 #7__RANK 7
- T (¥Q MCYEY)
bas: C ash -
S ;a‘o’fm
{ Footwear, Pr.
______}Ycloves, Pr.
— .| Hardkerchiefs ) Enives ‘
— .| eadwedr ol L-\m\"gx gooks, Address
o litackets LS | Books, Filot Log
Overcost s ] #ET, Rt AR | DI4RY (F or przl) 4
EES ! poncil, wctanical
socks, PFE.
Ties
Towels
L l7rousers, Pr. |
o Trun 2r.
L. yndeivear
R ZEAT £. L.
7 —~ a P -
55239533 ~—
7 B Y T i T i 5 - PRI
I WY et (g
U e, e
g g S | AR PR R S e S e
ZA‘/L{,,{) »,é,( (14 41, 2
i B s - - S
ATTACHMENTS | H i
{ 1
| P T /Y ¢ ‘
,’ y /,/'
SHORTAGE 47 !
RSE |
Eat:T, -
WAREHDUSE SPACE | ] * B y e
oy f / i £ SHIPPED |
H / { / } l}
i J - / 2
INVENTORLED BY / ;
g CRECKED BY ¥ o8 FEMOVED
f LEDDIT fONA
1
Y s X




DECLASSIFIED IAW EO 13526

(ADDIT IORAL REMARKS e SR : gt el o e T “—”[
| I
| e S e %
!

r ; S TS I S S e L
o
|
H y
& s - i
i / TIATE

sYHaal

g BT
= L T Voo L 0 e CAP T T i D 2N o o AT ARG e sl

1 .
i
[ certify that the above Ui itens wers |
Loy e Inot in the containcTs inventoried by mes |
. i
L e RRe i |
I RYENTOF |
- g ERV ISOR
a
N o e e —

i’ —at

@ & @~ ) e
—— ——- - ————— =




DECLASSIFIED IAW EO 13526

Grade_.m.“m
Organization _.
Address. ..
Nearest Relatwe
| Address.....
Killed _in Acuon i Dt iinedse 4

Date 14 /F//- /44 Hospital ...
D) T O TRl MAN ‘;

Place of Burial .| ’—,7_ E ’\.54(_ /4 W/ f / L ,
| Point of Coordmallon
Description of Body ... ..

Members Missing ... ...

Signed




DECLASSIFIED IAW EO 13526

Eff. QM Form 43

NAME - £37 -
ICE, < )33
\ > " z
" BAY PALLET BOX TALLY
A
18 13 )
TYPE OF PKG. WHSE. SPACE INVENTORIED
Il




DECLASSIFIED IAW EO 13526

i 3
)
Ow Am 4 RESTRICTED F
INVENTORY FORM & . 4
SUBJECT: Inventory of Personal Effects of:
rice iobert . Le
h (LAST NAME) (FIRST NAME) T (RANK) (ASN DA
" T0: Effects Quartermaster, Communications Zone, APO 8a7 US Army
) —— ¥ 2 or
The above named individual of i d DAV
(UNIT) (ORGANIZATION)
was Peported_ bHurl ¢ Jabout & : 1944.
STATUS (KIA, MIA, Hosp. etc.) (DATE)

Designated Beneficiary if information readily accessible

.

1 le 3 pou I 200 Belge
. 3 . > 4
Money in the amount of @BO¥E® has been turned into o ¥o OlaTk, e
(NAVE F FINANCE FFICE AND

11708 ,
i E / Form WDFD 38 enclosed.
SYMBOL NUMBER) /

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

I certify that the avove items constitute all of the effects, secured by me, of the
above named jgxqiyi{iw;l and that they were forwarded to the Effects Depot

by on 164._.
(RAIL, TRUCK, ETC.)

Name per A ;", gy £
) /4 "17

Rank & ASN e

Organization 5 =

Any additional pertinent information:

AG ETO Fofm No. 26 RESTRICTED




DECLASSIFIED IAW EO 13526 ; i - g el

! 14 [}
J
r -
CATE FO. 7
TYFED BY v
bb
4w ert ho.L. Frice
A.S.N. L T o L
05239533
RANK i N

R S e LG
AT AGCOUNT HO.

e &
& . C 2
| X O9 LLH /¢
e e theek—He —-== -
A3T NO. ¥ =
1L AT

Eff. Q4 Form 1la (10 Feb 4L5) } \




DECLASSIFIED IAW EO 13526

} Feiids Name ACLE dl’ 0 A A { ’

i gerial Noudi= -
Gmde___m,_‘__.‘_-..._i_.mw Rank L/l - . *i"

\ Tl Aot By - (4 y v
Organizafon——= s B E0Y 3 L7, . 4

Addre
Newest Relative

,Ia'dl"““ : =
! Killed in ?Xph‘on__#i__,_‘....;»-_. Died of Diseas
Date. e £ 0 A Hospital

Battle Area Information : : ‘\

Place of Burial -
Point of Coordination—
Description of Body

Members Missing

Signed Ll ey
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In Reply

copy of

nvelope

property

Incls—-

Bureau in counec

this Bureau,

ward personal et
for disposition; money, as a rul:
mitted by mai

appreceiate it if you will notify us of anj

601 Hardesty
fansas City 1,

hefer To:

information

. L
sonal property

Thank you for
lon wi

forwar funds

trar

: 2 receipt the ¢
this letter in the space »r
or your convenience,

108tage.

War Jepartment agen
feets of militar

ce of ot

1, in adva
received here 1

warded

11 be f

W

Sureau to

hich is

105 now

at u may

v o
eturn.

neck by signing

w and ret

nstruction

Army Lf

1 your

retore, 4

ldres

Data
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‘SL' mory Conrtmiartial

7 GERVICE FEUCES g
Y QUARTERMASIER DUROT i BT T
ardesty dvenue Dats
City 1, Missowrl

' EAN "A

SUBJECT: Report ol trangackion in dispozing of the 2ffepds of

lats a

VaLo O 5Caa0C SR S “"J.iig b/ T Mmoot )

viho diad

Pasd 2 ’ e e o

¥ o & ' Fepgnd
{Crade) “,‘rgr?\fmc. L Yon, zrav or eorvide)

on the g doy of , oy 1‘:)_45_, A%, Busoposs-Ares e
T0 + The Adjutant Gonersl, War Departmert, Washinzbton 25, DsC,

1, Complyins wiilh AN, 112, e wgety Court-Martinl, convensd et Kanses. City
Mo, Pursuaut to-8.0., 228 Hq., KCGM Depob, dated 26 Cepbembor 1943, for the pur-
poca of dispoting of the offects of the cbove-namod soliler, or porson subject to
militury lew, x TN'A‘*.d taets

as No-lamal representetive or widow of decad ing progent et
doesdents oamp or guarters, etfecis of decadont wers forwerdcd to this Summary
Court~-Nartinl,

be Iqgal debborn- owsd dacodort's egtato Qw _, of which tho sum of
$ wpa ccllovtod. (I nothing ves found dun or csiloctad, state "Nono"s
otherwiso avtach-itamizod etavement of sums owing end collectsd,) (Insk. )

oo Loosdont-owod undicpubted locel creditorc the aum of Anom &
which has boen paid by the &vmmery Court~Marticl from funds of docodeat. (sSos
inclosed recaipt b b R

s D ticn of deocdent's effec 1988 monoy peid croditors en
d, D 1k3 £ d dent ! ffects (2 _,fy d & 5 AT
hos been made tho Swrmary Court-Mor { 1 the Quartormaster

; al by transmityal through
Corps, at Gaornuent exponso o purson found entitled {Ses Summary Court-lMartial
FINDING bolow). -

FINDING
Bafore o Summary Court~Martial which couvoned at Kansas City, Missouri, on

, purouant to Spocinl Ordors 228, leadquartors

2 hucues 1048
=]

KCQM Bopot,. dated 25 -foptsmbor 1945, tho application or afiidavit of L

of thao ebovo=namzd do=

. _lira, Mary L. Price fur the effects

oorsed soldisp, or porson subject to militaery law, now in the possession of the
United States, with othur relovant ovidenco, was duly considerod;

Wheroupon, this Summary Court=Martisl finds that, under tho provisions of

AN, 112, Mrs, Jar Pric X of'
’ (Neue ol ,)um

OuUna Onuitioq)

statoc of

-——W-Oﬂncr v,

.g0)

Towa or Vill

i nbex', atroot or Avonuo)

Ahin , is the widow of &
(KoTetionshap or Cnpacity)

above-named -docedent end appearsto be ontitlod to receivo hls or her effecta.

(8igneturo of bummary Courl Ulficer)

o Gologel, Ouleg

i g

zation)

OURT MARTIAL

Eff. QM Form 75




