
INDIVIDUAL DECEASED 
PERSONNEL FILE 



M i 
USMC t f iuvl i ie en ^ndroz " 
•Plot: A Row; 39 , 52 
Date of Burial ;19 Apr 50 DISINTERMENT DIRECTIVE 
Verified by GRS Officer 
^R.Swart. f̂ pt QMB 

FBJ 

NAME AND HfRW^tMATION OF DECEASE^ 

NAME 

C 0 .^7 ;-v' pt .s- y- S T P. R 

DIRECTIVE NUMBER 

CEMETERY - " 

•S" T A VO L- n F & A /V c R 

SERIAL NUMBER 

0 - 5 -702 : 

PLOT ROW 

r T 3. 

NAME AND ADDRESS OF CONSIGNEE 

NEUVILLE-EN-CONDROZ, BELGIUM 

SECTION B— CONSIGNEE AND NEXT OF KIN 

GRADE 

1- L T 
ARM 

1 

DATE ' — 

1 5 I O ^ 
DAY MONTH YE/ 

GRAVE 

RACE 

1 

1 

RELIGION 

^ 3 

DISPOSITION OF REMAINS 

1 2 0 a 
CODE I DIST. CTl 

FLAG S3NT 19 Apr 50 
NAME AND ADDRESS OF NEXT OF KIN 

MR. BEN J. GOEKE (FATHER) 
1120 WASH INGTON AVENUE 
GREENVILLE, OHIO 

NAME 

IDENTIFICATION TAG ON 

L J REMAINS 

n MARKER 

SECTION C - D IS i f aERMENT^Nr i j nFMT iF i rAT |n N 

DATE OF DEATH SERIAL NUMBER 

ORGANIZATION 

GRADE 

USAAF 

DATE DISTINTERRED 

RELIGION IDENTIFICATION VERIFIED BY 

NATURE OF BURIAL SECTION D - REPARATION OF REMAINS FOR SHIPMENT 
NAME AND TITLE 

OTHER MEANS OF IDENTIFICATION 

CONDITION OF REMAINS 

MINOR DISCR£PANClES(7Vepa7e~Oysc7epJn^ 

REMAINS PREPARED AND PLACED IN CASKET 

DATE 

CASKET SEALED BY 
BY 

CASKET BOXED AND MARKED 

DATE BY 

EMBALMER (Signature) 

SHIPPING ADDRESS VERIFIED BY 

and ;hh

artt^ec;;,;!y

a'b
hoav,eGii; :ho:rs

e9oin9 opera,ions were conducfed and ^ my M^ superv is ion 

REMARKS AND SPECIAL INSTRUCTIONS SIGNATURE OF AGRS INSPECTOR 

PREV. UNK x-iyin 
M. I . ve r i f i ed by OQffi Cable WCL 23603. (Hq. AGRC). 

~2 r i 

Q M C F O R M 
REV II FZB 4a 1 1 9 4 



DISINTERMENT DIRECTIVE 

LC 

SECTION A — 

NAME AND BURIAL LOCATION OF DECEASED 

NAME 

UNKNOWN 
CEMETERY 

•ST AVOLD - METZ 

DIRECTIVE NUMBER . . 

3374 OOOOO 

SERIAL NUMBER j-RANK . 

X-OOl741 

PLOT ROW 

TTT 11 
GRAVE 

1 31 
COUNTRY 

FRANCE 

ARM 

0 

0 

DATE 

15 01 4i 
DAY MONTH YEA 

DATE O f DEATH 

DAY MONTH YEA! 

DISPOSITION OPREMAI 

JSOJ ac 
CODE DIST. PT 

CAUSE OF DEATH 

6 

SECTION B— CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE 

ST. AVOLD, FRANCE 

(BY ADMINi STRATI VENORDER) 

NAME AND ADDRESS OF NEXT OF KIN 

NAME 
SECTION C — DISINTERMENT ANO IDENTIFICATION 

SERIAL NUMBER 

\ 

IDENTIFICATION TAG ON 

I I REMAINS 

] MARKER 

ORGANIZATION 

UNKNOWN 

RANK 

\ 

DATE OF DEATH DATE DISTINTERRED 

RELIGION 
S 

IDENTIFICATION VERIFIED BY 

NAME AND TITLE 

NATURE OF BURIAL 
SECTION 0 - PREPARA-TION OF REMAINS FOR SHIPVENT 

VCONDITION OF REMAINS ~ 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES 1 

REMAINS PREPARED AND PLACED IN CASKET 

DATE ~ ~ - J ••• -
CASKET SEALED BY 

BY - • - > 

C A S K E T B O X E D A N D M A R K E D 

DATE - ••' • BY 

EMBALMER (S / ' ^na fu re ) 

SHIPPING. ADDRESS VERIFJED BY : 

I hereby certify that all the foregoing operations were conductedVnd accomplished 'under my immediate supervision 
and that the report above is correct. 

SIGNATURE OF GRS INSPECTOR 

1 Prepare Discrepancy Report QMC Form 1194a for major diacrepai 

OMC FOfiM 1 1 Q/t 
BEV 15 MAR 46 113'+ 



20 Jime 1950 

1st L t Sylvester B . Goeke, ASK 
plot Bow••^7-Cra^r^r~ 
Headstone: Cross 
Weuvllle-en-Condroz, Belgiim 
United States Military Cemetery 

069 702 

Mr. Ben J. Goeke 
1120 Washington Avenue 
Greenville, Ohio 

Dear Mr. Goeke: 

This i s to Inform yon that the remains of your loved one hove 
been permanently in te r red , as recorded above, side by sidp with rom-
rades vho also gave t h e i r l i v e s f o r t h e i r country. Custraasry ffiir-
tary funera l services were conducted over the grave at tlie time of 

t , / f t f ^ Department of the Array has completed all fiual Intements, 
the cemetery will be transferred, as authorized by the Confess, t^the 
care ana supervision of the American Battle Monuments Conmlsslon. TV 
Commission also will have the responsibility for pennanent construction 
and beautiflcatiou of the cemetery, including erection of the peman^t 
headstone, l-he headstone will be inscribed with the name SacSy^s 
recorded above, the rank or rating where appropriate, o-ganlzatior 
State, and date of death. Any inquiries relative to the type o- head
stone or the spelling of the name to be inscribed thereon should be 
adaressed to the American Battle Monuments Commission, Washinfftcn 2- B r 
Your letter should include the foil nsme, rank, serial nSSr ^avpJ 

location, and name of the cemetery. ' " c'" " 

While interments are i n progress, the cemetery w i l l not be or«n tc 

w u f S ; i n r ^ m a 7 r e 3 t / S S ; i r e d . t k 8 t t h i 3 tote^t wus conducted 
wl tn f i t t i n g d igni ty and solemnity and that the grave-si te v i l l bp care
f u l l y and conscient iously maintained In perpetuity by the Unitad S t i t - s 
uo ve mment. 

^—A Sincerely yours^ 

Z~. H. FELDMAH 
MsJor General, USA 
The Quartermaster General 
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Greenvi-'-'e,Ohio,October ^ 949 

:..G:.^ XS-C.. 

Quarter ..pater Oenerr'1 -Voge1 , I Lt^ Sylvester B.Oce^e . 
•25. D.C. Sr! c " " ^ " ? 7 W . 

-7TI - / 3 / 

Der r s i r ! I hrve ciecic.ee to h«ve the body of :y son to 

be in ter red ir. «• Derr;.-ner.t ?:.:eriorf! Ce.^etcr^ Overseas. 

'•-i''0 ""ihe verr irv.c-r. to h^ve h i s :^r»ve .:̂ r3-:ec. in 

Ce-.e • >;r; vbsre he i a buried -n.^ send i t ..>. i:." 

Ar 
• sincere" y, 
/ ? e t c / T 

> / •:- ̂  
,.v 1/ 
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CORRESPONDENCE ACTION SHEET 
PREVIOUS BURIAL LOCATION (Cemetery end Country) 

PRESENT BURIAL LOCATION (Cemetery and Country) 

ADDRESSEE 

HE 
MISS 
MRS. 

3en J. Joeke 

PLOT 

PLOT 

ROW 

ROW 

GRAVE 

GRAVE 

RELAT lONSMIP 
Father 

PARAGRAPHS 
CSequence) 

105-A 

ADDRESS fSfi-eef, City, Stetej 

1123 VJasiiington .ivenue 
ireenvii le, Chio 

1 

ADDITIONAL DATA MODIFICATIONS 

I OK grat i f ied to inf.;— you t;iat tke > r t cf tlia .^ay v i l l cn.-ir-.l/ -.vit> 
:"cur iosire to 'UXQ z'.ie renuina or 7 our son re-it in 1 permanent over
seas cemetery'. 

oc - ocntrcl <:±z v l 
"-ii c o ; '»: T 

s»v . . . . O i U . 0 - " . 7 1 ' 

A N A L Y S T I N I T I A L S AND DATE T Y P I S T I N I T I A L S 

OQMG PORM 1 
R E V 17 JU.N <*8 ' 

R E V I E W E R I N I T I A L S ANO DATE 

4 8 H 9 7 2 



CEMETERY ^ 

NEXT OF KIN 

REPLY FORM ACTION REQUEST 

TO: 

NAME (La,t. Fir-t. Hiddlt) 

A ' 

FROM: 
REPLY FORM ACCEPTANCE SECTION 
FAMILY CORRESPONDENCE BRANCH 

RANK 

PLOT 

3^T 

SERIAL NUMBER 

ROW 

/ I 

RELATIONSHIP TO 0 E fft A S E D 

ADDRESS (Street, City, Stete) 

GRAVE 

/ 3 / 

OPTION SELECTED 

I 
OOMG FORM 3̂ 5 EXECUTED BY 

WRITE NOK FOR CORRECTION Off COMPLETION OF REPLY FORM ON IT£MS CHECKED BELOW 

RELATIONSHIP TO DECEASED 

I I OPTION DESIRED 

SIGNATURE OF NOK 

I i NOTARIZATION 

NATIONAL OR PRIVATE CEMETERY INTERMENT DESIRED 

COUNTRY (Homeland) OF DECEASED OR NOK 

NATIONAL CEMETERY SELECTED IS CLOSED 

I I REPLY TO "REMARKS" ON FORM 3^5 

NAME ANO/OR | | ADDRESS OF CONSIGNEE 

SECURE DOCUMENTS: P 

I I SPECIAL INSTRUCTIONS 

REMARRIAGE T ~ l BIRTH Q L EA TH OTHER 

SPECIAL INSTRUCTIONS 

• f j A • ^ oA > 

OATE 
CLERK'S SIGNATURE 

OQMG FORM | Q | 
29 JUN 18 1 u THIS FOSM IS TO BB FILED IN 393 FILB 48 laeaa 



OQMG FORM CQQ 
REV I APR 48 OOO 

OFFICE uF THE QUARTERMASTER GENERAL OF THE ARMY 

INTRAOFFBCE REFERENCE SHEET 

D U E . H O U R A N D D A T E 

1 
N O . 

2 
F R O M -

\Vo /C 

4 
D A T E 

( o 

M E S S A G E 

5 ~ r _ i i - i 3 i 

> > UUauJk 

•r.otH 
thoj 
or t 

I em Exv 

Sas s 
r ?on'3 d 
':L--,~r-..T. I t 

-. 'A ' j f . r 

I'ACl 

ties 'ffec 
Unit I I 

i i . 5'ie pr 
l i a - the , i 

to . : 3c 

Oct 
45 

Raised 

fc.Jvx V.-^t — ^ 

f i l -

Tele ihcajo pf rc.vts, .V.r. :-.r.d h r s . Ben J . Goeke, 
r r s s a v i U c , cr . io, t-^lspaoniA >75-F, ^-.d roc-:- -tth tae 

msbsnd ••£ i t 3-̂  tn= rcx.'-i.i.; l a t ferric D'/=rse-.s -•-; ta is vas 
' s j ^ - r ivisb-.n*-' vo u:- oo.;. t : i io by I e t t « 

C>72. , 

.'ILLI.,. !S 
5775 

r/z/s /o/e.u ir/Li, REMAIN PART OF THE OFFICIAL FILE 
U . 5. GOVERN ME.VT PRINTING OFFICE 1 6 — 4 0 6 5 0 - 5 



QMGUF 293 
Goeke, Sylvester B. 
SN 0 669 702 ' 

12 September 1949 

Mr. Ben J, Goeke 
1120 WaBhington Avenue 
Greenville, Ohio 

Dear Mr. Goeket 

( 
1 

KQ are desirous thut you be furnished infonnation conoirning the rest
ing place of tho remains of your son, the late F i r s t Lieutenant Sylvester 
B. Goeke. 

The o f f i c i a l report of b u r i a l has boen received and discloses that 
the remains of your son were o r i g i n a l l y buried i n tha C i v i l i a n Cemetery 
at Eppslheim, Gtrmany, but wore l a t e r disinterred by our American Graves 
Registration Personnel, properly i d e n t i f i e d , and reinterred i n Plot TTT, 
Row 11, Grave 131, i n the United Stutes M i l i t a r y Cemetery St. Avoid, 
located tt/enty-three ndles east of Mot?., Franco. 

The report further .indicates that these remains have now been caskat-
ed and aro being held at that cenetery ponding disposition instructions 
from tho next of k i n , either for return to the United States or f o r perma
nent b u r i a l i n an overseas cemetery. 

There aro inclosed i n f c r r m t i c n a l pamphlets regarding tha Return of 
World V<ur II Dead Program, including a Disposition Fcrm on which you may 
indicata your deairos i n t h i s matter. Upon receipt of the properly com
pleted form, you may be assured tliat the Department of the Army w i l l 
attempt to comply with your instructions as indicated thereon. 

In order that t h i s o f f i c e nay take imnediato action toward the f i n a l 
d i s p o s i t i o n of tho remains of your son, i t i s urged that you complete the 
inclossd form, "Request f o r Disposition of Remains", and mail i t to t h i s 
o f f i c e , without delay, i n the inclosed Eelf-adclressed envolone which 
requires no postage. 

May I extend my sincere aympathy i n your great i o s s x ^ A 7 1 ' f ;'̂ />s 

Sincerely yours. 

Ino l* : Ti. E . CAMPBELL 
L t . C o l o n e l , 
Mono r i a/1 D i v i s i o n 

05 

S 

YiEC 



CORRESPONDENCE ACTION SHEET 
PREVIOUS BURIAL LOCATION (Cemetery end Country) 

PRESENT BURIAL LOCATION (Cemetery end Country) 

ADDRESSEE 
MR. 
MISS 
MRS. jr. sjen J. acelrc 
RELATIONSHIP 

PARAGRAPHS 
(Sequence ) 

PLOT 

PLOT 

ROW 

ROW 

GRAVE 

GRAVE 

131 
ADDRESS (Street, City. Stete) 

11? 0 -./ashin-ten kv&m 
Greenvillej Ohio 

ADDITIONAL DATA MODIFICATIONS 

•"I 

a. 
a. 

Para. 

•aras. • 

n-i S - oo-celhoir.. 
U - -ct . ,tow _J. , j-rave l o i 

, 6 .an i ? 

ANALYST INITIALS ANO DATE TYPIST INITIALS REV I EWER INITIALS ANO DATE 

OOMG PORM I Q o p 
REV 17 JUN <»8 ' 

48 11972 



DZhART; "ENT OF THE ATO 
OFFICE OF TKi v ' JiTSRJlASTER GENERAL 

•TASIirJITON 2?, B. C. 

In Rep?.v r e f e r to Qip(F 293 

Goeke, Sylvester B . 15 Septenber 1949 

SUBJECT: I d e n t i f i c a t i o n of former UNKSCTTP- deceased. 

TO: Commanding O f f i c e r 
'•oUartemaster A c t i v i t y 
Kansas C i ty Records Center 
Kansas Ci ty 1, i i i s s o u r i 
A t t n : Ef fec t s Quartermaster 

1. The remains v-hich were previously interred as U''KNO".rn X 1741 , 

Plot ITT , Rov? 11 , Gravo ISI US'C St. Avoid. gVnneg 

have been i d e n t i f i e d by a GRS F i e l d Board of Review as those of 

1 /Lt . SylBoater B. Goako, Q. 6Ga..7Q3 . . . . » 

whose Next of K in , according to the records of th is O f f i c e , i s 

Mr. Ron .7. Qiaakn a Cathor - ll'to HfcsMagtaa Avonuw, Groonville, Olii^-

2. The Iden t i f i c a t i on has heen apurovecJ bv this O f f i c e . 

BY QQxVJm OF ;:AJ0'7 ilEMTPrt-L FSLFMAM: 

• • •» -.«.J . t -s -
Vr, E . C A B E L L 
L t . Colonel , QI.iG 
Hemerial B i v i s i o n 

GREEN - COPY 



' DATE 

SUE7.:;3;̂,: laontif ication of Forner Unlcnovm Deceased 

TC : Cor;riandlng Officer 
Ar..iy Effects Bureau 
Kansas City Records Center 
Kansas City 1, Lissouri 

1. The remains previously interred as Xn/ncv.n K_ ' '/'// 
Plot • r r ' - r " , Rer; 7 , Grave ." / _, BS.'F , L O .u ^ 

r A/ . • y , have boen identified by the Craves 
Registration Service in the Fiold as those of ^ . -' r 

" •• ̂  • / •• " r/hese ernerg'.noy addressee 
i s : hOh - Ben J. Ocehe - father - 1120 L^US., Ohio 

2. The identification as established has been approved by :he Iden
t i f i c a t i o n Board Ravieu, this office. 

CY CCilLAilB CR MAJOR GBrERAL LAIUCET: 

T. H. ;.ET2 
L t . Colonel , GLC 
Llemorial D i v i s i o n 



RRE Forni #43 
,20 Sep 48 

Attached hereto correspondence and/or ether identifying media of possible 
archival value, pertaining to-

/ GOEKE Sylvester D. l/Lt 0-669702 

(Last Name) (First Name, ( I n i t i a l ) (Rank) (ASN) 

Subject remains have been peraanently interred overseas in the United 

States M i l i t a r y Cemetery U S M C J i e u v i l l e 

Incl # 



.Oct' Y HL-S [hi 
Allied snd German Military Graves Service 
F.C. Kern, Schwaebi^th HAlL,(yjuertt'emberg) 

Address inouiries here 

y /7f/ 
Last name^ Unknown : A 
Fi rs t name 
Grade _ 

?. E C 0 P^D * 

r r? 
Date 15.12.45 
Signature burgomast er 

Date of births. 
Place of bir th 
Date of destl-u. 
Place of death 
Identif ication .tag 
Unit deceased A i r Forg.g 
AFO number \ 
Nationality USA 
Death i n ba t t l e f ie ld , Stnbe Sfia&i 
through er.oi-iy action. Kind of -.vound — 

by i l l nc s ' . , accident 
S2?v£Jif c rash 

by suicide: .Tdlitary honors granted? yes/no 
Shot according to sentence 

Address ol ner.rest relative 
Burial place Eooelheim 

County Community^ 
Province „ 
Distance „ 
of 

B ad sn State 
ELald eJ Lang 
G-e.rmany 

- raeter north, south, east, west 
next big place 

Field grave, adl i tary ceraetei"/, cocBiunitv cereter/ ~t j j 

Single g r r v e x x x x x x x x x x r o. v__ 
Comr.on gr^ve (?/ith comraon gravestpre) 

No row i 

field-

field-
Count fro:., l e f t to right. Use back, i f grave sketch. 
Personal effects sent to . 
Transferred (date) , 
To ; 

Grave No., rov,', 
Report of transfer by 
Grave inspected 

f i e l d . 

Grave photographed 
Photo/negative, sent to relative 
Relative informed 
If Allied: reported (date) 

to 

Strike out the vrrone 

File, pleaee do not fold. Exact answers if possible. 
Uce new carbon paper. 



r r 

A G R C 

F O R M N O . 11 

Revised 5 January 1946 

CHECK LIST OF UNKNOWN 
(to be completely f i l l ed out and attached to each 

copy of Report of Interment W D Q M C F o r m 1042) 

' U n k n o w n X 1 7 4 1 

. Cemetery 2pp e lheia , Gernsiny 
Plot 6 R O W None... Grave None 

1. Arrived at cemetery ^ 0 h P S J a n . S , . 1 9 4 $ 
(Hour) (date) 

2. Place of death %)pelheim, Gernjany 
(Name of closest town) 

i l - 5 4 9 3 7 
(coordinates and letter Prefex, maps) 

Mannheim Sheet VLZ l / l ,000,000 
Sheet, scale and serials used. 

3. Remains recovered or disinterred by P f e « G e o r g e K u r e y , 4 6 t h ty. G R C o 
n (name and organization) 

4. Evacuated to Cemeterv hy T/Sgt K n i e f e l . 6865 ti-M 3n. . mobile 
(name and orsanizatipn) 

5. Descr ipt ion of clothing and equipment: (if clothes do not f i t , obtain size f rom body measurements). 

Clo th ing Indicate unusual markings 
Item Markings Sizes Color wear. 

"Headgear N o n e 
(type) 

tear, repairs. etc. 

Raincoat S f t l f i 

Overcoat ^ a e 

Jacket, F i e l d J 5 ? i » 

Mackinaw N o n e 

Sweater N o n e 

Jacket, H B T N o n g : , 

^hiTt,' Wool, OD None . 

Undershi r t , Wool N o n e 

Undershir t , Cotton N ^ n e 

Trousers H B T N o n e 

"Trousers. Wool O D N o n e 

Jacket. Combat N o n e 

— 1 — 

10 000. 2. 46. Parzeller & Co.. Fulda 



OQMG ,<M COO 
REV 1 A. . 48 OOO 

OFFICE OF . HE QUARTERMASTER GENERAL OF THE ARMY 

INTRAOFFICE REFERENCE SHEET 

N O . 
2 

F R O M — 

Chief 
Repat Br 
Reo Sec 
Mem Div 

^^:Jr/::/2^C^ \ --v. • ^7 [ y/.^Du.E. ^OUR^AND 6ATE )4J^-
3625 

Chief 
Repat 3r 
Corr Sec 

4 XT 
D A T E 

8 Sept 
1949 

ilS Sept 
. ; - c j C i . 1949 

.j:.o::i 

M E S S A G E 

Request dispatch of necessaiy le t ter^to HOK oj 
G0ZK3, Sylvester 3 . 

Return f i l e to Captain Snedigar. 

1 I n c l . 
293 F i l e 

SlISDIGAR 
519S 

Thomas 

iiTeCuS X ' have been disnat^- ~ x . 

/ 

?h ie f 
^epat ~r 
F.ec Se -: 

i - 1 

l.o 
'/eces^ary •notion taker, i n th i s o f f i c e 

293 f i l e 51;: 

TZJ/S FO/ZM VF/if, REMAIN PART OF THE OFFICIAL FILE 

tan 

U. S. GOVEUNMtNT Pft lJ lTr i tO O f F J C F 16 i M S ( H I 



OQMG "ORM C O Q 
«EV I An' 48 DOO 

OFFICE OF THE QUARTERMASTER GENERAL OF "i HE ARMY 

INTRAOFFICE REFERENCE SHEET 

i 
NO. F R O M — 

Chief, 
Ident Br 
Mem Div 

Chief, 
Repat Br 
Records Sec 
Mem Div 

NSWBAKSR 

HI TURN 
Corres Sec 

4 
D A T E 

22-Aug 
49 

D U E , H O U R A N D D A T E 

M E S S A G E 

1. Attached case f i l e forwarded for necessary 
correction of records and ddflagging. 

2. A l l records in Ident. Section have been 
amended and the Field notified. 

1. For necessary Grave Location Letter to NOK. 

2. For dispatch of notification to Effects QM. 

Incl: 
293 f i l e for 
GOEKE, Sylvester B. 
1/Lt,, 0-669702 

METZ 
74059 

BARRY 
2462 

TUIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 
U. S . GOVERNMENT PRINTING O F F I C E 16 4 9 6 5 0 - 5 



. ; ' ' • ' DEP ' DEPARTMENT OF THE ARMY, 
O F F I C E OF T H E Q U A R T E R M A S T E R G E N E R A U • ' 

t & ^ y o J U m ^ WASH, N e T ON M .O.C. 
Q W , SyXvanUr B . r 82 Au£U«t 19A9 

* M 

SUBJECT: Identif icat ion of World Vfar I I Deceased 

TO: CowBtndinfi Oootral 
A m r U m Oravee ftegiatrftUon Ccntumd 
European Area 
APO 58, c/o PoataaaUr 
Hint tork, Nm Tork 

1. Die identification ot 9 0 * * * * >• 0 H f f M 

(fonneriy I " 

Grave ^ 

. Plot TTT 

. USMC S t . Avoid, Krone* 
. Bow u 

as established by your Headquarters ,has been approved by this o f f i c e . 

2. Bequest a l l records be amended accordingly, 

JOR THB ACTIHO THK QOARrJSIWiJSTfia CKNHRALt 

cc; Adm Sec 
rar/NSVBAKER 
CLEMENTS ^ 
R E B ^ p 

7 • 

T. H. METZ 
L t . Colonel, QMC 
Memorial Division 

AIRMAIL 
M 7211 



C. E. Newbaker . 

IDENTIFICATION CHECK LIST 

UNKNOWN X- NO. OR OTHER DESIGNATION 

<X-1741 
J&fafTf&b AS 

CEMETERY 

St . Avoid . France 
PL01 

T T T 

OATE 

10 August 1S49 
ROW 

11 
GRAVE 

131 

Goeke, Sylvester B. 1st L t . 0-669702 
ITEM 

DATE A'RTTTLACE OF DEATH 

CAUSE OF DEATH 

DENTAL CHART 

COLOR HAIR 

ESTIMATED HEIGHT 

ESTIMATED WEIGHT 

SCARS, FRACTURES, ETC. 

FAVORABLE 

X 

UNFAVORABLE 

LAUNDRY MARKS 

SHOE SIZE 

TYPE CLOTHING 

DENT IFICATION TAG 

PERSONAL EFFECTS 

STATEMENT OF C I V I L I ANS 

ENEMY RECORDS 

UNKNOWN 

EMERGENCY M E D I C A L TAG 

PAY BOOK ( E M / O F F , J 

GNED S T A T E M E N T OF I D E N T I T Y 

REMARKS 

2ate and P l a c e of death are i n agreement with MACE and AG- l ^ o r t of Death ^or 
i s t L t . Sylvester E . Goeke 0-659702. 

IOAK 1 ' * 4 2 " 1 ? 7 T 8 5 c r a s h e d i n t h e ^c in i ty of Eppelheim, Germany, on 23 March 
194S, of the six {6) crew members, four (4) were reported KIA (of which one (i) 
has heen identified) and (2) EMC. 

2 * f 1 7 4 1 W a S r e c o v e r 7 d f r o m a c ^ o n grave at Sppellielm, Germany along 
with an i d e n t i f i e d crew member of A/C 42-107735. Unknowns X-1742 and X - L M s also 
recovered from the same common grave, are heing i d e n t i f i e d as the remaining two (2) 
casual t ies of A/C 42-107735 and are being submitted under separate cover. 

3. Estimated Height fo r 3C-1741 i s i n agreement with the height for Goeke. 

4. T/C submitted for X-1741 compares favorably with Army dental records for 
ôê e and negatively with Army dental records for the other unidentified crew 

members of A/C 42-107785. 

• V 
v' v- x 

OQMG FORM I Q A f l 
2 1 J U N 48 , a U a 48 1 2 1 4 4 



13232 

U ? . . \ . D l j q n ^ F r a n c e _ . , ••, I s t TA? 

-r---.;.-.: . - ;xv..-.r«r- ^ U o ^ B V a n c e ^ ' n i s U ^ " ! . ' „ J l " "1. . 
•-v:. .v,"! —.leideIt^rg,_.^151 any,.Jl,H, Bri_dgo-. .••.^if;;!.! Bombing" 

11.. CATO 
5iv*: 'AJ xTx^aJaatahJaifiLT&ss 12:474 ! L 5 0 . . r a : . 0 - J , - K ! ^ . ; : ; 

A'SCRAr"* V/.13 LJ37. CH !3 3IiJ£V"3 M472 " i . ' i '*£37. A3 A r;£iC»V C~ eCiSCX 

5. A!ncn*v": TVPE KCSSi. .'<I;D SSWrS—JjaaLS^ - 3 . : S , M g o 42-107785 
:. z;iG;::;£-: r/rs. HCOSL sir.:u- H^2SQQ=43 . : :• • -3. iv 

-42-52913 i3» J?.-=a63LL'l6 tci ;DJ. 
3. UISTA!.L20 VIXCXS euszisa r.-ps ..O nr.-.: A l l 50 Ca l . Browning"M2'3 

i '.J ia77321 ; 2 1020843 -; 10763S9 ai _1Q.75563 _ 
SEJ 1073420 :.--_JLQ7D754 •305316 . 2b4181_l_ 

i i . 'v :3--

• ' " ^'"g Goaka^-Sylsiesier-i 1 ^ Irf;" 0^69702 P A 
- < 2 i Oaagahag, J - ^ . . T. Cant 0-791270 .353 
-HJ Stoggh, iarraa "R. lat.J-4 Qa7fil263. J I A 
• - - ^bgUab, aoy a. J r . J-at. Lt 1^7.62722 KIA 
- i ^ *- agBww, L o a l q - t M U S/Sgt-.— 13049434^ 3tU__ ,iU...5aold TTT-
1̂11 ^ - ^ X ^ P p n a l d ^ D , 5/Sgt_____190.75Q50 JSD :1 

i 1) 

Genmlll, John G. Capt . . 0-568270 Oonaollteted ^ " I n t O T O g a t i o n 
?acJch3ja^ Robert 3, i s t Lt 0-730161 1 1 DT 
. W u B ^ J i W A U J U . J L l t . ^ 9-705237 J l ' . 1 1 X ' 

• ••• ^ .-• : ' l - l i '. 11 I ' l l ; 1 ' 1;"; ' ' 1 ' l l ' l - l i 
--' ; •'• •"• • ' Cg).thrmi nhntea..wara. aeen to .eoerse 

Sketch Map attached 

Statement at tached _. - .. 

26 March 1945 i»Ii KOHBIij, J 3 . 

l e t L t . . A i r Corps 
Asst S t a t i s t i c a l O f f i c e r 



CASE HISTORY 

U ^ C r t N X-174-i-. ST. AVOID, DRRTJCE j y u : SYLVESTER B . GOtXE, 0-669702* 

J.. A / C 42-107785 crashed at Eppelheim, Germany, on 2*; March 1^43. 

2 . Of the s i x crew members, four were reported KIA and two RIJC. 

3 . Tour Unknowns were d i s in tor red from a common grage at Eppelheim ana two 
of them wer^ i d e n t i f i e d as crew members of A/C 42-107765. 

4 . The other two Unknowns, X-1741 and X-174^, are now bexng i d e n t i f i e d aa 
1/Lt Goeke and i / L t 3cou£h to complete th is case. 

E . J . MURRAY 
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A -tlx) ' i i 3? i iT 

To be coia^lowelj fillv»c» oat ..r.. alitach-u to c7 copy 
xl: Gi"; Form 1, ..-o-t j f aiurxi-.l" ..'-ir.-* i.-d.•:oifr..i-;nii i s iccanp^ir-heO.. 

Made d u r i n g s u r f a c e I n v e s t i g a t i o n 
i . uas i i r / o s U ^ t i o n , r - . x - o . . -uv^c i f u a i o x t y ; Advane P u b l i c i t y 

( i f Spociai Inv j;jtxt..o.tlon> ao inuioat'.-) , . 

X-1741 ^ ^ n ^ l f t . A v o i d Unk, Unk. _ . 
(Fu l l ntine o.i' ^OO.-J.-.,-.. (fank) (AJI!) (Orgaui .r.tion) 
• itatc: .!oi-.n.-3 of i^eu t i r i : itinu^ l . t . , i^catiTlc-.t i^n bc.fey attuch^d oo 
.•trksr, iuscriptlou or. ...-vo murker^ ciuif.-t ji-y records, to-rnhall recorc.s, otc. 
and sou?-c^ i i i foi 'sai iy. j . i . is.^ i-.aritifioatxoa fc-gs, i.-estifice.tion carcj , 
i i .eut i i j :"..ti.n; vrr;c.>i-jw, i.sathyr ncuae pl-t--.. >u f i y . l n 0 jackot, clothing, .:£.r::t 
: tc. I-i one • -

Civ- .?xa<.& locTuion o. laulac^u ^..wc, ,r.miUii.Uii; cooruii'atos cx*̂  ^ott^r 
yTxH*, aa; ijhoet, r.aals n.. .^si-iey aycuy a ly j rwi^ of ns.aro»t cown: 

H-S4937 Mannheim Sheet n-3 371,000,OC 
^OT:',; Aff&OU OVESLAi ,JH0,..L'.1O ''AACT u)C.iU'Ijis J / IciOuATiifl --Hi.V^ :;IiiG LOoA'^i! 

F u l l neme j f ce.ai?c-i-o- (inc lac. ̂  plut, ro .• aiit gravi xf o^v-a-f. .-̂  CO..V;G-. ry) 
Saflnfila f̂i 5ppeliiei^^ftT;t, Sppftl-^ft^ Sfimmy Plot. 6_ 

Appro iaate .jr owtt.'.blished ricte V coath (-i jst*-- •hich .uid givo o ^ j i j dp to 
Bslecbod) B s t s b l i s h e d 210o h r s . Marc;: LS^S i c c o a i l a ^ T.Q atattfUenb 

Q£ Gac&taitaz 

Wooden Croa6-no marKinga . 

9. Liat p:,r;ionul e f foc t i found xn :x)«yoy3i c i v i l i u i -nc custodial ,. ;r..onnol 
now rotaiiiing, furiiishing n&ae cra ,̂ a>_cr̂ as .'o' .•'UIAIvictuals concui'Jied: 

None 

LO. Furniab infor'aatior jbtainod cone l iU i i j p"b;.co, •..ac particular.J y\trrounding 
•.ath ..•.nu bur ia l ; u i vo Lho naass JUL. aucr^ss^s uf a l i po.'soua fura-'shing «uch 

isforssaticn (contact loc .1 Mayor; ^r ies t j j jolic^, ho :J p i : a i s , ce-aotory yi.::U5nd 
or UL.. . J-ii.-.- -s. ta-j...x i-osponsibxe for burial anc othi is uoz^aohi^ i-iooiitcnt 
inf jr..^-ioo) Antun F o r s t e r , Ga re t akor , a|jjmen3trfer 3 , ^ppelheirn 

Gei^hy~l? ' j r iu .sITe^lnforma-GiQn xor p-'x-q z-pb^ 
~ ~ ^;"5"^~,Y ?diao 

I.i. Give namo anu ; adr .s;: of ., a^ ;-.. ho .ou ^uia-j . l . : . i i : ^ r i - l ^ 0 t ATJC to burial 
locaoiou: 



. , . . i j •'•]..••.. i-c-iiCv Lnct IT)?;, be: j ^ . . . 

I f an3 er i - i - s , buj x-.-Kpoina...! ; . . ^ . . . . . . ^ - , : . ...nit 

of .hicr tbeoD !•••: • : v - • 

;j.0:.7-.'. ^ v b i - i . , iuciw-.ba iriaes o.: 
14. I f uuiu'-uLifi.3a .Jiu ••. •;' • • y- b ' . . V ' , t . • ' " " ' N , , ; ' ;a : i ib -.1 tbds loaatAao cr 

T . Cr.n-; .K..slLi->:: i u pi-'»- • 
| ! Pi--n-/or"v6b.icL:: 1 r;:..̂  - ; Sonft 

r i a l I'Vi'i. r r i - ; - — ) - ' 

fcn^iuo y.r.v.J. ucn 

. .__S/Sgt» -36178312 

..•ir.Vv.!..•.-.• i i V ' ^ ' 1 - - ' : ' - d v 3 

f LO i. .•.Iv.! i i " i n i " 

; ;.cj.:.!.txoii-,.a. l>&rtica..«--J v .rr^x i i i i 
La'! rf;ti;..::.ti »n ' / v l •. . . «• •'• ' • • 

1 known araerican j u r i f d witii 3 o^ner unknown 
%7.roaasrdcans In #i Ctoiflioi: grave 



. S. >: 

B E R I C H T 

( T R U E S T A T E M E K T ) 

Ala rrlQlhofswaerter dee Oerelndefriodhofas i n Eppelheim hatte leh die 

vie? unbekaimten amerikEiiisehea Fliefeer belzusatzen. Die Belsetzuag e r foS te en 
£e iohon Tage. da dia Leiehen mit Phosphor besprltzt waren und ein emeutes ftrf-
hrennen dea Phosphors vermleden werden soUte. Sine Torheidge Elnsargunr er fo l r ta 
nieht. Infolge der bereits ein^tretenan Punkelhelt - es wafatvra S ^ . ^ f S i 
Beisatnmg arfolgfce- W ar es mir niaht mehr ^oegliah an den Leiehen be sender* Mark-
male, die m einer Identifiaierung dlanan koennten, zu erkenren. 
Ort das I T J ^ T * * ™ " ™ b e o b o e h t 9 t e l o h - i o n aueh nicht an dan 

F 3 l d h u « t a ? 5 M « n ^ 0 ? a A J s ] c i l 6 b f ^ ^oen^n m.B.naah fo l^nde Parsonen maehen: 
Faldtaieter Alo i s ^ 1 e h e r , Eppelheim,kleine Rledluiu? und 

^ S ? I ! l S i l a # 1 * ! f ? ^ S t ) r e l l l e l m ^ e 8 : r» der Jetst bei der . . - l l i taerDoU-zol In Heidelberg engastellt sain s o i l . 

Snpelhelm, den 17. December 1945, 

Anton Foerster 
Frlediofsvfaerter 
Epnel^elm 
Blumenstrasse 3, 



• f r 
( T R U E S T A T B M g If T 1 

beepritat .•srerura i l n S S S , " ? ? . 1 ^ d a a : I ? 1«i«1>«n a l t Phosphor 

•ineetreteaen toiceJiolt-ea S S i t e T l l ' m * . f 0 ^ « " ^ e i t s 

auch nicht en d ^ C r ^ ^ S L ! 6 0 ^ * ^ i c h a U r A t m d b ^ "-.1^ ' 

Ser fruehera P o ' l M l b e r a t T l n S ™ . ? - ^ 5 SppeLheln, Kleine Siedlui^ 

Eppellaeim. den 17, I>ezeniber 1946. 

-\ntor> Foarster 
Friedhofsweerter 
Sppelheim 
Blumenstrasse 3, 

•-••A 

\ 

\ 



A G R C 

F O R M N O . 11 

Revised 5 January 1946 

CHECK LIST OF UNKNOWN 
(to be completely .f i l led out and attached to each 

copy of Report of Interment W D Q M C Form 1042) 

U n k n o w n X 1 7 4 1 

Cemetery appelhein, Gena&ny 
Plot 6 Row None Grave JTone 

1. A r r i v e d at cemetery 1 4 0 0 h T B , J a i l 8 , 1 9 4 6 
(Hour) diatfi 

2. Place of death JppSlhelm. Gerni»ny ^-34237 
(N'ume of closest tow n) (coordinates and letter Prefex, liiapsj 

^ n n h e i a Sheet U-3 l / l ,000 ,000 
Sheet, scale and serials used. 

3. Remains recovered or disinterred by P f C . G e o r g e K u r e y , 4 6 t h H . ' ! G H C o 
(name ami organization) 

t v . i r u T / fe t K n i e f e l , 6855 Î M Sn. mobile 
4. Evacuated to Cemetery by ' t. ' (name and organization) 

5. Descr ipt ion of c lothing and equipment: (if clothes do not f i t , obtain size f r o m body measurements). 

Clothing Indicate unusual markings 

Item Markings Sizes Color wear, tear, repairs etc 
•Headgear M M 

(type) 

Rain'coat ~ o n - e 

Overcoat ¥.9M 

Jacket, Field None 

Mackinaw H o n e 

Sweater None 

Jacket, HBT N o n e 

•Shirt, Wool, OD -'one 

Undershir t , Wool N o n e 

Undershir t , Cotton 

Trousers HBT None 

•Trousers. Wool O D J * 0 . 1 1 ® 

Jacket. Combat 
Hone 

— 1 — 

,0 000 2 46, Pacze l le r i C o . , Fu lda 

/ 



OFFICE OF THE DENTAL SURGEON 
KELLY FIELD, TEXAS 

DENTAL IDENTIFICATION 

42-K Dato of examinHtion Apr. 3019 42 

^ J ^ i l S E <I' CHRIST IAN NAI.E 

t Goeke, Sylvester B. 

RANK 

Av/C 

REOIMBNT or STAFF CORPS, 

A i r Force 
SERIAL NWfflEg, , 

35127764 w 
•• NATIVITY SERVICE, Years. 

RIGHT UFFER TEETH LEFT 

d 

IC 15 W 13 l i it i o ̂  q to II ia. 13 i * i ^ it, 

RIGHT LOWER TEETH LEFT 

CLASS 

LOWER TEETH 

OCCLOSIGH PERIODONTOCLASIA 
OTHER C0CTITIOK3, ANOMALI.iS 

» ft 

Raatorabla Carious teeth by'outline of oavity on tooth, 
Nonrostorabla Carioua taerth by / 
Mi3aing natural teeth by X 
F i l l i n g s , present by drawing on tooth; type i n spaoe above. 
S-Synthotio Porcelain, A-Araalgam, G-Gold. O-Oxyphosphate, 
Non-vital teeth ( — ) i n spaoe above. 
Teeth replaced by denture. 
Teeth replaced by Fixed Bridge, 

Approvedt , \ 

Station Dental Surgeon 

J -y' 

Exaaining^^Dehtal O f f i c e r , 



f i r 

I 38 13 .AN « TEETH M I S S M G R ^ ^ " S " 1 5 ^ " 1* 1. MAQO W M 

1 5 1 1 4 1 S 5 r o ^ 7 9 BEIMG SENT l 

V 



(10) D I S E A S E O H I N J U R Y W I T H 
L O C A T I O N , C O M P L I C A T I O N S , 
B E Q U E U A t . E T C 

Car-R-fi-mo 
Caft -R-7-o 

(11) D A T E S A N D N A T U R E O F T R E A T M E N T S 
A N D O P E R A T I O N S 

6/27_ 
6/27 

d l F H ! , , ; , A N O • I • • M U c l ^ 

C1-2-R.J. gbTfe 
Cl-2,4,RJ.Scheinn 



•REPORT OF DENTAL SURVEY 

UPPER T E E T H 

L e f t 

LOWER T E E T H 

is W u u u n in 9 9 10 n u n u is is 
Le f t 

CLASS 

Occlusion..- : Calculua: Slight, Medium, Heavy 

Periodontoclasia 

Dental foci suspected: Yes 

Other conditions 

No 

Date — ' 1 9 

Danui Corps. U. S. A. 

•Rcstorable carious teeth by 0 
Nonrestorable carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) 

Teeth replaced by fixed bridge 
(oval to include abutments) 

X X X 

cm. 
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CO 

111 
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PQ 

OS • 
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CO 

H 
UJ 

S 
5 • 
" CG 

« to 

E o 

< 5 
z O 

CQ 

c 

o 4J 
CO 

2 

. 03 

(10) D I S E A S E O R I N J U R Y W I T H 
L O C A T I O N . C O M P L I C A T I O N S . 
S E Q U E L A E , E T C , 

Diap;. L-8 (Area) 

APeri r-L-S 

Gar L-5-do 
Car L - ^ - f 

_Cflr L-P.-d 
Car L-2-m 

til) DATES ANC NATURE OF TREATMENTS 
AND OPERATIONS \ ( ) ^ 

KR (1) 
4/o 
4/6 

CR. Pr ix 
AnesIn 

CR P r i x 
OA 

OS 
•\dm.R ^xam. 

4/6 
4/7 

5/9 
Z9 

5/1 

5/9 

(12) R E S U L T S A N D R E M A R K S 

C l . l D . 3 . C o o k ^ J 
L t . J o l . T . ' .Humey 

X-Rny Road, 
L-8 (Area) 
"Cl.l D.S.Co^k f l J 
C l . l C.l-USpnrkb 
C l . 1 - 2 R.V.Ost.rspjle 

C1.2 C.M.Sparks 
C1.2 H . I . C I U 
01.2 H . I . G i l l 

C l . 2 H . I . G l l l Z / g , 
C l .2 -4 H . I . G i l l / 

CO 

5/ 



REPORT OF DENTAL SURVEY 

UPPER T E E T H / . 

Right 
6 5 4 3 2 1 1 2 i i \ s 7 

LOWER T E E T H 

R i l h t Left 

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

CLASS 

Occlusion : Calculus: Slight, Medium, Heavy 

Periodontoclasia .._ • 

Dental foci suspected: Yes 

Other conditions ,. 

No 

A;" 
Date J t p r l l - - 6 - , 19.44. 

../^V- h-'-^n C-
Dental Corps, V. S. A. 

*Restorable carious teeth by O j' 
Nonrestorable carious teeth by / 
Missing natural teeth by_X 

Teeth replaced by denture 
(horizontal line) 

Teeth replaced by f.xed bridge 
(oval'to include abutments) 

X X X 

C \/ 
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•REPORT OF DENTAL SURVEY 

UPPER T E E T H 

L O W E R T E E T H 

Right Left 

16 IS 14 13 12 11 10 9 9 10 11 12 13 14 IS 16 

Occlusion .': : Calculus: Slight, Medium, Heavy 

Periodontoclasia *. _...'.. ,r..^. 

Dental foci suspectod: YES No 

Other conditions .„.._-r-.-.-J..!r'.'.i_/.:.v„Jry..' 

' ? '"-2 

Date . J U L ; 

., 19. 

- ^ ^ ^ t . Dental Corps. U. S. A. 

"Eestorable carious teeth by O 
Nonrestorable carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture F ~ 
(horizontal line) j X X X 

Teeth replaced by fixed bridge 
(oval to include abutments) OxT) 

)»—!!0623 -
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*KIiPOKr OF DENTAL i>UrtV£.Y j / / 2 
Upper Teeth • '( r*' 

Hight . Left 

Lower Teeth • 
Right L e n 

.6 isimi^mo ieW-2̂ 3,U15l6 , 

Class »«4Wr» 
Occlusion :CalculusJSlgt Med Hry 
jPeriodontoclasia • • • • 
Dental foci suspected: . ^es No 
Other conditions • 

Date. 19^Tr 
C ^ * ^ 7 ^ > 

Dg^t ?a Corps, U.o.A. 
"^HestornSfe^carious teeth by 0 
Nonrestorable e-rious teeth by / 
hissing nnt-.. - toeth by i 

Teeth replaced by denture l — — -
(horizontal line) 

Teeth replaced by fixed 
bridge (oval to 5nclude 
abutments) 

x6—20622 

xjxix 
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•REPORT OF DENTAL SURVEY 

UPPER T E E T H 

Right Left / 

LOWER T E E T U 

* « h t L / Le/t / ' 

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

X •2. 

Occlusion.^.,........ Calculus: Slight. Medium, Heavy 

Periodontoclasia iCl^Si. 

Dental foci suspected: Yes v 

Otherconditions^I'.'../...?....;^ Xs- '^^^dr.'Lp 

S If. 

D a t e - - ^ - - j f e e ' ^ i s . >19_42 

*Restorable carious teeth by O 
Nonrestorable carious teeth by / 
Missing: natural teeth by X 

Dental Corpii'.'u^s. .1. 

X X X 
Teeth replaced by denture 

(horizontal line) 

Teeth replaced by fixed bridge f _J 1 
(oval to include abutments) | C j X - P 

l r / S ^ f / 19—J06M 
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1949 im. 27 19 06 

PKAIOSS 

FPA025 

RH UEP 

FM UFPO 45/HQ AORG :'ARIJ FRINGE 2714022-

TO OQMG WA3HDC 
GRAVES GRNC 

FROfJ aGRo FARIo 

uiSG NO. AGRC IIAQ 

D. T. G. 57L10I2: 

ACTION 

JC Hi IIP. 72653 

4749 

R5F AGRC THREE POUR FOUR ZERO 

ATTN ffiJlCHIAL DIVISIGN 

REQUEST THIS OFFICE HE PURIIISHSD ALL AVAILABIE TOOTH CHARTS FOR FIRST 

SLASH LEUTSM/iilT ROY R EUGLISH JUNIOR G^A ZERO DASH SEVEN S K p o SEVE Ĵ 

TVO TJQ oJsCUi FHiST SLASH LIErJg:NAUT SZLWST: R B GCE.g Ou l lERO DASH ' 

SET s n S];VSN ZERO mo AND FIRST SLASH LIEUTENANT •NARREN 3 STOUGH 

CAU ZERO DASH SEVEN SIX OIW, YIO SU' TITREE SCKI-JEST ~D END AGRHE i V 

PSCiCHAN 

CFM ENGLISH iOTiG STOUGH 
27/U5AZ Ml 
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LAST W«E - F I ^ T NJ«r . MIDDLE INITIAl 

> (K / C o >•''-' - — > • 

IDENTIFICATION SECTION 
MEMORIAL DIVISION 

IDENTIFICATION DATA 

- : I oh T 

/ 

CCLCR EYES 
y 

r 1 

^ - c 4 7 7^^- ^ 

CC LG S HA I i 

LAST CR3AMZATION TO «H 1 Cr ATTACHED OR ASSIir.EO f d v f comBlete desi Unfit ion; 

SHOE SI Z? 

ACE 

/ 

DATE OF D E A T ^ " 

^ A-1 

P L A C E OF DEATH CR P L A C E LAST SEEN IF MIA 

"I ALL C A M 3 5 IK * M C H S T A T I C - . E C IN U . S . F R I Q R TQ ? E R V l : E O V E R S E A S , K ITH I N C L U S I V E DATES AT E A C H , 

S T A T I O N DATES 

T t R E S A N C ' C R 6 R f A K 5 

8 7 6 « 4 1 2 

IĴ FCR RI^^T 

^ ^ ^ 

LC » ER R I 3 h T 

f - t - T R A C 7 ; 0 

Ox-. 

TATTOOS AND/OR S I R T H MARKS 

_1 
DENTAL CHART Ol — / • 

2 3 u f 7 i 

U-'PER L£ = T 

C - CARIOUS 

9 10 i i \2 13 i)<̂  1? r < 

LOWEP LEFT 

/ - CARIOUS NON-BESTC-AJ LE 

( ' /nr f iCf l fe W e n f u r e j . br iW^eworir , c f c . , i/" show'n.J 



(10) D I S E A S E O R I N J U R Y W I T H 
L O C A T I O N . C O M P L I C A T I O N S 
S E Q U E L A E , E T C . 

s m T TQ KOSP FOR 
Carjlea L - l - d 

L-6- ino 

(M) DATES AND NATURE OF TREATMENTS 
AND OPERATIONS 

R-12-f 
l ' impacTea X - T 3 r i 

-10-16—R=i4---i5=fcp t̂e 
-irttB— 

P u l p i t i s R_i5 
_Sequestrum 

_C Cr P r i x ' 

r s . R-f i- m o 



SA 
•REPORT OF DENTAL SURVEY 

UPPER TEETH, 

8 7 G 5 4 3 2 1 ^ 2 3 4 5 6 7 8 
L . f t 

<30 1! 5 I4L 

LOWER T E E T H 

W 15 14 " f i Z 11 10 9 ^ I Q U 12 U U 1516 
Left 

Occlusion . . Z - V - : Calculus: SUght, Medium, Heavy 

Periodontoclasia... >a 

Dental foci suspected: Yes J i " 

Other conditions " 

Date 
fc",7^V«^; ^ 

- " i '"*C."' Venial Carps, t/. S. A. 
' / / 

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

,19 

Teeth replaced by denture 
(horizontal line). 

Teeth replaced by fixed bridge 
'oval to include abutments) 

1»—20023 

X X X 



293 FILE 

DATA ON REMAINS NOT YET REG! ...J) OR IDENTIFIED 
j ^ f ^ (HJI, First, Middle Initial) 

ORGANIZATION 

—q-n 

GRADE 

DATE OF DEATH/MIA 

DATE OF FOD 

HEIGHT . 

/ h 
CAUSE OF DEATH 

1 ! tL. 

CREED 

PRESENT SERIAL 
NUMBER 

FORMER SERIAL 
NUMBER (If applicable) 

•lr-
PLACE OF DEATH OR PLACE LAST SEEN IF MIA 

' / ' i f 

WEIGHT 

' 17 
COLOR EYES 

fi I 
COLOR HAIR S^OE SIZE j 

IX / 3 
UPPER RIGHT 

DENTAL CHART / ' ; 11/, / u> ' 

7 6 5 4 3 2 1 

LOWER RIGHT 

"Vie ViS ^4 13 12 11 

UPPER LEFT 

1 2 3 4 5 6 7 

10 9 

LOWER LEFT 

9 !0 11 12 13 yfo 15 *6 

X = Extracted 0 = Carious 1 = Carious Non-Restorable 

FRACTURES AND/OR BREAKS lATTOOS AND/OR BIRTHMARK 

ADDITIONAL INFORMATION 

FIE 
H 211348 

OQMG FORM 071 
23 SEP 4S O / l u. 5. eov£«K«EHT PR.NHNCi orr.cE ic-49805-i DATE FORVi/ARDED TO FIELD 



•.VAR DEPARTMENT 
OFFICE OF THE QU/RT/RMASTEP. GENERAL 

WASHINGTON 25, D.C. 

QMGNM 293 Goeke. Sylvestsr 3. (Name) 

1st Lt. (Rank) 

0-6S9702 S e r i a l No.) 

.A.C.R. Information Filed Under: 

NAXE: Snglish, Roy R., Jr. 

RAr?:: 1st Lt. 

SERIAL MOs 0-752722 

DATE: ? ' 



Hlnsiisn, Hoy R. , Jr 
3:; o 762 722 

Addre s s 1-e^iy-^ June 19l;6 

At ten t ion : ICexorial D i v i s i o n I-

y.r. Rcy 2. English, Sr. 
1221 Sast forehead Street 
Charlotte, Kortn Carolina 

Dear Lr. Snglisa; 

Your lexter tc Amy Air jcrces ccncsminr your son, tne late First 
Lieutenant .".oy H, Sagiis.t, Jr., has b^on for red to this or.ios. 

In view c i the fact that the Arry Lffects bureau, Uansa^ dity 
Cuartensaster Depox, 501 hardssty Avenue, Aansas City 1, Missouri, has 
been designated to receive and ship personal effects j j military per
sonnel wiic died overseas, a coyy o- your letter has been forwarded tc 
that office for direct reply xc eliminate duplication ci exiort. 

This office regrets the aela-/ in aasv/erin, 
i t s sincere syvipatny in tne loss c: your son. 

rour letter aad extends 

:.A3Ti:. 

V 

iiacerei: •ours 

".VILI.IA. d. .-dlj 
i s t .ieut., y c 
Assistant 



COPY 

Roy R. Engl i sh 
1ZZ1 R. h'oreheat 3troet 

Char lot te , North Carol ina 

A7PPA-8 
AA? 201 - (13232) Eaglish, Roy R. , Jr. 

0762722 

January 22,1946 

Major W. D. iinnders 
Aaat Chief Notification Branch 
Personal Affairs Diviaion 
Hq AAF Munitions Bldg 
Washington 25, D.C. 

w 
Dear Major Sanders: § 

a 
CE 

i * * * * ' * * * * * * * * * * * * * * * * * ^ * ^ . ^ ^ : K 

< 
cr 
u 
cf 

* M . « •»». wnr«»•.-, v • ^ < . » T- w a . • » . . , ® 

To t h i s day no fu r ther o f f i c i a l f ac t s have been wcelved from anv de
partment. I say " o f f i c i a l " ndviaedly because thore a r a soma things that a 
taw come to ua from other than o f f i c i a l .sources,- one bein^r that a 

i ? * ! i ? : / ! 1 ? ! l b e ! e ' l .
a n d ^ P ^ * ^ "Ot badly damaged. He readilv 

identixiod i t and photographed i t . Thi.s bears out one of the off icial o 
reports that the plane defended with wlnga l e v e l , .^sumim- the "truth 
of theae end supporting f a c t a , i t appears to be conclusive that the olane S 
could have oeen oontrol led . that the p i l o t aaa in ju red , and that the co-

* ^ 3 h l P a n d h i 3 T * 1 X ™ C T O W ™**>*r 9. }ere these fac t s 
l ^ T u n ^ - ^ ^ an iuvaat lget ion .ada along 

Yours s incera ly , 

SVriACT /a/Roy R. Eng l i sh 
— ' t /Roy R. Engl ish 

ro 



Crew L i s t # 132 132 

Navigator - English, Roy R. Jr. 1st Lt. 0 762 722 

Pilot Goeke, Sylvester B. 1st Lt. 0 669 702 

Co-Pilot- - Carraher, James J, Captain 0 791 270 

Bomber Stough, Warren B. 1st Lt. 0 761 263 

Engineer Derosa, Louie S/Sgt 13 049 434 

Aerial Gunner-Purdy, Donald L. S/Sgt 19 075 650 

8 
I 
•2 
et 
O 

u 

t-1 

ro 



29. Respiratory system ?CftraftX__ 
30. X-ray of chest1 

31. Abdominal viscera MoraiajL 
32. Hernia . . . * « » 
33. Genito-urinary system KQEJlAl 

34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests BftBMJ 

Hemorrhoids .. 

35. Laboratory proceduresiKahn1.. Wassermann 1 jam 
Urinalysis: Reaction _A0ld- Sp. gr. 1*0201.... Albumin H f i ^ , Sugar . 'Sag . Microscopical to^, 

36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) 

Hatla factory ASIA 

37. Remarks on conditions net sufficiently described 

38. Is the examinee physically qualified for flying duty? . . .Zo» If yes, in what class? J L . . 
If disqualified, indicate defects by paragraph number 

39. Have defects been waived by The Adjutant General? If yes, give date SS. 
If no, is waiver recommended? _ Is request for waiver attached? 

40. Is the examinee incapacitated for active service? Jfo.... If yes, indicate defect by paragraph number 
41. Corrective measures or other action recommended NQQA 

42. If applicant for appointment: Does he meet physical requirements? Do you recommend acceptance with minor 
physical defects*^.__ If rejection is recommended, specify cause .T— 

SftrJEfAUft jnAM«_.U* -12..?«»tiruary..I9ili4. -..7,.3»..A.«..I<33B, Captain. MadijMl Corps. 
(Place) fT>...> . _ ' (Date) 

R E V I E W E D A N D A P P R O V E D : 

f j ^ . D . ^ . S H l ^ ^ f i i t f t i a - . . . . M e d i c a l C o r p s . 
(Senior flight surgeon) 

(Name au 1 graccj 

^.jUJUAUi!BHSm«^«pJtAin..i iedical.. Corps. 
7^ v (Name ,ind k'rade) .' / 

....L^it..M*..SiaiAa»JLi*..I,±a, ItaUAAl. Corps 
(N'ame and grade) 

Headquarters 
To the Commanding General, 

Remarks and recommendations 

Ist Ind.2 

., 19. 

(Name) (Orade) (Organization and arm or servii-e) 
Commanding. 

2d Ind.2 

19 To The Adjutant General. 

i Required Ior candidates for commission, Reserve officers reporting for eitcnded active duty, and applicants for flying cadet, 
atate action taken on recommendation of the board. It incapacitated for active service, state whether action by retiring board is recommended. 

NOTE.—t/sc typewriter if practicable. Attach additional plain sheets if required. 



CORRECTED COPT 
sr 

o z %*T^ REPORT OF BURIAL 12 July 1949 
Date 

G O E K E , 
iB i r i a l ^ • Rank ' I f e r i a l No. 

\ l£2 Bb Sq. • ^320 Bb Gp 
„ T H T ! 
Orgartization 

.EPPEIHEIM, Germany .J l l J l : J . 22 Jlarch 1945 -l-- :.' /-'Plane crash 
F U t c of Death ' i ' I T / D M . of D«ii.ii' " '•' ' Cause of Ucath 

M 3 P J 15 Feb.l?46 . ;«.s. :.|!il±fcaiy Cemeteiy ST.' AVOID, France 
1 T i n , e a n d D a t e o f B u r U l ^ame of Ceoielerjr ; • .' N L n e or Coordinales of Location 

Grave Number 
11 • / ,-,„.; TTT 

Roiv Number .. , . .. . plot Numbei-
Cros: 

. . ' • • • i , f j p e of M a i l i c r ! 

pispositkin of Identification Tags : Buried with b o d j Yes • N o • At lacted to 'Marker Yes Q N o Q 

f l f No Identification Tags Previously buried as Unknov-Ti X-1741 (St Avoid) i 1 
How were remains identined? ident i f ied through: 1) Tooth chart for X-1741 i s i n " " 

„=- agreement v/ith tooth charts io r l / L t Goeke.2)Est.date L place of death of ' 1 
• X-7U1 are i n agreement vdth MACR for A/C 42-1077S5 of v.hich l/Lt.Goeke was : ' 
|a crev/ member. 3)Unk. X-1741 was disinterred fron the saae conacn grave as" ' 

what means ot identiGcation were buried with the bodj ?the ident. r&nains of other crew 'ae^be^s 
of A/C 42-107785. 4) Tooth chart for X-1741 has been coinparea with tooth 
chartsof a l l other casualties of the subject A/C with negative results. i 

T o determine R i g h t or L e f t use D e c e a s e d ' s R i g h t a n d L e f t . 

W h o is b u r i e d on : T O / O 

_.. A -174^ 
IJeceasea s Right : Name' Se^f NiV 

. X-3375 
Name Serial N o . Ran i 

Rank 

Deceased's Left ; 

Orijantiai K>l) 

Organization 

_ 132 J 
Grave N o . 

130 i 
Grave N o . 

Signature, or Name. Rank and i f poasible Organization ot pecaon lurnishmg aoove Uaca when other than officer reporting burial . 

k 4 I f p r in t o f Iden t i f i ca t ion l e g is not a f f ixed fill in bellow ; 

£ r a = r g e n c v A . l a . e v . e e . U n l C n O W n 

Name 

Religion 

L i s t o n l y P e r s o n a l E f f e c t s F o u n d OR B o d y and d ispos i t ion o f same : 

Address 

Unknown 

R E B U R I A L 

Previously buried in isolated grave 
located at:EPPEIHSIM. Ger. R64937 
Plot 6 

This corrected copy of Report 
of Burial, prepared in the 
Office of the American Graves 
Reg is t r ;i t ion Coor-nnd, - -

Signature 01" Ol'ticcr or otner person reporting- burial . ' ' 

s 4 

—f] 
r. • I 

1 2 •; / 

Veriried br , G ^ 7 s / ^ B ^ « J J ^ P * " " * ' ^ " j ^ j ^ C 

CPT. CM3 



HE.JDT.JITLRJ 
a M I C J G R ^ m RZXJIJ TR..TICF COIiL-KD 

EUROPKJI -RI . . • 

RECOldiCCHDED 

.JO 5B .RJ Y 

GOEKE, Sulvester B i / L t 

St Avoid 
(Name) (Rank) 

previously buried as Unknown X - ±Jj£- } KMC 
I d e n t i f i c a t i o n accepted i n accordance with Le t t e r , F i l e ..G,.C-£ 293.9 (27 Liar 4?) 
D4;i, War Dept. , T.-00, 9 A p r i l 47, subject : Establishnent of Boards of Reviev f o r 
I d e n t i f i c a t i o n of Unknown Dead Ovcrseaf, by the f o l l o v i n g members of the Board 
of Review, established by Far. 5, £0 # 16, Hq, . . . G . R . C . , dated 3 Feb 49, 
amendment, Par 2, 5 0 # 32, dated • 8 har 1949, Ho . . . .G. r t .C . , and 50 # 43, dated 
19 - p r i l 19A9, Hq. . . . G . R . C . 

C o l . K . P . HEiRI, 0-12589 (lIC L t . C o l . E.D.IiULV.-NITY, C-359598 rf;ic 

l.iejor ^ggef- BURGER, 0-251736 ORD Captain Jack C.H..YES, 0-1577297 »!C 

Captain E . F . PRICE J r . , 0-1588236 a-iC " l / L t . Edward E . 5TOUT,'0-15^4512' GE 

1. H. M2T2, VL Cci QS^C 
Chief, Idecrtflcoton Br r 



v. . 
Gr.T,. R.«i s(r.8 0o 2 E 3 U P I A L -

Mu's.p.^ , RF ORT OF B U R I A L 
GCEJ'E. S v i v e a t e r - B TM 10-630 AND AR 30-1815 , / T . ^ . . . ^ r 6 . 

u n : < ' J l o ^ ^iK-Coros i 
0 a i t ^ r : - a r 45 ^alwJfJST' sdOriSiMjiaba^ " — 

: ^ . . . l e ^ e b r u ^ T 1946- & ^ B ^ m M ^ i M ^ l ^ ^ n c e ^ 6 0 - 5 8 4 

il .Tatfa eoo: f>*> .'s.-uijno.rt Us Sim v/3<; jiduao 7 L. 
Ditporitioa of MMdificatfajn T ^ J ^ i ^ J ^ ^ ^ ^ l ^ ^ ^ AttoKed l a Makeif lL$ • No^gj' 

If Identification Tags 
•~j How were remains identified? i io i d e ' M 4 t f i < J ^ X o j J " ] ^ a g a f o u n d 

V 
- . aee .a t t ached- l fo rn # 10 and check 1-ist f o r unknowns f o r fu r thex_cLueaS 

j i - ^ ( ' J' Jj-
1 What means of identification were Staned with vtb^ b.ody? ! 

One' ( l ) - - ( jE f o r m - B u r i a l "Bo t t l e ' f-' ! '> ? 

To determine Right or Left jase^Peceased^ Right and Left. 

1 

• -
Who is buried on: TTW-KIAW^T •>.:•:•• 
Deceased^ Right: P ^ * * ^ ™ ^ _ _ . 1 3 2 . 

i " - t. 

Deceased s Left : i w SrW No. - — J C T ^ _ _ _ _ 12C1 
" Ora'amMiion " GrmrmWa. _6 

1 ' t 

> L : •. n prfnt o f {dentifidation Ug is not affixed fil l ih t c & w j L l ? 0 1 

i f n \ - ;;i .-. .t5:;: ..7 ;.';;:> . . . , "j .'I- T 

*.w * «.ano JLW" v iw : i wstga zouaa -
List oniy Personal Effects Found on Body and disposition of same: 

o n e j r 
" • 1. 

- _ qorris F. ::i&oren±Lno, • gnd Lt. I n f . '^Z~~siri r* 
Sianature of Officer or other person riportin^boriai 1 \ ,"T " P , , , ' j i Si«n.tUre of Officer or other person reportini-birial 1 1 :

U i v 

p l o t - i p C H A P L E S ? . B A E H E t - 2 » d L t . I i f : ~ ' 6 8 0 0 l ^ { ' S ? r D e t 



M i V ^ . V r &i ORT OF BURIAL 
<• rnvrw cT'v + B J M 10-630 AND AR 30-1815 , a Jeb 1946 <• • 

- : r = ! -

• • 11 I / ""I"? * 

- T - ™ . ...... . . . ̂ • • •7 -^^ K ~- j

: ' ~~ i - - - ; • ^ ^^fusi 
Disposition of Identification T a ^ B u r i e d ^ ^ ^ f ^ ^ . ^ M ^ A t U d t e i l to ^ k e r Y ^ D U o ^ 

If No Identification Tags J • I :5 
- How were remains identified? Ko " t a e n t l f i c a t i o n t a g s f o u n d ! ' M 

: ; 1 - as© attached f oro and^&iclc l i s t f o r unknowns f o r further clues IJ 

What means of identification w^re burie(J^lrith fhe body? 
... 

X i - « 
On* J l J r a3 fo r k f I i i Bur ia l Bot t l • 1 ;" ;; : 

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

Who is buried on: n w r v ^ w • , ! 

Deceased's Right: J B " " * * - ^ « : ^ -

Deceased's Let.: s ~ - - 5 ; i S | l 

• ^ . • > > i ^ ^ a , . j t f t , i M i , . r f g . ^ ^ ^ ^ ^ f a ^ i ; ^ | e g | 

V 1 ' - ' 1 If print' o f tdentificatioi Ug u not affixed fil l ia belbw":^.;. ... . 

' \ '. V •'' ' . •''^ '" i • 
1 Emergency Addressee _ 

Addreaa 

Religion 

N a m . 

'4-

H o n e :* j r 

I ... 

r 1 

Rl-Mi Mill I 'J --=1. 
« .„ , / ? t 4 t A * > o r / T l j * f ' ' ' = -

r , - M a r r i f l P , Ml j j |Zf lad lnf t j P .nAIi t . -- Inf. . ' 
p - ' - t n f ; ! ' . • ; ; / . • , - ; J S.gnarure Tl U.t te . r or oiher p e r « , „ repor.in? borial ~ TT 

; <,0 J}? UbidlCJ :rr2;,'g6th GH Co., Disinterring a f f i c e r V - • • - - ^ 



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 . 

i R E P O R T O F D E A T H pj.--3fcl3 
F U L L N A M E 

GOEKB, SYUTOTKP 

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

£i669702__ 

IQ Dec 19^5 

ARM OR SERVICE 

PLACE OF DEAI H 

guropeao - JW&A -
ATION OF CECEASEn 

C A U S E OF D E A T H 

Killed i n action 

European Area 
EMERGENCY ADOBFSSEE (iV«»w, rtbltimehip, nnd ndilress) 

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 

U Jan 19^3 

DATE OF BIRTH 

DATE OF DEATH 
11 May 1918 

22 Mar 1QA5 
L E N G T H OF S E R V I C E 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 

Ben J. Goekfi. f ^ t - :^ il-^JVaghingtor.., GregRville, Ohio 
BENEFICIARY I .Vame, nlatunulni: and l-Ulrrtt) 

Ida Goeke, mcM.hr.w, . * -;C! Ka-shington, Greenvi l le , Ohio 
BenJ . 

INVEST IGAT ION 
M A D E 

Y E S NO 

IN LINE OF O l T t 

YES j NO 

ADDITIONAL OAT A A N D / O R S T A T E M a n 

The \ nd:" i 
tn have bx-n i jt 
•was term.; no M- i 
l ish ,tbe Uvt -.J' 

; OWN MISCONDUCT 
WAS D E C E A S E D 

ON DUTY S T A T U S 
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 
O T H E R PA 

(Specif 
Y STATUS 
/ below) 

j YES | NO Y E S NO Y E S NO Y E S X NO Y E S NO 

N O N - B A T T L E 

••••>••••! in this report of death i s hid by the War Department 
/ • L-n; in action status from 22 March 1945 u n t i l such absence 
'"-cenber 1945s •when evidence considered sufficient to estab-

•CiX'a s?3S received by the Secretary of War.. 

88Dê 945 
nit •A 

BY O R D E R OF T H E S E C R E T A R Y O F WAR A - J 

ADJUTANT G E N E R A L 

-DITION O f I F E B R U A R Y 1945 M A Y BE USED. 



WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25, D. C. 

REPORT OF DEATH :1Q Dec 19215 

GOEKE, SYLVfSTK£L~2_ 

jQreejaxiJlliis. - ul-.ir. . 

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

066970? 

P L A C E OF D E A T H 

—Europeari -Jtrg^ -- • 
STATION OF DECEASED 

European Are-i 

A R M OR S E R V I C E 

C A U S E OF D E A T H 

K i l l e d i n action 

EMERGENCY ADDRESSEE (.Vame. ^/ . lamis/ i ip , aiWreas) 

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 

U Jan 194.3 

DATE OF B l R T H 

11 May ISOfl 
DATE OF DEATH 

22 Mar 19^5 
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 

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

. Sen J . Gock-?.. ./V*-hil^O.Jga^Lijagfcan, Grgg.nyi7.1ea Qhjp 
BENEFICK1Y I.Vam. r . U : : : . 1 . / . . . . . . , « . LwMfJ^»»T«-

Ida Goeke, wr-.h^r. \"vTashington, tJreenyille, Ohio 

• N V E S T , G A T . O N | U N 6 0 t , , . „ . , . . V N M . S C O N D U C T WAS D E C E A S E D 
ON D U T Y S T A T U S 

AUTHORIZED 
A B S E N C E 

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

O T H E R PAY S T A T U S 
(Specify below) 

Y E S NO j Y E S . M O . Y E S | NO Y E S NO Y E S NO Y E S X NO Y E S NO 

Tim ind;-
tn have <:•>:.;:-"' i . 
was tencJnflvH 
l i s h th? U-t • 

••n*'-1. in this report of death ia hid by the War Department 
• in action status from 22 March 1945 until such absence 
v-ember 19459 when evidence considered sufficient to estab-

ith wjfi received ty the Secretary of War. 

BY ORDER OF THE SECRETARY OF WAR 

ADJUTANT GENERAL 

WD AGO F O R M e " . < 
\ J U N '945 ! 

• D i T I O N Or" I F E B R U A R Y 1945 M A Y 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 
NGOEKE SYLVESTER B 

ASK. 0-569 702 

GRADE 

1 LT 
SON 

.. y ^ l i P c A S . REPORT R E C U ' 

N A M E 
A N D 
A D 

D R E S S 
O F 

E. A . 

" RETT J C-OEKiE 
1120 WASHINGTON . 
GREENVILLE OHIO 

• • vSf If 
.t>ATE T E L E G R A M SENT 

' f "APRIL 1945 

T H E I N D I V I D U A L N A M E D B E L O W D E S I G N A T E D T H E A B O V E P E R S O N A S T H E O N E T O B E N O T I F I E D IN C A S E O F E M E R G E N C Y . A N D T H E O F F I C I A L T E L E -
O B A P H I C A N D L E T T E R 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 E R E L A T I O N S H I P , IF A N Y . IS S H O W N B E L O W . 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 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 G 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 Y I N C A S E O F D E A T H 

R E L A T I O N S H I P SON 
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 

THEATRE 
F OR J 
S T A T U S 

S H I P M E N T 
N U M B E R 

1 LT G O E K E S Y L V E S T E R /? / ' . 0 - 6 6 9 7 0 2 . 4 C • mo 
"* iiMn . i'x • 

A 0 9 2 
t - , - , - i T * P E O F C A S U A L T Y 
•». r*. I\l 

P L A C E O F C A S U A L T Y D A -
DAY 

PE OF CASUALTY 
MONTH t rtAn 

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

MISSINO IN ACTION IN GERMANY 2 2 MAR. 
•. • ••jrJ, -• 

9 

rRC'MrTLY NOTIFIED 

R E M A R K S : 
C O R R E C T E D C O P Y 

• S »;tS ... 

. V .'•*.•-. 

A C T I O N B Y P R O C E S S I N G A N D V E R I F I C A T I O N S E C T I O N : REPORT ^ B i r i C B I s i Z j * * * 43-

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 . - C H A R G E D T O 

P R E V I O U S L Y R E P O R T E D N O Y E S ( A S I N D I C A T i t O S E L O W ) : 

- A O 201 R E Q 

- D A T E 

F I L E N O . M E S S A G E N O . T Y P E O A T E A N D A R C A E . A . N O T I F I E D 

F O R W A R D E D 
T O ^ 

R E P O R T N O T V E R 

E C . I^E^If^' T E L E G R A M 

N O F O R M 4 3 N O C A S . S B . F I L E . L / 

C E R T I ^ 

C H E C K E D B Y . 

DISTRIBUTION 'A" \L 

X ^ ^ ^ 5 ^ . ^ R E V I E W ^ BY f ^ - " T 

N O N - D E L . 

( A L L T Y P E S O F C A S U A L T I E S P E R T A I N I N G T O M I L I T A R Y P E R S 
C O P I E S F U R N I S H E D : S E E C A S U A L T Y B R A N C H M E M O R A N D U M N O . 4 8 . 1 9 4 4 . 

i ^ - C C 
=JSCJNNEL. 

COPIES % 
E X C E P T W O U N D E D . ) ,' 

D I S T R I B U T I O N " B " . C O P I E S 
( A U f c W O U N D E D M I L I T A R Y P E R S O N N E L A N D A L L T Y P E S O F C A S U A L T I E S P E R T A I N I N G T O C I V I L I A N S W H C 

A J 2 k D E M P L O Y E E S . E M P L O Y E E S O F W . D C O N T R A C T O R S A N D O T H E R S S U B J E C T T O M I L I T A R Y L A W . ) 
C O M U S F U R N I S H E D ; S E E C A S U A L T Y B R A N C H M E M O R A N D U M N O . 4 8 . 1 9 4 4 . 

-W.D. "A.G.O. Form 0365 
j •' .' / I J A N U A R Y 1 9 4 3 

Thi! form supersedes W.D. A.G.O. Form 0365, 16 June 1944, ond W.D. A.G.O. Forms 802-1, 
802-3, 802-4, of 1 February 1944, and 802-5, 802-<S, 1 August 1944, which may be used 
until existing stocki are exhausteG". 



KANSAS CITY QUARTERMASTER DEPOT 

601 H A R D E S T Y A V E N U E 

K A N S A S C I T Y I, M I S S O U R I 

I N R E P L Y D E F E R T O -
476088 1 May 194? 

Mr. F.alph W. Goelce 
1120 iVashlngton Avenua 
Greenvil le, Ohio 

Dear Mr. Goeke: 

Reference i s irade to your lat ter of 12 A p r i l 1946 
in which you submitted copy of the ' .Vi l l of your brother; F i r s t 
Lieutenant Sylvester 3. Goeke. Due to an oversight, i t was 
retained at th is Bureau. 

This W i l l i s inclosed. 

Sincerely yours. 

1 Incl 
W i l l 

P. U, U&2EI 
Lt Col, QIC 
Effects Quartermaster 



DSJ.-Fil: eras 
4 7 3 0 3 3 A p r i l 2-3, 1946 

/ 

Dear Xr . and Ura. 3oak«t 
/' s / 

Thank you for thr laf&naatlon furhiahod the Army 
Effeota Bureau in a oaae ct ion' with oorsonal affects belonging 
to your ^jon, f i r s t Lieutanant Sylvsstar 3, Goeks. 

Theae effeota are being forwarded to you in two 
cartona. 

If, by any chance, the proparty has not roaohed 
you at tha axpiration of thirty dAj* from this date, please 
notify ma and tracer vrill oe inatituted. 

The action of thie Bureau in trananlttlng personal 
affects does not, of it s e l f , vestAitlo la the reoipient. 
Suoh property ia forwarded for ̂ t r l b u t i o n according to the 
lava of tha stata of the officer's legal residence. 

I wish to azpraaa ay aympathy ia tho loaa of your 
aon. 

Slnearaly youra. 

0. S. JOHNSTON 
2nd Lt., que 
Chief, Adm. Div. 



Summary Court-Mart ial 
A R M Y SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT ' „ ^ ' i K 
601 Hardesty Avenue C a s e N o - A ^ ' C 8 k D 

Kansas City 1, Missouri „ , „ „ , „ w y 
Date 1" A p r i l 1940/ 

SUBJECT: Report of transactions in disposing of the effects of 

ne, iv /s t t i i - - . "r.f.ii^ . 0-oo9702 late a -
(Name of deceased) ^ (Army Serial Number) 

rc-t. 
(Grac / 

on the 22 day of u r 19 45 , at Euroir^r . Aree 

A i r Ccrpa who died 
(Organization, Army or Service) 

TO : The Adjutant General, War D e p a r t m e n t ' ^ D ' . ^ 0 1 1 

1. Complying with A.W. 112, a Summary Court-Mart ial , convened at Kansas City Mo 
pursuant to S.O. 228, Hq., KCQM Depot, dated 25 September 1943, for the purpose of disposing' 
of the effects of the above-named soldier, or person subject to military law, reports that: 

a. No legal representative or widow of decedent being present at decedents camp or 
quarters, effects of decedent were forwarded to this Summary Court-Mart ia l . 

b. Local debtors owed decedent's estate $ aona of which the sum of $ none 
was collected. (If nothing was found due or collected, state "None"; otherwise attach itemized^ 
statement of sums owing and collected.) (Incl. n o m .) 

c. Decedent owed undisputed local creditors the sum of ) which 
has been paid by the Summary Court-Mart ial from funds of decedent. (See inclosed receipt 

none , Incl r ). 

d. Disposition of decedent's effects (less money paid creditors, if any) has been made 
by the Summary Court-Martial by transmittal through the Quartermaster Corps, at Government 
expense to person found entitled (See Summary Court-Martial FINDING below). 

FINDING 

Before a Supamary Court-Martial which convened at Kansas City, Missour i , on 

L J H I {••ir. , pursuant to Special Orders 228, Headquarters, KCQM Depot, dated 

25 September 1943, the application or affidavit of L r s . Bor.^jT'^oeie 

for the effects cf the above named deceased soldier, or person subject to military law, now in the 

possession of the United States, with other relevant evidence, was duly considered; 

Whereupon, this Summary C o u r t - M z ^ i a l finds that, under the provisions of A.W. 112, 

Ser. J. Gceka ^ , 0f 
/ (Name of person found entitled) ~~ 

1120 "'ashin-ton Avenue , G r e e n v i l l e State of 
(Number, Street or Avenue) (City, Town or Village) 

Chic . i s t h e Father of the 
(Relationship or Capacity) 

above-named decedent and appears to be entitled to receive his or her effects. 

(Signature of Summary Court Officer) 

(Name, Rank, Organization) 
SUMMARY COURT M A R T I A L 

" f . QM Form 75 



A p r i l 12, 1P46 / 
G r e e n v i l l e , Ohio 

ARMY EFFECTS EUEE/U 
K/FS/S CITY Q U/FTEFLf/STER DEPOT 
^D. S. Johnston 2nd. L t . , Qiffl 
Kenses C i t y 1, Missour i 

Dear S i r -

in reply to your letter of April 4, 1£46. 

1st. L t . Sylvester P . Goeke wes not merried. / l l personel 

e f fec t s are to te forv;erded to his mother, Mrs. Een Goeke 

1120 Washington / v e , , Greenv i l l e , Ohio, 

i n your l * t t e r you stated thet emorg the personel e f f ec t s 

i s a camera, apparently stained with "blood. This camera 

could not possibly heva been blood stained, from the i n 

formation we have received from the ''ar Dept,, the wreckage 

of the plane wes never found, therefore, any property of his 

was taken from his room and sent you by his squadron commander. 

Please include the camera with the personal e f f e c t s . a t your 

e a r l i e s t convenience. 

Erclosed i s cony of I rs t w i l l and testament, 

Respec t fu l ly , 

L / ... 

palph TT, G 0gk e 

brother of deceased 



AMOUNT OF CHECK 

ACCOUNT NUMBER 

NOTE DISCRF,PANCY IN 
N A MF 

S E R I A L NUMBER 

RANK 

MCLOSE UtBLES 
SH 1 P VALUABLES 

VALUABLES SHIPPED 3 r (clerk) 

3t Lt, Silvester E. Goeke 

0-oo9702 ^ 

47u,Cc8 D 

str. Ben J. Goeke 

1120 Tashington'' 

Greenville, Chio 

"EC I P I ENT FROM 
CASUALTY REPORT 

I N V E NT OR Y 

FORM 20 

LETTER 

>.0. i T V P E OF C O N T A I N Ei? 

EIVE LOPE 

CARTON; 

PACKAGE 

FOOT LOCKER 

/ 

SPEC IAL INSTRUCTIONS 

REMOVE GI 

SHIP BLOOOSTAINEO 

SHIP OAMAGED 

REMOVE B L ' D S T A I NEC 

REMOVE DAMAGED 

F I L M S REMOVED 

iX,., :.JK:K.I SUMMARY COURT DATA DAT£ A CJ 1C N TAKEN 
DATE OF FINDING APPL ICANT 

DAT£ A CJ 1C N TAKEN 
DATE OF FINDING APPL ICANT 

MA 1 L REV IE/ER (initials) 

FRANKED 

•XPRES: 
OA " E SHI ?PED 

H I P P J N G C L E R K 

R O U T I N G 

U CCO'J NT I ,N3 BRANCH 

Sv A REHOUSE 

E F F OM FORM m 
10 OCT 19*5 

ORDER fS!! ACTION 



C-

A T T A C H M E N T S 

E F F E C T S I N V E N T O R Y 
A R M Y E F F E C T S B U R E A U 

S T A T U S 

INBOUMD INVENTORY 

E F F E C T S I N V E N T O R Y 
A R M Y E F F E C T S B U R E A U 

DECEASED 

G. R. OR SUB GH LABEL E F F E C T S I N V E N T O R Y 
A R M Y E F F E C T S B U R E A U 

MISSING 

WILL OR POWER OF ATTY, 

E F F E C T S I N V E N T O R Y 
A R M Y E F F E C T S B U R E A U P. 0 . w. 

TALLY IN FORM 43 

E F F E C T S I N V E N T O R Y 
A R M Y E F F E C T S B U R E A U 

ABANDONED 

E F F E C T S I N V E N T O R Y 
A R M Y E F F E C T S B U R E A U 

UNKNOWN 

BAGS. CLOTH OR TRAVEL 

BELT. MONEY (NO MONEY) 

BILLFOLD (NO MONEY) 

BOOKS 

BRACELET. IDENT. 

CAMERAS 

CLOTHING 

MISC. ARTICLES 

RELIGIOUS ARTICLES 

RIBBONS. DECORATION 

SHORT SNORTER 

SOUVENIR MONEY 

SOUVENIRS 

TESTAMENTS 

TOWELS & WASHCLOTHS 

U. S. MONEY (AMOUNTi 

WATCH 

WJMGS 

BELT 

BOO.'^S. ADDRESS 

BOOKS. PILOT LOG 

BRUSHES 

CASE 

CLOTH. WASH 

COATS 

FOOTLOCKER 

FOOTWEAR. PR. 

GLASSES 

GLOVES. PR. 

HANDKERCHIEFS 

HEADWEAR 

JACKETS 

KITS 

KNIVES 

LETTERS 

L i r . H T E ^ 

OVERCOATS 

PAPERS, PERSONAL 

PENCIL. MECHANICAL 

PEN. FOUNTAIN 

I PHOTOS 

! PIPES 

• 
| RINGS 

| SCARFS 

SHIRTS 
t 

i SOCKS. PR. 

STATIONERY 

TIES 

TOBACCO 

TOILET ARTICLES 

TOWELS 

TROUSERS. PR, 

TRUNKS. PR, 

UNDERWEAR 

CONTAINERS ADDRESSED TO INFORMATION 

NAME AND STATUS VARIATIONS 

^ONEY ORDER 

TRAV. CHECK 

FOREIGN CURRENCY 

U. S. CURRENCY 

CROSS REFERENCE 

BUREAU CHECK 

TRANSMIT ORIGINAL 

ORIG. REG. HAIL 

TO ISSUING AGENCT 

SANK 
OR 

PLACE OF ISSUE 

REMITTER 
OR 

DRAWER 

ORIG. NO. OF PKGS. EXAMINING DATE I SHEET— 

I OF 

ORGANIZATION 

WAREHOUSE SPACE 

PACKAGE DESCRIPTION | WEIGHT 

I 
I 

EXAMINED BY 

INSPECTED BY 

DIARY REMOVED 

PHOTO FILM REMOVED 

MOTION PICTURE FILM REMOVED 

S H I P P E D 

BY WHOM 

L . 



A D D I T I O N A L R E M A R K S 
REMOVALS io lbe r than G . f.) DAMAGES ILtst type ot'damage-extent) 

1 •' ' ./ 

- - - A- , • 

S H O R T A G E S 

U. S. GOV T CHECK SHORT 

J S' * — . *•—' . , • t . 
N U M d ER 

DATE 

\ 
SYMBOL 

\ \ 
AMOUNT 

\ 

J certify that tbe above itema were not in the containers 
' inventoried by me. 

I N V E N TO SY CLERK 

sur tav i^on 

G . I. R E M O V E D 




