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L J Sep 43 

Attached hereto correspondence and/or other (identifying media of poosible 
arciiival value, pertaining to: 

PROFST Earl 
(Lait llaine) (Firat Name) ( In i t i a l ) (Hank) (ASN 

Subject remains have been permanently interrled overseas i n the United 

States Mi l i t a ry Cemetery ST AVQLD 



* • V 

•zz ism vo. n. c:: •: :.ICT T-QR vr^%m 

Arr ivo r ot cr.. b' Frnrs 

plojf: o i iee t l Rudeaheim 

•Itmains r ' covr.rsa b: y ^ f ^ ^ . P ^ . ^ . a / s^ t -Colennn. 

-vuauated tc- c--;.-/ t r;;. by y A g Q .QRJFP,{>(:,. .Sgt .p.eity_39.341452-

Is Iced l i n t otbiciip-d _ •'•'"̂  d«-.c-:fae;'-«i J.'^; r in Pttf".--: r.re*£ tMs 

^r.laivvr. i=tarr'. d _ ! • » J*!'̂  cirjviaatauces deBcr?.' ' which maj iudr.catf ovrpr.'.Tu-
LV- •" • • , 

t ioa of the dftcoac. u t&t II onlj' pert of a body was rec c iv d'V was e c a r e f u l 
(.•• • 3- JV>) 

anarch ; ad' f o r othci par^a of rnknoira j r * l _ _ • 

It,.remains coii*.- IroLi vehicle , plane, e^c. ; _ i^ttnf BMMMt< M information M 
—--.T; r^.-^r—•r.jhr.ol '^-c^ a ^ rr. ?1- T^F- , 

l m . : 4 j ^ „ f » f 4 U H l e ^ , ..... 
Sfariel mLh^?.-. OTw.ni.i&txoii or- s^.tr^r) 

( P t . !JeT3.) 

(uai^es cf oth-r .Ir.con&nd eni pos i t ions i n -.i .^tV foiiud) 

I f a •nar.'-', wliich L a i d JJ V.. fr-oc ani ava i l sc la , f o r - oa; c -.m- T>o— not »;. } Ijr. 

I f cj'caiiica+i-jj; l > ••. fch vthJ.clc or y leu- was enwi.T.cu cr i i * n.-.;.' 3 r l c l l o t r c r 
dcoeftod â s -t-.l L-r ptvc detai led Ijif u>3S^*.i.)n : o r r n . n t vchi;-.!*.: or rlan-r 

r re'uoir»d» _ _ 
iJ-a.-ta cf. P'-t-klixc* oa syurc Is) . j r : ; v i ; (- i . -r ̂ .t-b;-- -abe-ri f i r 

—-r.^r"-" TV'-F-'.V.V • r i - '•.•I.'-s:.~^ri';-"7.'.. f a*•••r-r-*'.. vy -a.-- c xv.'-o.J or.; 

'r 'Hr-'"'-!'" "̂."n U:o cr-ar^ci) .'df arr pt*oa of CTIJCT v-.-i.lcl--6 o: »v.-.: J.n -v i ' :nr-I y) 

tail.-., a scription of personal e f f e c t s }i§m, 
(iadicat... exact > •scn.t or Jar of oady 

i^;:-- 1 (of 4 Tv-V-s) 



9-7-4t 

REPORT OF IFVE.^Tir-tTTOy - , T ?E ' SB*RCHING 
To be c o r p l e t c l y f i l l e d out and attached tc eooh copy of 

GR Forir. 1, "Roport of B u r i a l " wben di s i rterment i s n ccompll shed. 

•V- l 

5. 

1 • Ufa idaa t l f i e J 1-2017* , Qn^ "nk , *** , 
f f u i l name of doceusedj (Rank) ( S N ) (OrganizatiorTJ 

2 . Stata i f i d e n t i f i c a t i o n tegs wore attached to remains, how many, and where 
at tached. (To be f i l l e d out at dis interment Mo taga 

3. Givt: exact l o c o t i o n of i sola ted grave, f u r n i s h i n g coordir-rtcs and l e t t e r p r e f i x , 
mcp sheet, scale and se r i e s used Rudaihaim , a r a a r f wM1^4 «th»«»t. f - P g ^ J j 

m am fxauawi Ljujnirwts. 
4. F u l l name of cemetery ( inc lude p l o t , row and grave i f organized cemetery) 

Hudaaheim OaaaterT Rudeahaig . Garaagr r l d W — — 
TpprOJ&inatb' or esiabllshel l«te oT death 1 state v.'h: ch * give basrs lor date 
selected (Eat) 14 8apt 1944 g^£a£f^g£g£i *'*""rJs /-S'"'/**'ir, 

6. fpproxlmat.. or c s -Ubl l shod dntf of burT»l ( givt EasTs fo r date es t ab l i shed) 
Jjytj_X4_fl»pt 1944 StwiSs*g*rn££r*rS recJ-./fyJi*/;*,*, 

7. Kanner i n which gravu was marked and D M i r f o r m n t i o n contained t̂ n the marker 
Ho •arlriny 

8. U s + personal e f f e c t s found i n possossi on of c i v i l i a n or unauthorizer: m i l i t a r y 
personnel , f u r n i s h i n g name and address of I n d i v i d u a l s concerned 

Nona 

9 . lierees and EddresseE of a H personr qut st ioned concorning death or fcuri^l end 
in format ion each furnisTTeH' (contact l o c a l Mayor, p r i e s t , cemetery ca re taker , 
those respons ib le f o r b u r i a l and any other possess ing important i n fo rma t ion ) 

B t g R a r a a i r t a r - D r . gauat • Gelsenneimer b t r . 26 , audp^hBlin 
P r i e s t - f f r . W i l l i e . Scnrni^t. pSadaabaiffl 
P o l i c e - Ringadorf (Addre.R • i a i a a J J a h l f t ] 
Oaartary aaretsJcer - T r p ' r r " " i J r i a d h n f S t r . rKudfiH;nfiim 

XO. i f bur ied i n a c o f ' f i n , give d e s c r i p t i o n ond markings (To be f i l l e d out at d i s i r . 

11 . ' c t i o n taken D l e i n t W T e d . 

Disir.term'-r.t approved b y ^ 6 ttK.gP 
Disinterment and m***mA*M******. msde by: g /Syb . ^ T l n i T 
Date of KMMM/reburial i g5 OCT ViVi 
Plfice of /reburial OTSTlTEHry Cemetery: at7i,T0Xd. fr*™* 

PT ot Qft Rov; 1 Grnvc a ^ ^ 

NOTE: A d d i t i o n a l p a r t i c u l a r s regard ing 
i n V o s t : g a t i o 
reverse side 
i n v e s t i g a t i o n w i l l be placed on L / ^ ^ u S a P j j m J g CQ'i^ ^ 

Signature of T n v o s t i g a t i ^ O l X i j E O C i t W Cl-
I T WFNDELL O ' L A P P • Cross out word notapplionblc LT. WE^' 



n . i 756, u.s. 

3C3i i . " . : r.e or t of i n v e s t ! t t i o , .......^ II. .. l A o i 

1. ,;e rs^eivsri a ;e : r t , c t e •.•Leer t l i r v - e . , , :t C5oJ 1 
t ' . f . uts BU3 i V t f - or . > .-2 Jc J 1 2d 23* he a , - e i : t u . .Peie, 
If J •• e I 4;., l : < re; o r . s te tcc t l i^ t a. / ^ s r i c a : :1 er v . t j u r i e ; ir. t he 
tovr. of "u-ieshei. ('.ic ^ ^ i , s eet i l fO, 1/250,000}. Hie naoie >.e.t iven t o then 
ec jo-ir :io iclne 0 • ?e. .er «.:iot. v i l i . . , i c h K i d t e t i u s o e 21, i -udss . ie i - . rte 
f u r t h e r 8 t a t « J t n . t t e .:a 's iv.de t i f i c & t i o ; te . . i . t -tvt jee.. 0 r i e d 
wi th h i : . . 

2. Inves t ig f t t i c r of t n i s towr. r t o r to trie r e ^ e i r t o f t h i s 
re- ort re /ea led revet o f t . i ree iirrerioans, two to etr.er bno i . t re 
B ose ' l f r?: . tne a&;:je l e « cr&sh, o. ee t r t t e . . . ic . -..ce 
s : ose. to oe .."o r c .-rir.s, Cne of tne t i e to etner i . . s re o: dec es 
;• roos t , 1.:eo. Invc-sti :atorfc co t a c t e ; -...e our^er^eisv =r ^F&as t ) . 
Fet;rer n i l l i ; , , t e o . ioe j h i e f ( R i n j d o r d ) , t .e cs^eter • caret&Aer 
(.. r l fro-UBa r.) a id soaie tov.-.s. ecj l e . A l l E_:-eoc tnt-t t .e 8ir.,_,le 
^rave was t rat of t e .̂ a v.'ho ;a':''Dee-. e r i . and vho-;. Fataer fti l i ^ 
/inev.- ou i te w e l l . e l l enou; , - f ^ - t , so tha t he clfti-18 to lave 
yalaed the f r i o n d s h i . co s i d e r a o i •. r.e s ta tes thut nor.^i 6 used t o 
t e l l about whet e wo. d e r f . i l l a r e '-ev. lorK i s . I t i s not j l e t r 
whether her re : ers to the c l t ; ' or the s t a t e , do. . : i : iB i s su; osed t o 
have d ed. e i t . luncr t r o u b l e at the h o a c i t a l i ^adea i .e i - . 

J . D i s i n l s r a e n t o f tne t ree rs-vrsa b- ae.-be.-s o: t h i s c o ^ a . . / 
discovered three oodles as re; oi-t d. Of the tv.-c toce t r ie r , ne i t he r 
had an - icearrs o f i d e n t i f i c a t i o n tnat -.-.asco:.elusive, ao the." i. ere 

"burinsd^B-^-I^-gSIo-( J t . Avcrld-cejr)-(-BrrotrT!-e>-^barjer-ge-atrei^'- rfecorde &e -
Probst , Theo) end ::-20I7 ( d t . void c e . . ) , . l o t 5 ire.-es 24 and 25 
res t eot i v e l ' . I'he a i g le grave r i e lded a rod./ v i t an. i n d e n t i c a t i o n 
tf . around the nee : jeer n . the name o f n i l l i a c u . l i o r i n ^ , * ,J96&:>?9 ' r e l i g i o n 
c a t h o l i c , f u r t h e r ^rooesain-j of the body revealed no o o . . f . i o t i n w 

evidence ard ne as sent t o b t . A v o i d , Ceiii'-ter - to e o a r i e i i n 

l o t -rave 52. 

A. .-. s ecia i v e s i t i a t i o . at :.udc3.-.ei u ; o reoel.- t o f tne 
re ort me t ione- ' ir: era ratrr. one revealed othln.^ new, Ihe . r i e s t 
..eve us a a i_n-d stateue t tha t he w,.s . resent et trie b u r i a l o f John 
.;o.U:ins i n tne churchyard oeraetsr- at : udeahelm. .at ne, the j a r ^ e r -
e i c t e r , t .o 0: cta.rer o f the ceaieter ' , t t o l i c o c h i e f ant BOii»e otner 

: so l e are rov. confused. .he.- a ree tha t tne a i n . l e _.rave . es eu; osed 
to be tha t of Hopkins. In t n e i r conf. ' .sior they have ersuaded each 
o t t e r (and trier dissuaded each other a a in ) tha t Hoi k ins was the other 
one i n the two ra.-ec- toge the r . This does ot eees: lo i c a l i f 1 hat 
-•-a- saic i s t r u e a .out the two cooln fro.: the saiiie lane , and .10p.cins 
cou.iR • fro. , the hos i t a l at a d i f f e m r t t ime . 



."fc. re tv/r,; ltr jUkC v 'a*,; ... / - + t ' i!.ver.-.l t t > ' a . 

At t: ^ t i - e :•- t".s f i r s t i n v . ' . : t; r. t i * i . r 
slr.ne In whloh tiie t,.-' • sr. l ie e.-&. . . : } : . i beer 
•>f t'.t. cecone i v s t t i >.tlr.n ;.. f.rtt 
f- l l o w i n " I r r ^ J - A t I T U t c sr f r - •. t 
cr.e w i n r , Tht rear r l -V.t ur: .•; .t 

v'-.c i . r sc" wi th <.eri 1 na ar " , 

•Jl-n* w-rt ;cc--t 
-*> -' r o : : . r rce t <*• 

.Ct » C w ? 7 4 U - i t -

• - nu sr r'̂ T 

. i t. e 

. --e vr;-:-'. :.r 

' fVjrt ^r -. !>»sJ.: 1 1 -e:--'.! ' t i e r •. •. rf.n - w.-io; 1 t . - . e : to r 
. i n . n ie , . r , i f . - z e l , : nc o i -. r i« . .>hi l r . : ; K ' r-.r" asset t: •„.• e hC'E...l;6l 

r e c r d c c f the he: p i t i l where I i . - and *. .-—w w ..-e ' CL p i . t . l i z s d st-tif— 
f j e c -..e be-r&nd c r/ubt t . i t the body ir . t:.e t i r ;le rr .ve »'a^ ac tua l l ; - t •.-.t 
of - .1..3. The i l s t a r whc t 'oi-; care nf ti.e -en i n the net . i t : Z o l n i ;E 
t.-.sre ..-are "iwe A.-irios-^E i r „?.e rt. -e r r t - . . I i i i WB: one o- t .en.. 
Ct. art r* .re na-.->c r i i iu j iw, -i-I) , and i t ^ l T C , and of course J - - I J . 
i , ..r..j U M the rnlr'W.-.o d i e d . Tne r e s t wjre s i th . - r cc-rst t. ere 
: r -.e-t t ; o-.-.ar ros . i r . r l s . ihe f u r t h e r sa id that i l t i . o v -h - •'- i i olai-.ed 
he use .at o l i o and had not been "bap t i zed" , Ire was o. p t i z e : bef .re h is 
de r t i . , s c lue t r : t o : per f a r ad hy F i . t . J r Arte . . ' i . ' . i - o f iajs '««..wlc. 
.T'-ie er;-- r o.- f . e t.wn recordi -./aE dett-:-:-j.nocl tc- lava r ion dne tc sr-^e 
c. tn ' tr ,n or. t .. p.-.rt c-.' - th-er . i . . : at tc which ;jtr. t i e d , ..o raprr tet ' 
t '-a ra ..e t ' ths : ur er . e i f t s r ' s o f f i c e as Z.^>, which was i n c o r r e c t . 

Ko ' u r t -r tnf'.rmc i i a n 1' a v a i l a b l e here , and nono aosjs naooaaaty. 

JO... .-

at 
1 I n d . 

--—rtIft'J.%.:-.f..HS, 5}6 V J . v . j i . c : J F , A r ~ . S . .- ir iy. r«VB ner l ; -45. 

TO: So:-: RrK5inr f e n e r a l , F i r s t " i c l d Headquart j r s , A J K 3 , A K . 7T7» J . 3 , - JET ' 

1. "sr ware ad oe a .-.attar p e r t i i in- tc- -rour headquartore, cuse r o f eroncot , 
" htr . i l .-ov r^ t V.--2., dtd ly June i%-\.ri .-.c..hin£: / ; : . r *.r. h u r i l 
oport ( . ' i i l i i 2 . ' f o r i r • ," . 

C , T: ree i j / ASX. r t f o: j u r i f . l (GPJS.iit . 1 . . arid run ;:;---: f t r t re i n c l o -
oed p-.-rt:-: r . i n - tc the a'.r.ve : • n t l r n e d oaeee. 

A I n c i e . i 
Incl-l ltr 11 JOT 'st i; £ dtd 1- June lyM? 
I n c l - 2 rj.-tS K o . l an'' Buppcrt in - frr :cr v i i i i i . . i i . i t r i n ^ i 
I n c l - 5 '>liS l'r .1 c nd support t---- f c r -.s (X2C1&) 
I n c l - 4 5KS B e l a-d sup'ocrtSn- fs.rus U 2 : 1 7 ; . 

a . a . .-•ay-w: c.d 
J o i ; - . e l , J . 
-r. j inn i 



RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED-
FROM TO ' 

j 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

2. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

3. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE 

4. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER 1 ',2 V '. ''. DATE SIGNATURE OF RECEIVER DATE 

5. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

6. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

7. SHIPPED 
FROM TO 

<!ND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE CF SHIFPER DATE SIGNATURE OF RECEIVER I MTE 



RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM TO " 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

2. SHIPPED 
FROM TO 

KIND OF CONVEVANCE 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. SHI PPED 
FROM TO -

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

5. SHIPPED 
FROM IO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER 

s. J . , / U U '. w •. v. ^ 

DATE SIGNATLUiE OF RECEIVER DATE 

6. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

7. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER 

. *, ( 

DATE SIGNATURE Of RECEIVER DATE 

J -.n ^ • 



29 A p r i l ,1949 

' B/Sgt Eer l J . Propet, ACK 15 770 720 . 
P lo t J , Eow 22, Qrave 7 
ieadetone: Croee 
Bt . Avoii (France) U. B. Ml l l to rv Cemetorj 

Mr. E a r l Propet 
Route #4 

MorgBntcvn, Veet Vlrglnlf t 

Dear Mr. Propert: 
Thie l i to Inform you that the reoalne of your loved one have 

been permanently Interred, ae recorded aoove, side hy side v i t h oom-
radee who also gave their llvee for their oountry. Customarj m i l i 
tary funeral Bervioee were oonducted over the grave at the time ox 
•burial-

Alter the Department oi the Armj hae compxetec. a i l f i n a l in oermente, 
the cemetery w i l l he transferred, ae authorized by the CongreBB, to the 
care and eupervlelon of the American Battle KonumentB Comiuieeion. Ihe 
CcumileGTon also vlXL^have the ' reiponeibi l i ty for permaaetit cjnetructlon 
and beautification of the cemetery, Including election ei txie permanent 
headetone. The headetone w i l l be Inecribed with the name exactly ae 
recorded above, the rank or rat ing where appropriate, or ganization. 
State, and date of death. Any Inqulriee relat ive to the type of head
etone or the ppelllng of the name to be inscribed thereon, ehould i>e 
addreeEed to the American Battle kanumetitB Cofiaulaelon, Washington 2>, D, C 
Your letter should Include the f u i l name, rank, eer la i numuer, grave 
location, and name of the oeBetery. 

While Intermente ere In progreaB, the cemetery w i l l not be open to 
v i s l t o r e . You may rest assured that th is f i n a l Intermeat war, cunduoted 
with f i t t i n g digalty and eolemlty end that the gt-eve-site w l i i be care
f u l l y and oonBclsntiously iBEinteinBd in perpetuity by the linited States 
Grovemment. 

Sincerely yours, 

/ 
/ 

E. IKLDMAS 
Major General 
The Quartermaeter General 

reg 





•REPORT OF DENTAL SURVEY 

U P P E R T E E T H 

L O W E R T E E T H 

R l r h t LWt *-

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 

o 

CLASS ^ZZI. 

Occlusion : Calculus: Slight, Medium, Heavy 

Periodontoclasia __ 

Dental foci suspected: Yes No 

Other conditions 

Date _ ., 19..:, 

Dental Corps, U. S. A. 

•Restorable carious teeth by O 
Nonrestorable carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) X X X 

Teeth replaced by fixed bridge 
(oval to include abutments) C O 



DENTIFICATION SECTION 
MEMORIAL DIVISION 

I DENTIFI CATION DATA 
l . ;£T \ AM E - C I ( ; S T NAME -

; 

M 1 D D I E I N I T I A L ARMY S E R I A L ' U M B E R GRADE 

DEI SHT COLCR FY EC COLOR HAIR SHOE S ! ZE DATE OF DEATH 

-

: ; r T o R j AN i Z A T I O * . TO *H I Cf A T T A C H E : OR » S S I U N E C r e i v e c o m p i e t e rfeei ( ( f .»f i o n ) 

C L ACE CF CEATH C i. P L A C F LAST SEEN ' c M t A 

— • 
l i 5T A L L C A M ^ S IN Wh* t CH S T A T I C ' . EC IN , . 5 . P R I O R TC S E R V I C E O V E R S E A S , * I T H 1 N CL U S I J ^ f C AT E 5 AT EACH. 

S T A T I O N DATES 

: i . 

C R A C T U R E S A K D / C R B R E A K S TATTOOS A N D ' O R B I R T H MARKS 

DENTAL CHART 

8 7 6 5 "4 3 

UPOER R IGHT 

16 15 m 13 12 i l 

LCHER R I G H T 

X - E / . T R A C T E D P - C A R I O U S 

" O f l E R L E F T 

i c i i * • 12 13 i u 15 16 

' K ' ^ -

LOWER L E F T 

/ - C A R I O U S N O N - R E S T C R A B LE 

^ I T H ? 1-380 
r l n d i c a t e rfenfurei, br,d<e»or», e t c . . i f Mhown.) 



/ f 

< t • \ 

Ay 



TRUEST FOR DISPOSITION OMEMAÎ  
GRACC OF DECEASED. NAME. ARMY SERIAL NUMBLa AND REPORTED PLACE OF BURIAL DATE: 

c/Det AMTI j , î xiput, 15 070 72c 

Sulnt Avoid, Irvmie 

DO NOT WRITE ABOVE THIS LINE 

16 Octoicr 1^7 

A C 

B D 

N O T E . — T h e next of kin should fami l iar ize himself with the contents of the pamphlet, "D ispos i t ion of W o r l d W a r 11 Armed Forces D e a d . " before 
f i l l ing out this form. When the proper part of this form is f i l led out and properly signed by the next of k in, it should be returned to the 
O F F I C E O F T H E Q U A R T E R M A S T E R G E N E R A L . M E M O R I A L D I V I S I O N , W A R D E P A R T M E N T , W A S H I N G T O N 25, D. C , in the 
se l f -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 disposit ion of the remains, please fi l l in P A R T I 
of this form. 

PART I 

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

iPtease indicate relationthip to the deceased by placinp an 
."X" in the proper box.) 

nn WIDOW 

FATHER 

D WIDOWER 

D MOTHER 

EH SON OVER 21 YEARS OLD 

D BROTHER OVER 21 YEARS OLD 

C D DAUGHTER OVER 21 YEARS OLD 

C H SISTER OVER 21 YEARS OLD 

RELATIONSHIP OTHER THAN ABOVE (Specify , - - - -

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: {Pleate place an "X" In the box oppotite the option you have telected. 

l t d I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. . / 

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

• 3. BE RETURNED TO. 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT 

(NAME AND LOCATION OF CEMETERY) 

- THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 

j (LOCATION OF CEMETERY SELECTED) 

UD 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) 

n YES nn NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT^OR THE FOLLOWING CHANGES: (If no corrections are necettary. Indicate 
thit fact by interting the word "NOSE" in the tpacehelow.) / 

j • 
s 

CODED ^ I ^ . C - j T - i - J -

iToViTe 345 MILITARY 
16—50411-1 

PAGE I 



P A R T I ( C o n t i n u e d ) 

' If o n P a g e 1 of t h i s f o r m y o u h a v e s e l e c t e d O p t i o n N u m b e r 2 o r 3 . o r O p t i o n N u m b e r 4 w i t h y o u r o w n f u n e r a l c e r e m o n i e s d e s i r e d a t a l o c a t i o n 
o t h e r t h a n t h e s e l e c t e d n a t i o n a l c e m e t e r y , c o m p l e t e o n e of t h e s e s e c t i o n s . 
I, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME | FIRST NAME MIDDLE INITIAL 

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

EXPRESS OFFICE (Kearett railroad pattenger ttation TELEGRAPH ADDRESS TELEPHONE NO. 

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

F U L L NAME OF FUNEHAL DIRECTOR 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR T E R R I T O R Y OF 
U . S . A. . OR COUNTRY 

EXPRESS OFFICE (Nearett railroad pattenger ttation) 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 II A R M E D FORCES D E A D . " IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR T E R R I T O R Y OF 
U. S. A., OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space ute page 4.') 

AS EXPLAINED IN THE PAMPHLET. •'DISPOSITION OF WORLD WAR II ARMED FORCES D E A D . " I AM THE N E X T O F KIN AND THE INDIVIDUAL AUTHORIZED TO D I R E C T T H E 
DISPOSITION OF THE SAID REMAINS. 

I, t h e u n d e r s i g n e d , D O S O L E M N L Y S W E A R ( O R A F F I R M ) t h a t t h e s t a t e m e n t s m a d e by m e in t h e f o r e g o i n g d o c u m e n t a r e f u l l a n d t r u e to 

k i h e b e s t o f m y k n o w l e d g e a n d b e l i e f . 

(SIGNAT^jifE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TY*ED) ^ (CITY AND STATE) 

S u b s c r i b e d a n d d u l y s w o r n to b e f o r e m e a c c o r d i n g to l a w by t h e a b o v e - n a m e d a p p l i c a n t t h i s a J L . d a y of 

19 V'Tai city (or town) of 2 ^ 3 

District) rf I ' ^ T ^ i L ^ i ^ . 

c o u n t y of £U2- i a n d S t a t e (o r T e r r i t o r y o r 

* N O T E . — P a g e 4 i s p a r t o f t h e n o t a r i a l a t t e s t a t i o n . 

P A G E 2 

(SIGNATURE OF OFFICER AUTHORIZED-p^-AC : E D « © - A D M I N I S T E F O A T H S ) 

(OFFICIAL TITLE) ' ' / * f £ y 
1»—. ' . (U l l - l ' 



PART r RELINQUISHMENT OF DISPOSITJON. AUTHf1"" TY 
If you ore the next of kin and you desire to rel inquish your disposit ion authority, please f i l l in P A R i ,1 of this form. 

1. T H E . A S T H E N E X T O F K IN O F T H E D E C E A S E D 
(PLEASE INSERT RELATIONSH! RJ 

N A M E D IN P A R T I O F T H I S F O R M . D O H E R E B Y R E L I N Q U I S H M Y R I G H T S T O D I R E C T T H E F I N A L D I S P O S I T I O N O F T H E R E M A I N S O F T H E D E C E A S E D . 
T H E N E X T E X I S T I N G P E R S O N IN T H E O R D E R O F E L I G I B I L I T Y O F D E C E D E N T ' S S U R V I V O R S IS: 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR C O U N T R Y 

W H O M I U N D E R S T A N D S H A L L H A V E T H E R I G H T T O D I R E C T F I N A L D I S P O S I T I O N O F T H E R E M A I N S O F T H E D E C E A S E D . 

(DATE) 

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

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART III 

If you are N O T the next of kin author ized to direct the disposit ion of remains, please f i l l in P A R T III of this form. 

T H I S IS T O N O T I F Y Y O U T H A T I A M N O T T H E N E X T O F K I N A U T H O R I Z E D T O D I R E C T T H E F I N A L D I S P O S I T I O N O F T H E R E M A I N S O F T H E D E C E A S E D 
N A M E D O N P A G E 1 O F T H I S F O R M . T H E F O L L O W I N G P E R S O N . T O T H E B E S T O F M Y K N O W L E D G E , IS T H E N E X T O F K I N T O W H O M T H I S F O R M 
S H O U L D B E D I R E C T E D . 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR C O U N T R Y 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

Ifl—.wmo-l PAGE 3 ' 



PART I (Continued) 

' If on f age 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies des i red at a location 
other than the se'ected national cemetery, complete one of these sections. 
I, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR T E R R I T O R Y OF 
U. S. A., OR COUNTRY 

EXPRESS OFFICE (Nearett railroad patavnger ttation . TELEGRAPH ADDRESS TELEPHONE No. 

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

F U L L NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR T E R R I T O R Y OF 
U. 5. A.. OR COUNTRY 

EXPRESS OFFICE (A-eare»( railroad pattenger ttation) 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 II ARMED FORCES D E A D . " IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR T E R R I T O R Y OF 
U. S. A.. OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional tpace ute page tM 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES D E A D . " I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO D I R E C T T H E 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO S O L E M N L Y S W E A R ( O R A F F I R M ) that the statements made by me in the foregoing document are full and true to 

i e best of my knowledge and belief. I l i h e best of my knowledge and belief. 

(SIGHRTl^fE or NEXT OF KIN) ' 

£a-< 1 Tr* p si: 
(NAME PRINTED OR TY.PEO) 

(STREET AND NUMBER) 

(CITY AND STATE) 

Subscr ibed and duly sworn to before me according to law by the above-named applicant this _ r Z / d day of 7 W -

1 9 _ 4 ^ a i city (or tewn) of ^ ^ / ^ t ^ i ^ ^ v T ^ , county of T ^ ^ ^ ^ ^ - ^ ^ ^ t ^ and State (or Terr i tory or 

Distr ict) o f . 

• N O T E . — P a g e 4 is part of the notarial at testat ion. 

P A G E 2 

(SIGNATURE OF OFFICER AUTHOR1ZEDW-ADMINISTER OATHS) 

7 (OFFICIAL TITLE) ' / J ? y 

I O — M M l l - l 



B/Bet Marl J . Propot, 1$ VJO TSC 

S&lnt Avoid, France 

Morepntavn, V««t Virginia 

Dear Uroprt: 

Ifait^l Malaa# «lii««h th* CangrMe kare rattaavlMd the 
kavtel af tht harodr Asod of Vorlfl War ZZ. fi» n i l Ul 

^ l l l l > "" > ' i l »<» thU «m«d » — t t t t i % 
to tte hamd M « wo-to f thUfcr i ^ f g l taiiwrto B you 
be th» »Mr»st wljctlT* of th* ahovo-mf ABOOMWI, vho mr* him Hf• in 
wrrloo of Ms country. 

of World war zz Axmi ff«ma« SiiL1 

Coootartoa," aasOatn tha «i«o«S*laa, optima m* 
available to you lay your Goravmant. Xf yoo ooo xwxt 
tha Una of kinahip aa oot forth in tho acaloaad pms$bl*t. TBiapoaitiax 
World War H Axmad Foaooa fiaod^" you on inrltod t T m m s o w ^ w e e 
the diapoaitlaa of the m i n e af the rtanaeaail \m oomletixK Jfcrt I of the on-
cloood fans "Koquoat for &tapo«ltian of Bnvins." Bhould you dealM to xolia-
qul * your rl^bte te tha aact in line i f fcloahlp, tOoaoe (Kxmlete Not TT af the 

If you wo not tho Met of Ida, 

Incle. 



6/Sgt ftarl J . Propert, 15 070 TSC 
Plot Bo* 1, a m 25, 
United Bt&toe KUltory Caaotozs' 
Belnt Avoid, Fituooe 

1£ 

ftropst 
fMo lol twy ^ 

Nacrpazitovn, Voot Vlrglnit, 

Door I*-. Prqpot: 

amtofl 
of Vorlfl 

to the 
he the nettrest relative of the 
eervlce of hie country. 

tare eutharlMd the 
v S . de Qaorter-

•o îmetMHtgr 
laftloote that you â r 

hie life In the 

available to yoa by 
the 11a* of kinahip aa 
World War ZZ Ana* 
tha ^apoattlcn of tha 
oloaad fom "Bequoat 
qui Mi yotar rl^zte ta 

Zf 

aaplaia 
If 

in the 
ar* isrlted to 

Diapoaition of 
la Hae af 

Ida aooordine to 
af 
aa to 

yaa flealre ta relln 
ZZ af 

Zf yoa ehould 

office. 

ViU you pleaee 
Baaaiaa" and aail Sa 
poetaa*, vlthin 30 
avoid aoDaceaaaxy 



SO Septeobor 19U 

Mr. Xarl Propst 
Rural Fre« Dellrerr fh 
Morgantown, Voot Tirglnla 

Soar Mr. Propot: 

Tbo Var Departaoat ia aoat daalrooa tbat joa be fumlahod 
Inforaation regarding the burial location of year eon, the late 
Staff Seigoant lerl Propat, A^JT. 15 070 720. J - — 

The recorda of thie office disclose tbat hie noalnelare in
terred In the U. S. Military Canetery St. Arold, plot QQ, ror 1, 
grare 25. Tou aay be aeaured that the identification and intemant 
bare been accompllehed vith fitting dignity and aolemity. 

Thla oeoaetery ia looated twenty*three allee east of Mett, Prance, 
and le under the oooetant care aad anpenriaion of United States mili
tary personnel. 

The Var Department baa nov been authorised to comply, at Gorern-
ment expense, vlth tbe feasible vlshee of the next of kin regarding 
final Interment, here or abroad, of the raoaiae of yoar lored aae. 
At a later date, thia offloe vi l l , vithout aay action on your part, 
provide the next of kin vith full Information aad solicit his de
tailed desires, 

Pleaae accept ay sincere ayapatby in your great loaa, 

Sincerely yours, 

d ^ . T. B. IAIK1B 

The Quarteraaater Oeneral 
Major General 



iropr- £ar3 * ip07072C £-./L-t n Aug 2; 

I^ropet, i.ar: Fetljer 
Pxtr&T Free Deliver;- Kumber Four 
Morgantown, 'v.'. Ve, 

Prer. 3r. BE jnir }U?on (St. AvoldJ 

Positive Identification 

TX Mi] Cec: St --.void, France 1 05 Iropc-t Lsrl J 15070720 



UOKKiSCmilS AITD ADE.ITIOI45 TO Bmis^L REPORTS A S T J J D I T PRC I. AG CAS CAEI 

EUETSRY ST AvOi.D PLOT QQ KC',. r' l C^AVS 2i 

S SOTT 

10t»7uV20 

13 S e p t . 44 

ĉ uss or DE^TH 

O R G ^ : I ^ T I O N ; 3 y 2 ^ ^ H 

^ T E OF DE^TH i 
o 
C 

PT-ACE QE DEATH : '• 

G . J . 19 Aug. 46 

(S igna ture) 



f i p S ^ i P"PORT~t5F"BDRlAL 24 juiy 194s 
X TM 10-630 ANI> AR 30-I8IS Dwe ' o ' , 

K -.•v- ^ P E G I S T E e r l ,. S / g g t 1 5 0 7 3 7 2 0 
I^st N - m e E i a : InilUI Rank Serial N o . 

""""ggr ̂ atr. --fe, H. 
Uni t Organization 

Place of Death Date of Dealli Cause of Death 

1550 - 25 'Jc-liaaar 1945 U.S. v^Llitcry Ceastery St .^vold, Ergjice 
T i m e and Date of Burial Name of Cemetery Name or Coordinates o f Location 

1 Q^i, O T P S " 
Grave Number Row Number Plot Number Type of Marker 

Disposition of Identification Taps: Buried with body Yes • No E Attached to Marker Yes • No DC 

If No Identification Tags Previously burled as Unlaiomi 2-2017 (St.Avold) 
How were remains identified? I d e n t i f i e d t h r o u g h : 

I j Est. data and piece of death of X-2Ci7 in agrconent with jaGH for JiD 42-50279 of 
which Propst was a crew member. 

2) Civ. Ceiaetery Records list MPropstn as one of two American Airmen buried igtpis-
HCCM Cemetery whers X-2017. was. disinterred. ^ Z ^ ' 
A What means oridenttfication were buned with the body? - ^ ^ 7 

3) r-2017 ras recovered from Rudeshelm Cemetery with an ident i f ied cret? member of 
48—5r!',"9 

4) Ifevorable comparison of tooth charts for X-2017 and Propst, Serl J . 15070720. 

To detennine Right or Left use Deceased's Right and Left. 
Who is buried on: jnyjjjj 0-702233 2/Lt 592 Bb.Gp.H. 34 
D e c e a s e d ' s R i g h t : ^ - - ( ; Serial N o . Rank Orgamzation Grave N o . 

_ ., . . . EtIO of 
D e c e a s e d S L e t t . Name Serial N o . Rank Orcaniiat ion Grove N o . 

• E i ^ a t u r e or Name. Rank and i f possible Olganisttiun of person furnisl . inc above Data when other than officer reporfini: burial. 

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

Emergency Addressee DblCnOTO 
Name 

Address 

r, r • Unknown 
Kelir;ion 

List only Personal Effects Found on Body and disposition of same: V 
This correctedfeopy of Report 

JJQJ-J of B u r i a l , papered ip^the 
Office of the/^loeriaasrGraves 
Reeislfflsiticn pomn 

R E B U R I A L ^ I L - f c 

previoasly buried in isolated grave ^ c,£P^S /T)/ 
located at: BDD3SBSZH, Germany, » Xj hX^ j • VV 
W I ' 1 4 5 ^ - , C > h . T — 2 1 : 1 0 0 , 0 0 0 G O G E T - ' Signnturc of Officer or other person reportine burial 

4416 Nord De Guerre Grid PHILIP J .1SDLF 
_ _._ ifei . . am 

\ i i i l i e d by G . R . S . Officer 
B.Q, SOi. 0/5/44 SOOM/S/. 



IF DECEASED UNiDENT» r 'ED 
..e Fingerprints of Both Hands. If unabk .0 obtain i 

complete set of Fingerprints, Take Those Yoa Can, and fill in 
the following: 

Height: Laundry Marks: 
• - Weight: Number of Rifle: 

Color of Eyes: Wear Glasses? 
Color of Hair: Is Tooth Chart Attached? 
Race: 

(If - possible, -have medical personnel take a tooth chart, if no medical 
personnel present, fill in a tooth chart below.' In space below, locate, 
and describe any scars, birthmarks, moles, deformities, etc 

Note below any identifying ctuea found, such as letters, photographs, 
probable orgamzation of deceased, etc: -

TOOTH CHART 

(0 

30 « 

c-

B 

m m 

n 

CM cs 

- -

CM 

CO : 
m 

•* 
>n 

tc CO 

t~ 

oo eo 

Upper Lower 

c •fl 

- - V 

cn 09 

I* 
x E 

§ JS 

Of o 

.2 bo 

h 1 
u 

If this is an Isolated Burial, make a Sketch of fhe Location, 
oriented with Permanent Landmarks. If more space needed 
attach separate sheet. Indicate North. 

0 



REPORT OF BURIAL 2i4 ^ ^ 
• " Y " TM 10-630 AND AR 30-I81S 

j '. P K P S T . L t r ! J . 3 - ~ t • -^c 
^ / ^ ^ ^ ^ ^ f i ^ - z ^ o i 7 y — L — „ v : - z — " ' — --gftc tek 

I ^ X N u n . F i « Inh id Rank: S e m : N o . 

Orrmnixatiori 

—-Rudesheic . Gftrraany -. (Bat) 1^_SeptM- Plane Crsiah 
Pl . ce ol ^ . . t h D t o of D C M J , . Caute of Death 

-1 y-tO P^OHT I Q ^ " U . S . M i l . O e m . S t , A v o i d , Prance Q2o0?tt4 
Tune n d Date of Farial Name of Cem'etery ' N ^ e or Coord in . ta of Location 

— 1 G£ (Temp) OroBp 
Grave Number Ro™ Number p i 0 , Number Type of Miu-ker 

Disposition of Identification T«g4: Buned WitH body Ye, • No Attachod to Marker 'Yea • No Ql 

-If No Identification Tags 
How were remains identifiet! ? • W . t - . ; ' I .• " f f ^ i J f^JIP") •* » »•» . 

UnSKMTlIiSD -"B-y - F I K i B - APffKTj. BY XXMa - G . S£PP -̂ 415 -yj • • i r r / i J M ^ i f 

VTuit means of identification were buried with the 

GRS F o r m a l i n Dottxe 0oo rd» i fM»p4 
Rudesheia ; Germany 

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

Who is buried on: 
X-20X6* Unk 2nd L t . AAF 2-4 

4.': U * i 

Deceased's Right: 

Deceased's Left: 

N >-"•''_ S m t L H o . R a n k O n p r n i i a i i o n G n r e N o . 

END OF ROV. 
N a m e Seris! Vo . Rmk Oremnization. Grave N o . 

Sisrrutui e or Name. KJUIL v>d i f poMihle Onpmization of perK>n fumisLmg above D a u w h o other than officer rt[X.rtinc burial. 

If print of identification tag is not affixed fili in beJow: 

P -BakMrs. Alice J. propst {}'.) 
Emergency Addressee . f 

Name 

JIFI. . or rp.r . twn, V.: es t Y a . 
AddreM 

Religion U n k 

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

No pe r sona l e r f e c t e 

D i s i n t e r r i n g O r f i c » r . -- ^ ^ " ^ - V ' 
^ Sif^iature of Officer or other pe^fon ruporting buria] 

R e i n t e r r i n g O f f i c e r j _^ J f 3 ^ ^ ^ ^ - ^ , - • ^ • . - : 



-

5" ;-i ~ 

i 

IF DECEASED UNIDENTIFIED 
lake I'jngerprints of Both Hands. i ' : unahlt; to obtain. ^_ 
completCeJW of Fingerprints, Tal:< Thov Vou Can, and f;L rin 
tbx; following: 3,. ' 

' Hcfisht: 5 ' ! ^ ' Laiii li • irkslfink 
Weight: 170 .ioofc ;• Nunire I : : . U n k -

• Color of Eyes: 2e"CoBiDOB«l- U n k 

Color,01 Hair:Brown* is ..-^^.R i-.^an.Attached? Yea 
— Race: WhiX©' " 
(If possrhie, have medical ytcrsoTinv! lake .-. torilli r:..rirt, if nr. medical 
•peiscnnel presmt. fill m » toofn cn^rr nrrnT snute below, locate," 
ar.d desenbe any scan, birthmarks, n.oirs. deii rrmtiek, etc. 

..^ • ,Thi« body, U n i c e n t l f i e o X-«i0x7* i « b a l i ^ v a a 
t o be f ron : eame plane ae U n i d e n t i r i e d X - 2 0 l t i * „ ' 

U n i d e n t i f i e a X- idUi6* , i a b e l i e v e d t o be 
I d m i t i r i e d ae ^ r o b a t , Theo. T h i a name v*ae ©nteiied i n Oematerj ' 

- r « c o r d e , and f u r t h e r v e r i f i e d oy. a « r g o n M d * t e r . t--,.: v • 

yj.ifXS.'U}1. r 

' i t , AvoJC jej'fci.fci-j.,;-.^ - .-vi . . ....v 
Note belo- -.ny identift'inR cluef found ' sui'T. a.- jefi:-s photographs, 

i probable .-f-anization of deceased, etc.; 

M 

5 

- . l - . 

--4 

- , • ; PHART" If thi« i - rn Isolated Baria'. make a Sketch of the Location, 

IT . b r. v. 1 . 

. -n- •It-

i • 

0- ( -
- ^ - v l ' . u / 

r ; IS -

- c 

1 n 
'B> 

- j -1 
K c* -

- 1 

—! ^ I 
.ia - •.s 

c 'f t 1 
. — }' ' ' 

OC 

I 
or 

I 



GRSC TTSF̂ T 
Form Uo.lO 
9-7-45 

REPORT OF INVESTIGgTION - <'REA SB^RCHIWG 
To be corrxletely f i l l e d out and attached to each copy of 

GR Form 1, "Report of B u r i a l " when disinterment i s Bccomplished. 
St Avoid Oein 

1. UnidentifieB X-20i7* Onk Unk __A/lF 
( F u l l name of deceased; (Rankj . (JSK) (Organizat ion; 

2. State i f i d e n t i f i c a t i o n tegs were attached tc remains, how many, and where 
attached. (To be f i l l e d out at disinterment ^ ^ g 

S. Give exact loca t ion of isolated grave, fu rn i sh ing cooTdinntes and l e t t e r prefiy. 
map sheet, scale and series used p , , ^ ^ „ ^ aflnamg WK-U^ r Sh^t T-?.. aoali 
1 tinn-ODri GtSQS Ha^it4l^ Word Quazgfl l^-riri 
IVbTE: 'TT -CE O V I R O Y SHOv'lK G EX'CT LOG V T I O N OF I SOL'TED GR "VE TYIKG LOG'TION 
IN v'JTB PERKMEI^T L.^HM'RKS. 

4. F u l l name of cemetery (include p l o t , row and grave If organized cemetery)^ 

5. 
Rudeeheim. Cemetery Rusesheim. Germany wKl454 s 

Approximate or established date of death (state which & give basis for date 
se le ct e d (Est) lA Sept 1944 from Burgerme iatera records 

6. Approximate or cstBblishcd dpte ol" burTpT (give basis for dete cstahlishcd; 
Est 14 Sept 1944 from Burgermeisters records 

7. Manner i n which greve was marked and a l l irformntion contained on the marker 

No markings . L_ 

8. L i s t personal effects found i n possc'sslcn of c i v i l i a n or unauthorized m i l i t a r y 
personnel, furnishing name and address of individuals concerned ^ 

Haaa • U 

9. Names and addresses of a l l persons questioneT" concerning death or b u r i a l and 
information each furnished (contact l o c a l Mayor, p r i e s t , cemetery caretaker, 
those responsible for bu r i a l and any other possessing important information) 

Burgermeister - Dr Faust ( Gft-i .qfinnRimer S t r r 2^ , Sudeaneim 
Priest PFR ftiliig^ SalaguLdt Sjĵ . , x̂deialifli. 
Police - P.ingsdorf | L^iBAa-MnaaailahlaJ 

Cemetery Oaretaker - Trohmaun Erledfagg .irtir. t_£lldeLaheiia 

10. I f buried i n a c o f f i n , give descr ip t ion and markings (To be f i l l e d out at d i s i 
terment) p la in wooden box f no markings 

11. action taken Dis in ter red 

Disinterment approved by" ^ ny aeqap , 
eOQffiJBOGtoODt^SSfflOtifflKSadc'by; S/Sgt Ooleman Di sinterment 

Date of ^jfagObSt/reburial: St Avo ld T France gg QgtflhttC TQ4^ 
Place of * ^ j ^ / r c b u r i a l TT.S.Fi l i t a r y Cemetery ^ A v d H , Fr»np.ft 

F l ot^g Rov/ i Gr nvc 2fS 
NOTE-. Addi t ional par t icu lars regarding 

inves t iga t ion w i l l be placed on , _ ' -
reverse side J j ^ •—• 

Signature of Inves t iga t ing O f f i c e r 

*Cross out word not applicable i ^ W E N Q E y r - G f c A P P — 

01596611 



P o r m p r e s c r i b e d by 
" o m p t r o l l e r G e n e r a l , U . S . 

7 O c t o b e r 19<4 

WAR DEPARTMENT 
T H E A D J U T A N T G E N E R A L ' S O F F I C E 

W A S H I N G T O N 2 5 . D . C . 

UO06 

FINDING OF DEATH OF MISSING PERSON 
Pursuant to ihe provisions of Section 5 of the Act of 7 March 1942 (Public Lau 490 77th 
Cong.} as amended, upon direction and delegation by The Secretary of War, The Chief, 
Casualty Branch, The Adjutant General's Office, finds staff Sergeant Earl J„ 

Propst, Arni^^er4al^affiber--13^70 l-720i-AlT--Carps, 7 
tct^^ead. He was officially reported as missing in action as of the 13th day 
of September 194U . For the purposes stated in said Act, death is presumed to have oc
curred on the 14th day O/Septenber , 194$ . 

BT ORDER OF THE SSCRETAJ 

I 
ADJUTANT GENERAL 

CHIEF. CASUALTY BRANCH 
S U M M A R Y O F 1 N F 0 R * A T I 

AREA 

PREVIOUS REVIEWS 
European 

JUMP LIKt OF 
STATUS DUTY CONDUCT STATUS 

No Yes No Tee 

ABSCNCE 
AUTH'O 

DATE OF BIRTH 

3 Aug 1923 

HOME ADDRESS 

Morgantown. West Virginia 

OATE OF Ptrny OH C U R M K T 
ACTIVE JEKVICC 

16 Oct 1941 

LENGTH OT SERVICE C A S Of RRESUHEO 
M R or DEATH) 

- W I — 

Over 
MONTH 

three years 

NAME 

Mrs„ A l i c e J . Proost 

RELATIONSHIP 

Mother 

ADDRESS 

Rural Free Del ivery Number Four 
Morgantown, West V i r g i n i a 

BENEFICIARIES , 

NAME 

¥ r n E a r l Proost 

RELATIONSHIP 

Father 
Rural Free De l ive ry Number Four 
Morgantown. West V i r g i n i a 

NAME 

' U T > C L l i r e . P T V i n R t . 

RELATIONSHIP 

Mother 

ADDRESS 

Rura l Free De l ive ry Number Four 
Morgantown, West V i r g i n i a 

REMARKS , . 

Circumstances of disappearance; 
The subject person was a crew member of an airplane that was hit by enemy 

antiaircraft f i r e and was last seen in a steep dive in the v i c i n i t y of Schwabisch-Hall3 

Germany, while on a combat mission. 

I, " 

WD AGO FORM n ^ * ^ 
1 FEB W J " " 9 0 , 3 

THIS FORM SUPERSEDES WD AGO FORM OS5S. 1 NOVEMBER H « 4 . 
WHICH MAY BE USED UNTIL EXISTINO STOCKS ARE EXHAUSTED. 



' 1 P O R T O F B U R I A L juiy 1946 
J M lO-tJD AND AR J0-IC»f " D«« 

PROF _ §ar3 . J . _ - . " MSgt 15070720 _ 
Uutbap ••• ^int • """Jnitwt ^ Mnk Serial No 

393 Bomb &p. « . _ 
Lml ' " 1 5 ~ Dfgun.Miion 

, Ge r-T.n.- „ _ • 2^-.Spot en h g r ! r-44 ; KJA_ 
1530 - 25 Octol'St 3.945 lLua*.-Ulit£.:•;;- JSs^eie^- _at. J^QXa. Fr.^ac' 

Timt »na Ditt of burj«J Stmt ol Cemcttrf N»n« or toorUiiuwi of Utctliou 

— — Gray* Nwote Bon Numbir Plot Nuniptr Type of Marker 

PwpoMUOK of IdfntifinMion T«g6; Buwi with body Ye* • No 0 Attached to Marker Ye* P Ho Jjl 

if No identification Tags Previously burlec as Unknown X-2D17 (s t . Avolc") 
HowHWCr«wu»kteotited?ic'.erti f 1 ec" through: 

1) Sst. date and piece of death of X-2C17 i n agreement with l-A OH f o r AC 
42-50279 of whicfc Propst was f crew member. 
2) Giv.-Ceneterj^ Records l i s t "Propst" as one of two American Airmen buri 
i n RT T?F g"Wi^iiifi^ifcftiWjfefiWbfljftiljfch^^r^ d i s in t e r r ed . 
5) X-P017 was recoverec from Rudesbeim. Cemetery with an I d e n t i f i e d cr 
member of AC 42-60279. 
4) Favorable comparison of tooth charts f c r X-20i7and Propst , E a r l J . 

15070720, 
To determine Right or Left use Deceased's Right and Lcft 

f 

ew 

mo is ̂ o n f D Y W T g . 7 0 ? P . B 3 P / L t , . ^ P R h . Gr .H. J£j4 
D e c e a s e d S Right. 6 r r ^ , N o ifowk £>««m«t«o Grave No. 

ETTD CF ROW . . _ 
O e C e 2 S C d ' $ L e * . ; i tcnaJ N o . Rank u.g^niiat ion. Grave N o . 

S i£n»lu icpr Kaau:, i i i i i , ^ W ^ l e Qr^wntatioo o( peraon ( w i l ^ f U p»t»^when otl.er th.n ofSccj . . i w n u i j bor.j , . 

. If f rii>t u,' iijfii|il5'.'«!oo lm ia not itiCxei) fil! m below;/ >\ \ 

Emergency A a J r ^ - - _ U n k n O V ^ . J ^ '. None ^ 7 , 

Religion JJnknown V \ 
List caly Personal Effects Fouiid on Bcdy and disposition of same^y;^ E c o r r e c t e d c o p y O f R e p r t 

NONE of B u r i a l , prepared i n the 
o f f i c e of the American Graces 

REBURIAL He mlEtra t i on Command.. 
Previously buried i n isola^ec grave 
located at: RUDE SHE r , Germany s / t / FKILTF J . TOLF 
WM 1454, Sh.T-2 1:100,000 GSGS 4416 L.aJ.", • Qfc'C 
Nord de G-uerre Gric . 

f^ ,^ , , ,^ , ^ _ ^ v Signalurc o ' O S x t t M c<hei i " » 0 ' ' reivjt i i if! buiiai 

A RJJci ot^ • / J j 

JCfcEFK E HC CLVSJKE? 
Snd L t , Inf 



IF DECEASED UNIDENTShED 
Take Fingerprinf; of Both Hands. If unable to obtain a 
complete Ict of Fingerprints, take Those You Can, and fill in 
the foll9Wing: _ 

..-.Height: Laundry Marks: 
Weight: Number of Rifle: 
Color of Eves: ... . Wear Glasses0 

Color of Hair: Is Tooth Chart Attached. 
;• .;. Race: '* 
(If possible, have medical personnel take a tooth chart, if tio -nedical 
oerson-iei present, fill in a tooth chart-below.; In space Delow.-Joqate, 
and describe any scars, birthmarks, molei, deiortiuties, etc 

I uV P teV vuo. i . i i * hi;ina : a.:T ooi*oi 

• ••• Ksd 

. . cr. 

-

.71 

Not* below any identifying clue? found, such lu letters, photographs, 
probable organization of deceased, etc: 

| 

orn*.'.*. 
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1 »n 11 tc- tc 
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r- "lo 
oc 

Cpptf Lower 

If thj^is an Isolated Burial, make a'Sketch of the'Location, 
oriented with Permanent Landmarks., Jl jnRre §fiace needed v 

licatg^rth. 

v , - f t , ./• VJ«t»iiTjri i3 

^oiaia "to no;iwo<i*ih Liu: yloC no bovo? « ^ » 3 Uco^i-'J t'-- ^ 

s 

E 
A3 P BR HQ SOS /22560 
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WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C. 

REPORT OF DEATH 

FULL NAME 

DATE 

HOWE ADDRESS 
PROPST. EARL J . 

A R M Y S E R I A - N U M B E R 

T5 070 720 

3 6 Sail 
G R A D E 

Morgantown. VT. Ya. 

I A R M OR S E R V I C E 

AIL 

D A T E O F tfl R T H 

PLACE OF D E A T H 

STATION OF D E C E A S E D 
iean Area 

C A U S E OF D E A T H D A T E OF D E A T H 
3 Aug 1323 

K-med in action 

E M E R G E N C Y 
European Area 

CY ADDRESSEE (A'amc, rei •.uiixuTisfnp, and addrut) 

DATE OF E N T R Y ON C U R R E N T 
A C T I V E S E R V I C E 

Ifi Qot 1341 

13 Sep 1944 
N G T H O F SETIVICE FOR 

P A Y P U R P O S E S 

Y E A R S M O N T H S D A Y S 

AT i n n J . P rnpRt . , mot.hBr, gFD ^=4, Mnrgnntrrwri, 
BENEFICIARY (Name, relationthip, and addreet) 

W V B . 

E a r l Propst, father, RFD #4, Morgantown, W, Va. 
LHOB 

INVEST IGAT ION 
M A D E 

YES NG 

ropnt, mntherj adrlrflRB an ahovg 
IN U N E OF D U T Y 

Y E S NO 

OWN MISCONDUCT 

YES NO 

WAS D E C E A S E D 
ON D U T Y S T A T U S 

A U T H O R I Z E D 
A B S E N C E 

YES 

IN F L Y I N G P A Y 
S T A T U S 

NO 

OTHER PAY STATUS 
(Spr.ci/j/ behu) 

ADDITIONAL DATA A N D / O R S T A T E M E N T B A T T L E N O N - B A T T L E 

Finding of death has been issued previously under Section 5, Public Law 
490, 7 March 1942 as amended,- showing presumed date of death as 14 Sep 1945. 
This "Report of Death" based on information received since that date i s issued 
i n accordance with Section 9 of said act, and i t s effect on p r i o r payments and 
settlements i s as prescribed i n Section 9. 

B Y O R D E R OF T H E S E C R E T A R Y OF W A R IICI 
A D J U T A N T G E N E R A L 

WD AGO F O R M C O 1 
I J U N 1945 1 

EDITION OF 1 F E B R U A R Y 194S M A Y BE U S E D . 



WAR DEPARTMENT 
T H E A D J U T A N T G E N E R A L S O F F I C E 

W A S H I N G T O N 25. D. C . 

R E P O R T O F D E A T H 

F L L . N A M E 

PROPST. _EAEL J . 
H O M E A D D R E S S - — 

A R M Y SERIAL N U M B E R 

15 070 720 

Mor^anto-wa. W. Va . 

A R M OR S E R V I C E 

A£-

D A T E O F • tfl R T H 
SGT 

P L A C E OF D E A T H 

European Area 
;EASi S T A T I O N OF DECEASED 

C A U S E O F D E A T H D A T E OF D E A T H 
S Aug Lfl^a 

K i l l e d i n a c t i o n 

E M E R G E N C Y 
^•Uropea''! Area 

CY A D D R E S S E E ( A ' a m t . r d 

DATE OF E N T R Y ON C U R R E N T L E N G T H O F S E R V I C E FOR 
P A Y P U R P O S E S A C T I V E S E R V I C E 

Iff Qo± 1941 

12 S f l j 1Q44 
<GTH O F S E R V I C E FOR 

Y E A R S M O N T H S 

reUilionship, and addrw) 

y jL f l f l J . P rnpRt . , mothf t r . flFD #4 Mnrp-»nt.nTn. W, Yft, 
BENEFICIARY (Same, relationthip, and addrete) 

E a r l Propst, father, RFD #4, Morgantown, VT. Va 
A l - i r i a P r n p n + . j m r v + . V i f t Y - , a H r i r a R R B « n h n V f l 

INVEST IGAT ION 
M A D E 

Y E S NO 

IN LINE OF D U T Y 

NO 

ADDIT IONAL DATA A N D / O R S T A T E M E N T 

OWN MISCONDUCT 

YES NO 

WAS D E C E A S E D 
ON D U T Y S T A T U S 

Y E S NO 

A U T H O R I Z E D 
A B S E N C E 

IN F L Y I N G PAY 
S T A T U S 

Y E S 

OTHER PAY STATUS 
(Specify below) 

Y E S NO 

B A T T L E N O N - B A T T L E 

Finding of death has been issued previously under Section 5, Public Law 
490, 7 -inarch 1942 as amended, showing presumed date of deaths as 14 Sep 1945. 
This "Report of Death" based on information received since that date i s issued 
i n accordance with Section 9 of said act, and i t s effect on p r i o r payments and 
settlements i s as prescribed i n Section 9. 

BY ORDER OF THE SECRETARY OF WAR 

' ADJUTANT GENERAL 

WD AGO FORM K p . 1 
I JUN IMS 1 

EDITION OF 1 FEBRUARY 1M5 MAY BE USED. 



WAR DEPARTMENT 
T H E A D J U T A N T G E N E R A L ' S O F F I C E 

W A S H I N G T O N 2 5 , D. C . 

—BATTLE CASUALTY REPORT 

AO 201 

N A M E 

PEOPST X&SL J 
15 070 720. 

G R A D E 

S/SGT 
SOS 

m t t t CAM, REPORT RECEIVED 

N A M E 
A N D 
A D -

D R E S S 
O F 

E A . 

MRS ALICE J PEOPST 
RID H 
NOBOAIfOiar WIST VIHGINU 

i 9 ' 

o 

J m ^ — 
O R A P H I C A N O U r t T « R N O T I F I C A T I O N S W I L L B K M N T T O T H I « P E R S O N . T H E R E L A T I O N S H I P . IP A N Y , IS S H O W N B E L O W , S H O U L D B E N O T E D T H A T 
T H I S P E R S O N IS N O T N E C I B B A B I L Y T H E N E X T - O P . K I N O R R E L A T I V E O E S I O N A T E D T O B E P A I D S I X M O N T H S ' P A Y O R A T U I T V IN C A S E O P D E A T H . 

T H E S E C R E T A R Y O F W A R H A S A S K E D M E T O E X P R E S S HIS D E E P R E G R E T T H A T Y O U R 

G R A D E 

S/S6T 

N A M E 

PROPST, EARL J . 

S E R I A L N U M B E R 

15070720 

A R M O R 
S E R V I C E 

R E P O R T I N G 
T H K A T R E 

P O R J 
S T A T U S N U M B E R . . 

252066 
U 2̂_ 

T Y P E O F C A S U A U T Y 

K I L L E f f f t * ACTION 

P L A C E O F C A S U A L T Y 

IN JLL 

E O F C A S U A L T Y 

SEP 

CASUALTY CODE 

CORRECTED COPY REMAUKS: ̂  ^ AUG 46/ 

CAS LISTING NBR ^2. CHANGE OF STATUS IN U PR0J, PpD TO KIA, i MQS 

PL 
USFET* 

ETO. 

.>Ma»<t:»'>v:'t,»:#̂.<:».i» REPORT OF DEATH ISSUED 16 SE? 1946. plra 
Fidding of death has been issued previously under Section 5, Public Lav: 

490, 7 March 1942 aa amended, showing presumed date of death as 14 Sep 1945, ' 
This" Report ofl Deathjl based on information rec*ived since that date i s issued, 
i n aocordande with Section 9 of ̂ aaid act, and i t s effect on prior payments a^d 
settlements i s as prescribed i n Xeotion 9, 

A C T I O N BY C O M P O S I T E S E C T I O N : 

C A S U A L T Y B R A N C H F I L E A T T A C H E D , . , 

P R E V I O U S L Y R E P O R T E D N O 

i fepORT 

—OlNcH* 

— Y E B N 

- A C ZOI R C O -

H A R O E O T O -

- ( A S I N D I C A T E D B E L O W ) : 

. F I L E N O . v \ M E a S A B E N O . • T Y P E - D A T E A N D A R E A E . A . N O T I F I E D 

F O R W A R D E D 
T O 

S P E C . I D E N . C . • P . T E L E S R A W L E T T E R 

R E P O R T N O T V E R I F I E D - - N O P O R M 4 3 N O C A S . B R . P I L E C H E C K E D B 

DISTRIBUTION " A " 
wp AOO FORM (WCC 
I M A Y I B « S w w w 

- C O P I E S 

HT1F ^ F . R E L . C O R R E S . » E X A J ^ r - ^ — - « R. » p . 

^^.N^^^-REVIEWEO „ k y ? 7 L f _ 

JUTION " B " L J C O P I E S D I S T R I B U T I O N " B " 

E D I T I O N O F I J A N . I S S V M A Y B E U S E D . 

• fo r -



i. 
WAR DEPARTMENT 

T H E A D J U T A N T G E N E R A L ' S O F M C t 
W A S H I N G T O N 2 5 , D, C. 

—BATTLE CASUALTY REPORT 

AO XOI 

» J • •• > • •» •• • *•» 
N A M E 

PEOPST XASXi J 

G R A D E 

S/SGT 
CAS. REPORT RECEIVED 

AO XOI 

15 070 720. SON 

NAME 
AND MRS ALICE J PEOPST Q 

If. / / ^ f S K 
(• OMI TO BE NOTIFIED IN CASK S EMEROXMflY, ANO THE OFFICIAL TELE-

AD 
DRESS 

OF 
E A. 

PJT H 
MOESAITTOW WIST 7IE&IEU 

A B O V E P E R S O N AB Tl 

Q 

If. / / ^ f S K 
(• OMI TO BE NOTIFIED IN CASK S EMEROXMflY, ANO THE OFFICIAL TELE-

O H A F H I C A N O L I T T E F N O T I F I C A T I O N S W I L L B E S E N T T O T H I S P E R S O N . T H » K t L A r . u r s . M i r . r ^ r . 1 " " " ^ J ' , J " " , o r n : . T H 

T H I S F E I W O N IS N O T N E C E S S A R I L Y T H E N E X T - O F - K I N O R R E L A T I V E D E S I O N A T E D T O B E P A I D S I X M O N T H S P A Y O R A T U I T V I N C A S E O P D E A T H . 

T H E S E C R E T A R Y OF W A R H A S A S K E D M E T O E X P R E S S HIS D E E P R E G R E T T H A T Y O U R 

G R A D E N A M E S E R I A L N U M B E R A R M O R 
S E R V I C E 

R E P O R T I N G 
T M f A T » E 

F O R J 
S T A T U S 

S H I P M E N T 

PROPST. CARL J* 15070720 to no U.2 
T Y P E O F C A S U A L T Y P L A C E O F C A S U A L T Y DAI 

DAY 
E O F C A S U / 

MOKTH 
M-TY 

Y E A R 

C A S U A L T Y C O D E 

t imi ACTION IN 11 SEP 
• 

rWhr •:..( 
4 ' 

R E W A B ^ S : AG 70U /i23 AUG ^ 6 / C O R R E C T E D C O P Y 

MQS U3FET. CAS LISTING NBR ̂ 2. CHANGE OF STATUS IN U PR0J. PpO TO KIA. 
-» ETO. 

. • .>.i 

REPORT OF DEATH ISSUED 16 SEP 1946. plra 
Fidding of death has been issued previously under Section 5, Public Lav; 

490. 7 March 1942 as amended, showing presumed date of death as 14 Sep 1945. 
This" Report o l Deathi based on information reciived since that date is issued 
i n aocordande with Section 9 of said act, and i t s effect on prior payments and 
settlements i s as prescribed i n \eotion 9. — 

• v \ v v 

DATES 

_! _ 
A C T l O K BY C O M P O S I T E S E C T I O N : 

C A S U A L T Y B R A N C H F I L E A T T A C H E D , 

P R E V I O U S L Y R E P O R T E D N O 

« P O R T 

— O l N c H A 

Y E S - j i 

V E R ! F i t D -

H A R O E O T O — 

- A C 201 R E O -

. ( A B I N D I C A T E D B E L O W ) . 

. F I L E N O . M E S S A O E N O . ^ — l Y P ^ - | ^ 

F O R W A R D E D 
T O 

D A T E A N D A R E A 

s i 
E . A . N O T I F I E D 

S P E C I D E N . C . B P . T E L E O R A M L E T T E R 

R E P O R T N O T V E R I F I E P - _ N O P O R M 4 S N O C A B . B R . F I L E -

D I S T R I B U T I O N . - A " 
WE AOO FORM Q365 
I M A Y I M S " W 

- C H E C K E D 

C O P I E S D ISTRIBUT ION " B " 

E D I T I O N O F I J A N . I S 4 B M A Y B E U S E D . '< 

- C O P I E S 



OCTROI I I Y C ' r M L . I L " nMlNL»l_E- CL-» \3tO I 

WAR DEPARTMENT 
T H E A D J U T A N T G E N E R A L ' S O F F I C E 

W A S H I N G T O N 25. D. C . 

-.7 
R E P O R T O F D E A T H plTn-1Di56Z 1 fi 

Morgantown. W. Va. 

F U L L N A M E 

PROPST. EARL J . 

A R M Y S E R I A L N U M B E R 

T5 070 720 
H O M E A D D R E S S -

A R M OR S E R V I C E 

j A£L 

S/SGT 
F l i i R T H 

P L A C E OF D E A T H 

Eurapean Area 

C A U S E OF D E A T H D A T E O F D E A T H 
jg Aug Lfl23 

K i l l e d i n a c t i o n 
STATION O F D E C E A S E D 

E M E R G E N C Y ADD 
ear. A r e a 

' D A T E O F E N T R Y ON C U R R E N T 
A C T I V E S E R V I C E 

Ifi Oct 1941 

13 Sep 1944 
I G T H O F S E R V I C E FOR L E N G T H O F S E 

P A Y P U R P O S E S 

Y E A R S 

{Namt, reialionthip, and addrett) 

Alinft J. Prnpst, mnthflr, RFD yd-, Mnrgnnt.nwn , \L 
BENEFICIARY (*om«, rtlatiomhip, and addrcu) 

E a r l Propst, f a the r , RFD #4, Morgantown, W. Va. 
A l i n f t P r n p H t . . m n t h a r , B i ^ r 0 " " n R a h n v f l 

I N V E S T I G A T I O N 
M A D E 

YES NO 

IN UNE OF DUTY 

YES NO 

OWN MISCONDUCT 

NO 

WAS D E C E A S E D 
ON D U T Y S T A T U S 

A U T H O R I Z E D 
A B S E N C E 

NO 

IN F L Y I N G P A Y 
S T A T U S 

AODIT IONAL DATA A N D / O R S T A T E M E N T 

OTHER PAY STATUS 
{Specify below) 

N O N . B A T T L E 

Finding of death has been issued pre-wiously under Section 5, Public Law 
490, 7 Maroh 1942 as amended, showing presumed date of death aa 14 Sep 1945. 
This "Report of Death" based on information received since that date i s issued, 
i n accordance with Section 9 of said act, and i t s effect on pr i o r payments and 
settlements i s as prescribed i n Section 9. 

B Y O R D E R OF T H E S E C R E T A R Y O F WAR 

A D J U T A N T G E N E R A L 

WD A G O F O R M B S O . 1 
1 J U N 1945 1 

EDITION OF I F E B R U A R Y 1M5 M A Y BE U S E D . 



.BMCT SERVICE POPXJES 
miSkS CITY QlWiT^aiASTBH ^EPOT 

EFFECT.':' PUuE^U 
601 Hardssty Avenue 

Kansas City 1, K i r s r r l (s-in-16-45) 

RTB:J?K:pain 
In Rev-lv i^^er To: ^03167 [ S, 1945 

Mrs. Alice J. Propst 
R.F.D. * L 
Morgentown, West Vi r j iu i f -

Dear Mrs. Proost: 

Tha A.rry I f f eet,-. Bureau forwarding to you the 
following personal property, recently received here, belong
ing to your son. Staff Serget-nt Earl J. Propst: 

2 cartons and contents 

Ity- action i n transmitting tne property does not, 
of i t s e l f , vest t i t l e in you. Tho iters rre forwarded i n 
order tliat you may act a-, gratuitour bailee i n cai'ing for 
them jK n-i-in^ thn return of the ownerf who has been reported 
missing in action. In the event he leter i r reported a 
casualty, and I sincerely hope he never i s , i t wiU be neces
sary that the property be turned over to ths oerson or peroens 
lenally entitled to receive i t . 

which needs no postage. 

I regret the circumstances prompting this let+er, 
and wish to expresr ray hope fcr the safe return of your son. 

lours very- truly, 

P. L. KOOB 
1st Lt., QMC 
0 fficer-in-Charge 
SJ Unit 

1 I n c l — 
Envelope 

Receipt ackncwledped! . 

(Signature of BaEilgeJ i ^ z e ) 
Eff. w.'d A,,orni 205 (11 43) 



AKL'Y EE'iVICE FOnCES 
ARI.Y EFFECTS P/Jj.^JiXi 

Effoe tc of: 

ASK 

Caso Ko. 

Wt. 

SKIP TO: 
c . T j t . — i i J - Propst 

15070720 

403167 K 

DAIS S August 1945 
ETSTJFHtoam^ . i 

REMftKKS: 
Inclose Bureau Chock 

Ac ct,. Ho. 
Amount -

Inc 10sa "^aluablos"'* item 
Ship "Valuablos" i t tm(s) 

nOUTIiiG: 
^founting Branch 

Ij^T.archous-s Divie ion 
? F i l e s Branch, Mm, D i v . 

Krs. Alic J. Pr pst 

l'..F,D. j; i 

Korgantown, Peet V i r g i n i a 

FCr.: E f f e c t s viuartermaster 

Remove G . I , 
"Kot-j disoropancy i n 
E i liss ramoved — -
Diary ronovod 
Laundry ramovod 

REMliKS: 

E f f . CiM Form 14 (26 Dec 44) 



ARWY E J E C T S SUREAL 
CLE A11 - L I S ' 

T .LL Y ICS 

ARViV EFr .JTS BUREAU 
LAUNDPV LIST 

TILLY 
KC, 

: ff. JM I:orrr. U L 



HAMEI ROS-T, EAH1 J . E 120 

L.\Y PALLET 

F :•: 
TALLY 

41 32 
8 679 

TYPE OF PKG. WHSE. SPACE NVENTORIED 

BOX 

/ 
QM Form 48 

> 



ncbeUoHcntrtm 
ARKY E^FtCtJl SUREAL IHVEHTORY 

F . C . k . 

TiLLY 
NO. 

NAME _ 

A . S . N . . 
/ -f—̂  

) ^ / 
RANK 

mv. r 

ORIS. m. / 
Of FKGS. 

NC. 

SHECT. L 

M / — SHECT 

BR3ANI7:TION 

Bel t 

8ffi£. M2ig ca wy-^ 
C l o t h , Wash 

Coats 

Footwear, P r , 

Gloves, Pr, 
Handkerch ie fs 

Headwear 

J a c k e t s 

(Vercoa ts 

S c a r f s 

S h i r t s 

Socks , P r , 

T i e s 

Towels 
T r » u s c r s , E r . -

T runks , P r , 

Uwderwey 

TOVSIS i usmoTiT" 

msm:JML-.-
Brushes 

GlA^ses 

Knives 

L i g h t e r s 

Pen , Founta in 

P e n c i l , Mechanical 

P l o e s 

nxaton, steos/elo: 
l i n g s 

Trcaccc_ _ 

Tel let irticles 

vxrci-

IJ y -

. J 

aJBS. oetM ot nurn 
suhnLS. r,o fo:::r) 
Case 
Fent lneker 

nr. ssii. TL:. ae mgg 

Sooks, Address 

BnokS, F i l K t Lnr 

Le t te rs 

Papers, Persenal 

Photos 

Shpe Shine irticU-s 

SJ05r_Jg!££g 

tsmm. mm 
Sta t i one ry 

r'.s. WfFT dUOBK) 

I 

REMARKS /.TTAC^MENTS 

v — • - _ 1 _ 
U -> / ' / V . C ' t f ; C 

' 7 

W. IGHT , 6 . 1 , R E K C V E : 

— - WAREHOUSE SPACE 

7 - / / / 
STORED 8T 

~ r . J NVENTORI ED BY 

4«4jTE SHIPPED 

RACKED BY | CHECKED/.* 

E f t . QM Form 11 (}4 Feh 45) 
' I I D P ' T ' C I A L 

„ SHORTAGE 
ON RfV-RSE 

P I . RY 
REMOVEO 

| LOCKED 
! STCfuS t 

| LAUNDRY 
REMOVED 

r i L " P E M O / I ? 



ADDITIONAL REHA-KS 

S"''. ",T»GES 

U.b. GOVT. CHECK SHORT 
Kt/WSER 

DiTE 

«M.:UNT 

\ — 

( I a r t x f y that t*« above llstei it f t -Mr,: 

— - l ^ d ^. ' ^ w 
I'.VENTCWY CLEr<K 

SUPE'V1S''I= 

G. 1. cE!*OVED 

E f f . 'JK F o m 11 {12 Dec tu) 



date 

(Organization and A . i .0 . Nambr) 

SUBJECT: Trwa. i t t a l of Inventory of Personal E f f e c t s . 

TO : E f f e c t s Quar+waaster, ETOUSA, Depot G-14, APO 507. 

Transmitted herewith i n accordance with Adm. C i r . # 80, dated 25 Oct. 
1943, Hq SOS ETOUSA, i s ir.V6r.tory s f E f f e c t s ooncerning subject named beldw. 

( L ^ t 5 ^ 1 ( F i r . t N ~ i l ( i i l ) P a r S l rASN) (Control No) 
( fo r use of 
E f f e c t s QL) 

Orgftii i iatioH E L l ^ g f t g ^ g U ^ g ) ^ J L ^ M l • 
(UNIT — Kot branch of service) ^ 

*3 ta tu 8 , ( M a i f l E , Missing i n Act ion , m M M M t i on t ^ _ V m day of 

Sert^C'' cr 19jg 
Besion-.ted Benc f i ^ i .r; (™ith address) 

Sm I » o p t * # R»ot» #^ MB t t m * t h « t V l r g i £ A » f ' s ^ c r ; 

0. I I Assets: Gash found in e f f e c t s , leas cost of money order inclosed herewith 

U.S.L.O Act $ U.S.M.C #_ ABtt $ _ 

U .S .k .O . Amt $ I I .S .M.0.^ Amt $. 

U . S . O f f i c i a l Ghs.ck # Amt. __Bank 
(K-;..e & Branch) 

7/- Bank Accounts_ 

'-• Debtors 

$ Creditors 

$ Inclosed i s 
( W i l l U . t r of S t W n l c ^ Wtu- Bond," Travelers Checks. Describe , 

F u l l y ) i 

rtEIv'iARKS ( i f any) 

* Strike out vords not applicable. 
^ NouCtive reiort ^here apilicable. 



> } 

- v 

INVENTORY QF EFFECTS 
\ ' A t t a c h extra ahoets i f necessary) 

i ¥« r AT • S f 
t • r . . t i " » , ^ 

1 «(f r#»t M i -

I I i£«r f f ^ m -

1 • « # t^.sv.« ..« -

X .. if. wmUm ivmiX* 

I V - * • • : « « 9 l / 

I c e r t i f y that the foregoing inventory comprises a l l of subjec t ' s e f f ec t s 
and that e f f ec t s were shipped to E f f e c t s . ^ . r 'HUoA, ArP ,0 . 507, G~14» U .S , 
Army by d e l i v e r i n g to j ^ g ^ m j M ^ W M M l W I o n 1 1 M t f U ' : L ? / t 4 ' 

Rank & Organiiation 




