
I ; 

i 
! ! 

.:~.-.. 

l .. 
I 

i 
I 

I 

'INDIVIDUAL DECEASED 
I 

I 
I 
I . 
I 

PERSONNEL FILE 
i 
I 
! 
I 
l 
i 

I 
I 

I 
s( tr Dol{yl~J ~+e,nmd-/2-

f.Mt COfv{ 



, . 

. ; .. 

*REPORT OF DENTAL SURVEY 

UPPER TE.r..-nt 

Richt Leit 
87 654321123456 7 8 

LOWER TEETII 

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

<1'[ 
CLASs _..f.,!.::::: 

Occlusio:?~: Calculus: Slight, Medium, Heavy 

Periodontoclasia - - -~-----------------------------------. 
Dental foci suspected: ~ No 

• . ...2-1 _, . . ·- ; 
Other conditions ----------~""'::..;!:.~i;._J..:::;.::~""""'·-L':~-.!::~-

D . / '7. · ' I ', i J-9' 7 ~ 
ate -.,...,.----'---~---~------L~-------• 19 ___ \.! 

o ; - I 

v ____ ____ £ {_'..:_ · <"~-~..:...:._L..L~~ . , ,.:- -------
,. ,; '/' . . : ·f.:. , :Dental Cc;rps, U. S. A. 

*Restorable caricus t.eeth by 0 
N onrestornble carious teeth by 1 
Missing natural teeth by X 

Teeth replaced by denture 
.(horizontal line) 

Teeth replaced by fixed bridge 
(oval to include abutments) 

*REPORT OF DENTAL SURVEY 

UPPER TEETH 

Richt t..Et: 
87 G5432112345G 7 8 

_-, 
CLASs::;!~ 

Occlusion ('_' _:Calculus: Slight,~. Heavy 

Periodontoclasia ----------4~---------------------- . 
Dental foci suspected: ¥eg- No 

Other condition3 _________ }'/. . ..1Z\f----------------------

1},~2, ~ •:3 
Date ----(--;c--A..'------:----.·-• 19..£:: 

-------~~--/q_~L-c:: . .V. . Dental Cor;>s. u. i!r 
*Restorable carious teeth by 0 
N onrestorable carious teeth by 1 
Missing natural teeth by X 

Teeth replaced by denture 
(horizontal line) 

Teeth replaced by fixed bridge 
(oval to include abutments) 

lxixlxl 
Cdkbl 
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l REGISTER OF JPNTAL P-ATIENTS AT 
43J3 

B~heville Army Air Fieia 
Blytheville, Ark<msas 

( I) SURNAME (2) CHRISTIAN NAME 
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REGISTER OF DENTAL PATIENTS A'J 
.__; r ~':t :·- . 

NY I (5) REGIMENT OR STAFF CORPS 

c.- .· !. -; . :. , · ,-1 . 1 "': . . ,.. .-,; :_: , ... 
.,; : I..... t.L_ .-I• .._ ·-.:,. .... ~ ...... • ...; " k.. . • '-4 LJ ~ 

(7) RACE (8) NATIVITY (9) SERVICE. YEARS . 
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------------------------------- --- ---li<i.l~ ·c·o~J,! :-u.-s~A.~--
Form. 79-M.i:DIC.U. DEUJlT:W:ENT. U. S. A. 

(Bavlse4 ;Feb, ;4, l OU) · 
1~0622 



PR&JICAL EXAMINATION FOR FLYh,ti DrA 

(See AR 40-100, 40-105, 40-110) 

o 797C.3o 
I . ~·~--~!~~-~--------~-:·~-~-----------~~~~--------------~~-~-~--~~~~-." ------- !~!~-- -~-- --- ---:~~ 

'- <J.~t pame) !Iicst n•me > • (M-i<tdie-itritiatT- · (61'Wi1!"1Ulfi'ffii()?'iii'V!Ce) tseriil"NO':J-----cx-g'iiy~{ nanJ~J~. 

2.· ----~-'---~-~~~-~~ .. --~!'-----'-~'-~-~.P~~:!:~1--~--~~~--~~~--~-----•--..a ____ q_~un.s __ ., ___ _ 
( Addre.s) (Purpose or eumination) 1 (Date and rault last examination) 

----~--------- - ---------- ------ ------- Flying time as: Pilot __ J!~-----: observer ____ ~-------; pilot _____ J!Q ___ ~-- ; observer----~---- - - ----- -
(Aeronautical ratings) (Tot&)) __ _ a:;: (Total) (Last 6 mos. ) (Last 6 mos. ) 

3. Temperature --- -~-!_f__ ____ Vaccinations : Typhoid series,~~-~------ Last --~-- : smallpox -~---: reaction IJII!" . i~ ~~ 
4. Medical history. · -~ 

(In the cue of applicant include family. Hu he ever had epile~ e"!!P.eais. headaches. dizzineaa. vertigo. fainting. atammering. tic, 10mnambulism, 
pavor noctumua, migraine, inaomnia, phobias, anxiety trends, irritabilitx,·_).pa'!li'· elation, depreaaion, aenaory disturbances. amnesia, apuma, unconaciouaneaa, 
repeated episodes of alcoholism, encephalitia, pneumonia, ayphilis, renal ~cul~berculoais, asthma, hay fever, repeated colds, mutoiditia, ainuaitia, tonaillitia, 
arthritis in any form, malaria, severe injuries. major opera tiona, or other ~tinf.Dt history? Explain fully.) 

--------~~~~--~-!~---~-~~-~~------ - ----------- ----- --~:--~-------- -- - --- ---------- -- - -- ------------- - ----- - -------- - - - ------------ - -------
----------~:-tt~~--illag;r:.--O»ttnUa&.--"!'-~b·---- ---- ----- -- -------- - - - - - ------------------------ - -------------
-----------------------------~--~--------------------------------------.!1.---"'---------- - ------------------------------------ - --------- - --- - ------ -- ----- - ----

.~'? 

5. E;~;-~~~~~~i~~-~~~~~~--#~~-------~-------;~~=;---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:---_-:·--_-_-_-_-_-_-_-_~----~------------;~-~---_-_-_-_-_-_-_-_----N;~~~;;;~~-~~~~~~~-~~~~~~~~~~~----~ 
6. Assoc1ated parallel movemefO ----------------------------- Pup1ls. Equahty _______________ c____________ __ React1on -------- ----- -----------------
7. Visual acuity : R. E ., 20/ ---------------- --• correctible to 20/ ------~---- - --- L. E., 20/ - ---~~--- - ---- - -• correctible to 20/ ---~------ ----
8. Depth perc:ption (uncorrected) __ 

1 
___ ! ________________ 

0 
___________________ 0 . With correction --(;--~~ - ----- -: ------:---- - ----- - ----- -- - mm. 

9. Heterophona at 6 -~~fo ---:-------.---- Exo _______________ R. H. ----------:---- LJ. ______ _________ P•r d1vergence -Ti'------; 
10. Red lens test _-------- ----.;~-------- - ----- - - - - ------f· - -l----- Angle c~~ergence: PcB _________ ___ mm. P~ ___ : ______ mm. --~----- - - --
11. Accommodation: R. ------------------ D. L. -- - ---~--------- D. Add1t1on requ1red for 50 em. R. ------------------ L. ------------------

Uaeger type): Right j. ______ J _______ __ , correctible to j. ------~--------: Left j. --------~-------• correctible to j. --------~-------
12. Color vision ------~-~-~-':-~--~-Q_Q---~-~-- ____________ ___ ___ __________ _________________ ----·------------- _________ ---------- ______ ______________ ________ _____ _ 
13. Field of vision (form): R. ----~~------ L. -----~~-~~------- Ophthalmoscopic: R. --·~~1_______ L. -~--------
14. Refraction: R. reads 20/20 with---~~--- S. 8-~----- CAx -~-- -- 0 L. reads 20/20 with-~----- S. 8---~~--- CAx -~----- 0 

15. Ear: History of ear trouble -----~------------------------------------·--------------------- ---------------------- --- ------ -------------------------------
!~· Exte~al :r: R. ;·:-~~~~.i-----20_ t· -- --=-~--------. Membrana tympani~ R. ----~------ --- L. ----'!;,~l _____ ___ 

. Heanng ( ~~· ------- -----1 . . __ _____ ____ _f20. Aud1ometer (percent loss) . R. ------------------------ L. -- -----------------------
18. Nares _ --------------"------------------------- -----_ _____ _________ ______ __ _ _____ Tonsils _____ ---~----------------------------------------------- ----- __ _ 
19. Teeth: 

(a) Right (F...xaminee's) Left 
17654321 1 234567. 

. ~ 15 14 13 12 II iO 9 9 10 I I 12 13 14 15 & 

' 
Indicate: Restorablecarioua teeth by 0: nonrestorablecarioua teeth by/ : 

missing natural teeth by X . 

(b) Remarks, including other dlfai~------~--~-------------------- ----- ----------------------------------------- -------------- -~- - ----- --
(c) Prosthetic appliances ---------------------------------------------------- · (l) Classification 2 _____ !! ___________________________________________ _ 

2~ : History of ~wing, tr~in,. air, or s~a sickness ----~~~~lil&\ii·-------------.---------------------------------------------------------------------
2 . Barany cha1r ( 'dl&rd1cated With results) ----:-- ---- ---: ______ Miiliii-----------------------------------------------------------------------
22. Posture _______________________ ---------------------- F1gure --------------- ____ ------------------ ___ __ __ _ Frame _________ _________ __ ________ ------------ ____ _ 

(Excellent, good, fair, bad) (Slender, medium, stocky, obese) (Light, medium, heavy) 

~3. H~ight, _!~---- in~es. 'Vi~l~--- pounds. , Chest: Inspiration --~:- Expirationlii'tl Rest --'----· Abdomen -~~---

::: S::~~~:::-:~~~~:~~~~~-~--~~~:~~- :2~:~~:-~~:;7F?!~':~~:~:~::~;:~~~~;!: 
27. Pulse rate, ___________ ____ B. P.: S. --.o--------- D. --------------- -..Sfn.ater ---- ----------- Pulse 1mmed1at~ aJter ~~l!fl:------ --- -- ---

28. AJe~':s ~::~~-~~~~~i-~~-~~~~~~~~~~~~~~~~~~---=~~:~~-~~-~~~~~~---v~ri~~~~-~~i~~----~--~~~~~::::~::::: ::~~~~~i.~~:~~~~~ju~:-~~:::: 
I Sem!IUUlual, appointment 1o1 eadet, oommlaslon In the Air Corps, oolllD1Iaslon In Air Corps Reserve, tnullfer to the Afr·Corpa, or any oti.J:.;PIJ'~~~!~L,~~'I§ 
•r,n.m,oriv; -par. a,ARtG- 610· Qualified for flights above 30,000 feet. <-~:-&-. l:r.~-~~~~ 

w.n.,~M<;;~:~~No . .u Davis-Monthan Field, Tucson, Arizona. L, ',; &.f:o.~~~ .l'n,.'i!!:_t _ 
. Ideni:~::.o:, c:--:: . :")- , .. 

4~~ . ·· -·-• -r-...._.~n.rlu'::.____.~ · ' ~ 



-· 

. \ -- . 
· t=:· .:. 

~: ~~;:~~:OJ:~~~t=-~-------~=:;;::::::::~~::::~~-~~~~~~~~~~~~~~~~~~~~~: ~~~~~~~~~~~~~~·~~~~~~~~~~~~~~~~~~~~~:~~~~~~~~~~~~~~~~~~~~~~=.~~~~:~~~~i~~::::~:::::: 
31. Abdominal viscera --------~-------------------------- - ----- -- --- -- -------------- - ---------------- -- -- ----- ----------------------------- ---- -------- ---~ -
32. Hernia ------------- ------------------------- --------------------------- Hemorrhoids-·--·------------------------ -----------------------------------
3 3. Genito-urinary system ... Jlertlal ___ ------. -----.. -.--.... _ --_____ __ ________________ ~-- __________ . _________ . _ ---.-.. ----. --------. __ . ________________________ _ 
34. Nervous system: Reflexes, gait. coordination, musculature, tension, tremor, and other pertinent tests ------1-----~-----------------

35. Laboratory procedures: Kahn 1 
......... U..•---------·----------------------- Wassermann 1 -------------- --- ---- ~- -------------- :------------ -

Urinalysis: Reaction .. .J.oi~---- Sp. gr. --l.QII.. .. Albumin ... :Uft Sugar hptiYe Microscopical ... U•• 
36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) ---~....._..., _____________________________________ _ 

---------------------------------------~ --------------------·--·------------·--------------·-------------------- -----------------------------------------------------·---------
37. Remarks on conditions not sufficiently· described ----»----------------------------------------------------------------------------------------------

38. i~-"th~-~~~-i~~~~h~-~i-~~~~~-~~~iifi;d"i~~-fi;.i~~-d~~~-;-_-_-_~.-~~~----_----ii"~~~-~-:k;~l~~~?-_-_-_~---_-_-_-_-_-_-_-_~---_-_-_-_~----~---_-_-_-_-_-_-_-_~----~----~~~----~~--~--~--~--~~~~ 
If disqualifi~. indicate def~ts by paragraph number ____ !'!!! _________________ ___ ___ __________________ ____________ ___ _____ ___ __ _________ __ ______ ____ _ 

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

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

42. If applicant for appointment: Does he meet physical requirements? _____ .z'M__ __ Do you recommend acceptance with minor 

physical defects? ----~------- If rejection is recommended, specify cause ------- ----- ----------------------------------------------"·-------
-·--------·---------------------------------------------------.J------------___ : __ -----__ ___ ___ ,. _____ ----------------------------------------------------------------------

MAe"'. 
.. B~-..U'lc.--- UeQ..._..U....._J.MI __ _ 

. (Place) ~) 

REVIEWQ> f.NO:J.P~Y£0: 
' .... Lf r11Ut~ v . (.,/:~-"" . 

-----~•--h.:-.. .. ~--*-.J~------ • Medical Corps. 
(Senior fligbt surgeon) 

.-, / · ) -#-"- . 
----~--~~~~~-----------------------------------------• ..ll.ai.oal Corps • 

,.._:_ ·.-· {Name and _l!'ade) · _ 

' ~g. 10!11,/ • .,... ,• ' 
-----l'~}~-i_~f---~--:'HL4 . .:2':!t;_ ~--:_~c;_-L------• . ..U.•l Corps • 

. {Name anfgrade) 

Dlii6L SllDAOiAll, Oap1IAia 

_____ .£_Jr.~---f__-~=-------• -lladloaJ. Corps. 
(Name and grade) 

IDTSLL B. WJlZDJ, lat Lt. 
1st lnd.2 

Headquarters --------------------------------------~-~ -------------------------------------------·---------------- ------ ---------------------- ------- -----------• 19------
To the Commanding General, _____________________________________________________________________________________________________________________________________ . __ 

Remarks and recommendations ------------ ___ ------------___ ------------------------------------------ ------------.c.-----------------------------------------

(Name) (Grade) (Orpnization and arm or servioe) 

2d lnd.2 

------------------~-----------------------------------• 19------ To The Adjutant General. 

Commanding. 

---- .: .. ----------------------------------------------------------·--·------ ..................... --- ..... ------------------- ----------------·---------------·-·------·-............ ·--------------·-------- .. 

----------------------------:. ...... ----------------------------- ------------------------------------ ----------------------- ----- ..... ----·------------____ .,:._-------------.... :-----------
-- --- -- ------ ------ -- ----- ------ ------------- ---------------------- -- ------- ----------------- --------------------- ------------------------ -------------------------------------

• Requi1'9<1 ror candidates ror commission, Reserve o!lloers reporting ror extended active duty, and appUcants ror flying cadet. 
• Stat.e action ··~ken on :commendation or tbe board. H incapacitated ror active service, stat.e wbetber action by retiring bo&rd is recommended. 

NOTE.-Uae typewriter if practicable. Attach additional plain' aheeta if required. 

15-22281 
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fhi• 18· to iDtpl1l J'Oll that t.be l'e'a1M ~ JOlll" _loTd ODe .baT• 
bea ~loT ~~ u reC01'4ect altoTe, alte b;r .-1a.· w.ttll cca-= · 

· n4ea ,_, al8o 81ft -.1r l1Tea ~ tbei.r.ooail!7. ~ ldli­
'kr:r f\meJ"81 ttentcea wore CCXI4acte4 oT.r tbe ann d tile ttae ot 
'hr1al • 

.Aniar ~ ~t of the Arlq .bM oca;l•W aU t:1Dal 1Jlt.xwnte, 
-. o...-rt Cil 'be ~C'Z'd, .. -'ban~ ~ -. ~. ~ t]Je 
cue a4 h,pen'iaion ot the Jlller1aan latue Jb"'*'-'- CJmeid.Uc. The 
ec.tutosa &lA9 wt11 u.e-.. N8pOD8i'bUi"'7. tw ~"-•~ 
aD4 latatltl4ati<m or ~ ce.terT, 1D4Lll4bls .-.ottoa. ot· tu ~ 
-.a.-.; !he~ wU1 'be lltaCII'l'bed ;rt'\h '\W ._~&a 
nooriecl &boY• I tihe ftZik or ra"~ -..re ~1¢1ate, orptdaUoo., 
Matt, aD4 4a.te of 4eath. AnT 1DIU1rl•• relative to t.ha v.;. ot head­
no. or the apelUna td \he-.. to be 1Daar1,_ \hereQn~ dOia1A bo 
aaar....a to the AMrican lattle ~ta ca.tu1on, ~ 251 J). c. 
Your le'tter ahoull 1noluc1.- the 11111111, J'Uk, . ..-1&1. ,....,_., ...-r• · 
looatiCil, · ad ... of \be _,...._ 
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RRE Fo:r:m #43 
20 Sep 4S 

_, ,_) 

,, .. ... ... . . 

Attac~d hereto correspondence and/o-r other identifying media Q'£ possible 
archival value, pertaining to~ 

Su~ject remains have been pennanently interred overseas in the United 

Incl # 



REPORT OF INVESTIGATION- AREA SEARCIDNG 
To be completely filled out and attached to eache copy of GR Form I, 

,Report of Burial'' when disinterment is accomplished. 

1. Was investigation preceded by Ad vane~ Publicity: ..... Xe:~ ......................... ................ .. .......... .... ..................... ................. . 
(if Special Investigation, so indicate) .......................... .......... .... ..... ............................. .. ........... ..................... ..... ...... ....... ... . 
thk.X-~c:.~o . 
·············- - - ~;,. ..... . ... ...... ... .............. ..... .. ........... .. ..... .......... ... ............. .. .... .... . .. .. ................. ... ........... ............. · ........................................ . 

2. -~~~~~~~~~'-~-~~-- - ··· · ····-~·' · ········· ······ ··········· ··~·-··············.-··: · ... ~ ...... ~~~-~----~----~·-·· ·- ~·- ·········· ········· · 
(Full name of deceased) (Rank (ASN) (Organization) . ' 

3. State : Means of identification, i. e. identification, tags attached to . tnark~r. i~scription on grave 
marker, cemetery records, townhall records, etc. and Source of Information, i. e. identification tags, 
id~ntification cards, identification bracelet, leather nante plat~ on flying jacket, clothing marks de. 

~---~-...1>. .. ... ~~--'-~~---~- - -~~~~pr.;_:;t_~· ... :t!.~~~ -~---~-~9.~~-~- -~~----~C?.~~--- · · ······· · · ······· · ··· · ··· · ···-··· · ·· · ··· 
.~9.~ --~-~-~ ---~~A!i! ......................................................... ......... ........... : ..... ... ························· ·· ··········································· 

-4. Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale and 

s~ries used; also name of nearest town: ·· ·· · · -~---~~!.!T! .... J~·P.l~.t?.5.9 .•. 9.9.9..t .... ~~~.t .. ?.4 ..... ~ .. 3.A .. 
... ............................................... .... ......................... .............................. ~~~~-~~~~ ...... ~99~.~-- --~ .. . 9.9.~~ ... .. .................. . 
NOTE:ATTACHOVERLAYSHOWINGEAACTLOCATIONOFISOLATEDGRAVETYING 
LOCATION IN WITH PERMANENT LANDMARKS. 

5. Full name of cemetery (include plot; row _ and grave if ?rganized cemetery): .......... ............................................. . 

-~---~~-~~..1 .... ~1-~~! ................................. ~------······· · ········ · ··· · ·· ······ ·· ··· · ···· · · ·················· ·· ···· ··· ················· · ······· ···· · ·· ·· · ··· 
6. Approximate or ~stablished dat~ of death (state which and give basis for date sel~cted) : ..................... . 

S..J~9.'!~ .. -~943 ..... ~~~~~9.~.f.~ .. J~.~n.Pt.i9A ... QP. ... ~). • ................. .... ............................ .. .. ...... .. .................... 

7. Approximate or establish~d date of burial (give basis for date established) : ....... ..... ............... ····················'····· 

- ~- --~!~ ... ~'1.4.J ..... (~~~:t.~~ -- ;f.o.~~ --p!l~---~~---~~-~--~~---~y).~- --·· - -·--·---------·- ·· · ·····--- ----· ---·--· ----------· 
8. Mann~r in which grave was warked, show informatio~ contained on the marker: --··· · · ··· · ··· ···- -- ~- --- -- -- - --·--- -· 
-~~~- -~-~--~~-~ ... ~~~---,.~-~~;i,.p:t;_1o,ua .... ~ ... DQ1.-l&l~-- -~ - .~e,i~~~-- - ~~~~nto.g .. I&_, __ .. N.Yit.... 

···························------···· ···--·-·········· ··· ······ ·· ····· ························· :-........... ,.~-~9.43. .. ~--~~~~-~~~-·- - - --- - --.- -·· - ----- ·· ·· · ··-~ - -
9. List personal effects found in possession of civilian and custodial personnel now retaining, furnishing 

nam~ and . address of individuals · concerned· ...... ··-·----- --- --- --·-··········-------- ----·---··--···--··· ···-----·--·-·············-····------ ·----·----··· 
ll)ne. ~rsonal. ~recta were turDed aver to German Air lroroe c011111and of !rlmcbeiP · 
... .... .... .• .. ... ........ . ......... . ··· ·· ······· ··· ······ ··············································---· ----················································ ·································································· 

. Gl..~~~ •... .. NQ ... ~ ... f~---~1-~ ... Q;.o~e,~_io..ll .. .Q.9.~Q.: .. ~ ... l.®~W4.. ............... ....... :~-- - · ----- - -· ··· - --· -··· 

10. Furnish information obtained concerning place, and particulars surrounding d~ath and burial; give the 
names and addresses of all persons furnishing such information (contact local Mayor, priest, police, 
hospitals, cemetery sextons or caretakers, those responsibje for burial and others possessing important 

information) : .. .... . ~: .. ~ .. .S ... ~~--- -~9.43. ... ~.~-~-:.~9. .. ~--~-9. ... ~~- --~- -~- -?.4. .. ~-~~~~- ---· ·· ·· ··· · · 
- -~~---~~~- --~~~~--~~---~-~-~~-~~---~~-~- : -~-~~---~~---~~-~---~---~~- - -~!--~~~~ 
.. ~ .. lt~~-~--~-.!~---~~~-~ --~~-~---~~-.. -.l?le..~ .. ~-~--~~-- -~~~--~-- -~-- -~~;-~--~· -· ·· 
~-c1b~s. ___ ga~ ... '!..t;>.".'f'. ... ~:!~:t. ... ~-~~---m~--~~~----t?f ... ~~-- -~-~~---~---~-JJ:e.~---~- -~·-· · -·-- ·-··· 

.. CJ.J:"~~---~~~?..5.~9. .. .C~~~;;t;t_~~~~~.--.~-~~~}__-~~-~---~- --~~- --~-;~~-;~- --~~~~-~~-- -·- · 
.. ~:t .~~.a ... ~.~~----~-~-~ ... Ip,f..9.~-~-~---~~----f~ ... 1Q.4.~.-~ ... - -~-~~~~-~.34. .... ~.~~!' . . 

... -- .... . - .... .. . . . .... . ···· · · · · ·;~-- - -·· · · · · ········----------·· ·-· ······· · ··· ··· ... ............... .... ..... .......... :·········:.·······················-··-- ······----------·····- -·-···· ·· ······ ····-······ ··-·· ·········· - -·-

11 . Give name and address of person who can guid~ disinterring team to burial location: ............ :------···-----
J'ohann I)aems lt;)sterstr • .)i, lllem. GeDlSllY• 

······················:··················'-·---·-······································ ········································ ································································ ·· ············································ ···················· 

-I-

·.· . .. . 
' -



i _ \~. 

12. Is this atrocity case: NQ,,__ Is there evidence that it may be : ............... ~ .•................................................. : ......... . 

If answer is yes, has responible War Crimes representative been notified:........................................ ............... -
. 1 .. • 1 ~ J . ; .... 

13. Names and addresses of persons committing the · atrocity or the_ military unit of which these persons 

were members: .... ........... . ... ............. . 

. ........ . .. . .... ..... ... ............... ·· · ·· ············-~-~-- -~PP~~~b~-~- - ···· ··· ·· -- · ·· - · ·· -· ··--··· ···· · ----··· ···· · ----~--- ---··-···· · ·· ·--- ··· - -- --- - -- - -· - - · · 
-- l 

' " ' . . ......... .... .. ........ ..... : .... ..... ...... ... · .......... .' ...................... ............................ ··-·-····---- --·· ·· ··: ............................ : ··: .. 
- ' -

~ - ' 
,!,, , , ,,,,,,, , , , , , , ,,,,,,.,,,,,, •• •••• • • •• ·•••"• • • • •• • •• •• • • •• ••••••• •••••••••••• • •••••• • • • •••• •••• ••••••• • •oo:.• • ••••• •••••••••:••••••••••••:.•••-••·••·• ••-•••• ••••• .. • ••uoooo•••:••••••• ••• •••• • ••• • •• •• • =• • ••• •••••••••••• •••• 

l . - · .. ..... . . . • . . -- . 

14. If unidentified · and a crew member of a ·plane oi vehicle, indicate names of any other known crew 
·- . - "'\ -- . "' . ' - ---. 

members and ~tate ~hether bud~d at this . lo~ation or. ~ ~urviyor :------ - --- ~----·- ·-- --·..- · · ·o· ---~---- ------·: ........... ~:· ___ ~-~;:;::-:· 
I 
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--- --·--·- · · · · ·-- · -· ·-- - - -- - - - · ···· · ········ ·· ··········· · ·······---···-···---·~·t·--~~;-~~P.~.! ......... : .................................... --.·-----·~-- ~ - ---···········-······--··-····-----·· 

................ -...... --... --.. -.-.--.. --....... -.. -.-... -------.. --.. --.... -.... ---.................................... :::.... . ................ -..... -....... ·_:.:--. ---.. --.:- ~ ~ .: - ~ .. -: .. --........ -------!.: .. -----
• •.. ... • '·. : • . • ; ~ 1 ~ .. 

~ .. ·.:· .... ..... \-' ~-. ··:·· .. ·:···: ·:·; ....... --~- .. -.. -.-::--.- ... ~-. ------.: ..... -~ ...... -.-..... ---- .... -.. -~ ---- ---: .. ·:.··· .... : ................ ·:-··:·· ....... -··--.:· ... ························ ·············-~·-········· 

---····· ·········--··· ·-·-·-··:·· ······-·· ·-··--------······ ·· ·· ··-- · ··· · · ··-· ····· · ........................ ~----········ · ·· ···· ....... ···:·· ·· · · · · · · · ·.· · ·:; · ··.;····..:.·· ·········· · ·······..:···· -- ---- - --- ~- --- -- ··:.:.·· -

··························-------·-······----·--·-------··-·--····---············-------- ---·-···························· ·- ···-···;·--==-···········--··········-~---····--····· · ---~-: ........ ~ ...................................... . 

15. If unidentified, supply any of the follo~ng :information determinable: .' ·~ ' 

. a. Crew position in plane or vehicle:................. . .... .. . ···· ·· ·············· ············-··-·-· -- ·--------------·······--··--·--··------------------· 
. . . .. , - . . .. 

b. Plarie or vehicle seriar number: .......................... .... . . .... .... ......... Type: .................... ........... : ...... " ........ ...... : .. :~'-----·.:·; ·:, 

c. Installed weapons: 

Serial ~umber Calibre &. Mfgr. , Serial N.umber Calibre & Mfgr. 

....... .......... ............... ... ... .......... 

' 
·············--····;·······-···········-·············· 

... N9 .. '!i ... ~.P~icab~-~ ---····· · ··--····-·---- ------------ ' • ·i 

········-----·--·--~----···--·····-- ---·--:~ · -

d. Engine serial number : .......................... ...... : .... : ..... : ~ Type: . l .... . .., 
.... ... .. ............. : ........ · .................................................... . 

..... . ! ................ .. l : .... ~ ........ ·--~ ----·· · · ----~-- ................ ~ ...... ,. ............... ~ ... :,:~-· 

···-··········································-----······························ . ·.:- -~-

........... ... ............. ................................................. ... .... .... ....... _: ····· 

~~g. Of6C0[···-­
W!!JTAM H. 

' . ~- . 

2nd Lt. Dtf'. o- 6585 
R.a~~o6 .. ~ .. Gr.aw.eA~~-~ti.o.u: .. ~. 

Disinte~men_t- ~proved·· by, {H Q Authorizi~g Exhumation) : · ·· ·· · ··· ·· -- ~---···· ··--g~g~---·--?.~_§: :.~~!~.!-~~- --···· ....... ..... · 
DisintermenLand ·*reburial/burial made by=----------··-----------·----------------·-············-·-···----------------------·----------------------·········--·-····-----· 
Date of .;.burial/reburial : ..... ..... ... ..... ... ......... ......... ...... ·· ··· ···--······ ··---···--···········-····-·-·-··-------·---------------·---------····-·-························-------------· . 

Place of *burial/reburial U. S: Military Cemetery: ·-·-··· ···--- - ----·· ·· · - -:·~·- · · · ···-·-····· · · · ··· · ···· -·· · ·--·- · ·· · ·-·--- - -----··-··· ---·--········------------· . . .· c 12 296 
. Plot ······ ·-··········- ·· Row ... ............... Grave · 

NOTE: Additional part iculars regarding investigation: 
will be placed on additional sheet. 
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R~EST. FOR DISPOSITION OF REMAit(- •·-· 
BUDGET BUREAU No. -G-RZ11. 

- GRADE OF DECEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

lat Lt Douslaa B. ste!DIIats, o-797 630 
Plot C 1 Row 12, Gnt.w 296, 
UMted. Statee MUJ.teq Cellete17 
BeuY1l.le-en..Coad:ro&, Belg11a 

DO NOT WRITE ABOVE THIS LINE 1-;-- c 

D 

NOTE.-The next of kin should fa'miliarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead, '' before 
filling out this form . When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER ·GENERAL, MEMORIAL DIVISION , WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for th is purpose. 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition ofthe remains, please fill in PART I 
of th is form . 

·!'" PART I 

J... 0 C) / S M · S T C / /V M E T 2 (Plea.ae Indicate relllt(o,..hip to tloe decea.aed b11 plllcing an 
1, _ __:_::.._ _____ ---:'=-=~:-==-==-==-c~=:::c.:-::=:-=:-=:~-------"X" in the proper box.) 

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

D WIDOW 

C8j FATHER 

D 

D 

WIDOWER 

MOTHER 

D 

D 

SON OVER 21 YEARS OLD 

BROTHER OVER 21 YEARS OLD 

D 

D 

DAUGHTER OVER 21 YEARS OLD 

SISTER OVER 21 YEARS OLD 

D RELATIONSHIP OTHER THAN ABOVE (Speclllf) ------------------------------------­

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE. NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please plllce an "X" in the box op~ite the option lfOU ha11e aelected.) 

·-~~ --~ ,. .... -· 
I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

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

(NAME AND LOCATION OF CEMETERY) 

D 3. BE RETURNED TO----==:=--=~==-----· THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOR~GN COUNTRY) 

PRIVATECEMETERYLOCATEDAT---------------~~~~~~==~~~~----------------­
(LOCATION OF CEMETERY SELECTED) 

D 4. BE RETURNED TO THE UNITED STATES FOR FIN~ INTERMENT IN A NATIONAL CEMETERY LOCATED AT -7."::==~:-::-===-====;:;-;;=:::;-­
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pleaae indicate if 110ur OIDn religiouo aer11icea at a location other than the •elected national cemeterlf are deaired b11 placing an "I" in the proper box) 

D YES D NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (II no corrections are neceaaar11, indicate 
th;. fact b11 inaerting the rDOrd "NONE" in the apace beloiD.) 

(C~JI 

.' '"'•"' 

' 7 . '") 
-' 

l&-50Ul-l 
PAGE I 

-t--
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_____ ..:- - ·---w .. • •- - •- ••• -•-
---.--- . -- w •• 

PART I (Continued) 
,.. ... , r-... 

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I, AS THE NEXT OF KIN. DO FURTHER DECLARE iliAT 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 TERRITORY OF 
U. S. A., OR COUNTRY 

-
EXPRESS OFFICE (NtHU .. t railroad paaeng•r etation) TELEGRAPH ADDRESS TELEPHONE No • 

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

FULL NAME OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (Near .. t railroad paaenger etation) 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 DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS ('or tuldltlonalapoce rue JHJII• 4. •) 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I. the undersi2ned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the fore2oing document are full and true to 
the best of my knowledge and belief. 

(NAME PRINTED OR TYPED) 

(STREET AN§'iJMBER 

F b u.s ti IN (i ' "' E w ~<() gK. 
{CITY AND STATE) ~ 

Subscribed and duly sworn to before me according to law by the above-named applicant this c5J.. ~ day o~, 
1 o!:/K. at oity (o• towo) of ~ , oo""ty of g~ , '"d Stat• (o• Tmito<y o• 

District) of ?11 ul ¥ ' 
*NOTE.-Pa2e 4 is part of the notarial attestation. 

PAGE Z 



1at Lt Doaslur-lt.-.. fte'JPAt:&, 0.•797 630 
Plot C, Rav 12, Gftve 296, 
UD1 ted Statee Kill tar, C..etel7 
BeuT1lle-c..Con4ros, Belgia .. 
-~--· -· ....... -·J--,--..-.J'-·-- --- ~-- - ........................ -:~".JI"'~ :·(.!"' 

Jilt. l.od• M. fteta.u 
J.4.\. 70 ]8th AYGDU 
JlueMns, •• York 

~, ... . · .... ............. . · ... :.; '=- :-..... ..... ~- -.~- ., • . ...... : .. • 

15 Je:J:WAr'7 1948 

!U peopl8 of tbe t1n1tecletatea, tbroQ8h tM ~·han atrthor1H4 the · .... 

tjh 

41a1n~nt and tinal burial o~ the heroic dead o~ World War II. The Quarter­
maater General. ot the AruJy haa been entz-usted With tllia sacred reapan.s1b111t7 
to the honored dead. The reocrds of the War Da~t indicate that you my 
be the nearest relative o"f the e.boTe-DIUIIed. deceased, who savo his 11:re 1n the 
eerrtoe of hia country. 

!'he eDClOHd pua.phl.eta, ''Diapoai ~iCllll ot WCJZ'ld War II ArMd J'orces Dead., • 
..a. n.A.merioan Ca.teriss," explain. the d1apoa1t1QQ1 optiC"JDa an4. services -.da 
aftilablA to ;rou b;r ;rour Oovermueut. If 70U ar$ the next o'! ld.n accor.ding to 
the l.1Jw of ld.n.ah.1p as set forth 1n the enclosed puaphlet, "Disposition ot 
World War II Al'Ded l!'orces Dead, " you are in'Vi ted to express your wishes aa to 
the d1spoe1tian ot t.h& reaa1D8 of the deceased bT ccapletin8 Part I of the en­
clOMd :ronn ''Bequeet for Disposition of Bema!M." Should you desire to relln­
qu1Bh ;rour rights to the next in line or kinship, please cc::azwlete Part II of the 
encloesd form. If ;rou are not the ne.xt of kin, ple&ae complete Part III of the 
enclosed. torm.. 

If ;rou uoul4 elect Opt1cm 2, it 1• adTiae4 tu.t DO funeral ~ta 
cr other personal · a.rre.nsementa " -.cW untl.l J'OU are f~r aot1fied b;r this 
oft1ce. · 

_r- -,W1llJOU »lea•• cc.pl.ete the eucloeecl t~ "R~•st tor I18JID81t.1an ot 
-..ins" ~~ MU 1n the ~loeed aelt-e.ddressed ouvelope 1 which requires no 
PottfLse1 Within 30 dqa after ite receipt by you'l Ita prCIID.Pt retl.lnl vtll 
a_TQid ~cesee.J7 dol.a.Ta • 

. r · J l 

:: l 

-·~ 

,-~- : ~ --~; 

~la. ~-
- . ~ 

!.ICMAS B. LABIIlf 
Major ~neral 
The Qu.e.rt.l"!!IIUUter O..ral 

/ 
I 
i 
I 



.-: Louie L Steimlets 
ii'l-10 )8th A~nuo 
Flushing, Bn York 

Dear ...... SteinMtst 

12 September 1946 

The 'lar Depart.mt is JIOIIt desirous tmt you be fumiahed the 
. --~ ., . lateat infonu.tion ntgarding the burial location ot ,.our aon, the 

·~ ,\/ " _ .. cJ:ll&te rirat Lieutenant Douglas R. St~ts, A.s.l. 0 797 630. 

'l'he recorda o! this office diacloae that hie re.ains were orig­
inally interred in a tellporar;y c-te17 eatabliahed n•r the place 
when he aet hie d•th, but were later 110ved to a aore suitable site 
where- constant care ot the grave can be aseurod bT our Forces in the 
field. 

'the recori:it further disclose that hia reaina are now 1il~rrwd 
in the u. s. Jtl.li tary CeMtery lfeuville-en-Condros, plot c, row 12, 
grave 2961 located nine ·JI:ilea southwest ot Liege, Belgiua. 

!he -.r Departllent hu now been authorised to c011ply, at Oowm­
aent expenae 1 1d th the feasible wishea ot the next ot kin regarding 
final interaent, heN or abroad, ol the l"WWILina ot )'OW" lov.d ooe. •t 
a later date, this office will, without any action on your part, pro­
vide the next ot kin with tull intorution and solicit his detailed 
deairea. 

Please accept .y sincere SJIIP&thy in your great loaa. 
, ., 

P
·· . 

-

' 

. 
. \..,' 

Sincerely )'OUrs, 

'f. B. LABKDI 
Major General 

!he Quartermaster General 

----
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, ; J I ~ 
~ ' ·_/ ~· 

AAF 201 • (1163) 
(AV 398) 

lr. Louis 11. SteitJMts 
144-~ Thirty-eighth Aveuue 
Fluahi~c, lew York 

DMJt llr. · Stetm.t.sa 

nouglu R. 

H. Pennington 
AFFPA-8/HEP/oim/6484 
Rll 51)867 13/6/46 

I .. writin« to J01l in reference to ,.c>ur sen 1fbo gaft h1a ll1'e 
in the sen-ice of hb Sotmt%'1 durin~ the &ttro~en oonfi1ct. . 

In u a!'fort t..o furnish the next or kill 'fi th al~ IJV81lable de­
taUs con~ernir~ e9Wil ti4!ts ~ng o-ur r-reonnel, the AT'fll.-y Air Yoreea 
recently eo!tpl~tec fhe tMn"lfltion ot" lllnt~ral volu)'Oje& of captured 
Ge!"'lsn reet:-rd~ • 

. In regard to F:!.nt. Lieuterumt Dougl,_a R. Steinltets, these recorda 
indicate thft~ he ~as killed in 1eticn S loTember 1943, when hia B-2.4 
(Liberator) bo'Jijber crashed 4t u.dea (51° 401 N, 6° 16• ~), GenBSny, 
about ten ~ilee s_,utmt~st of' Y..leve, ~Antnny. ~es~ records !'urther 
state that. on 6 No"l"el!!~r 1943, his bor'y was interred in the CollllUll1ty 
~emetery 'lt Ueclem, gTt'lV8 r:n.ber 32. 

The ,.?'l~rt.,~astAr -:=.,r.eral, 1n his eapaci ty aa Chi9f, .~rican 
rJnvell ~egt~t~+. ion ~e'M'1.ne, '{s ahar~ed w!th the reepo7'.sibU it.y of 
notifying t.h~ r.ext of '!dn coneerning ~ave location. of ml!l.llbers cf 
the !!:ilite.~ forces Yho are killed or die outairle the oontinerttal 
lildts of the United StfiJ+.ee. '!'be Qusrter=aster <lemtral will furnlah 
yon 'lfith l1491"1n1te . tnforme't1ott or yom- ...,.,>:J bm-1&1 location, •hould 
this infO!'II!'ltinn be receind troa the Co=randing fleneral or- t.be 
'l'beater eor.cern'Jd. · 

Ysy th'! ~lltdffe of your son's 'Yaluable contrihutit?n to our 
cause !Ju:sta i:c you ~r. your bereaYement.. 

Sincerely yours, 

LEON ~. JOHISON 
Brigadier ~ral, u. S • . A.rfq 
T1eputy, AC/AS-1 
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. ' . CO~ COPT 
I • ..,~ /cr. 

C:IIA\"D RIKJ~T"JOH i . : 

~ r~oi~l~) ~~..;PORT OF BURIAL 1 8!5 .,. 1Ms I 
I 03i=liTKB~~oQi~30 :u -,-· r,... ----. 

·_ ~-/-) I I I 
J O S~ .s nisJdd>a~u 1I .abn& ;Uo8 1o 7.1nhq1sJI/J;~uT ! ~?g7630 ""'" J 

! !..oat Nf~S~h . &,~ ... sq-;·-~- ~·:v•fi' ;4£-~nj3 )Z1:.J. Serial No_ 1 
!______ ____ Uuit :2:>11.6M \ 'IOU!J!:....i : l .g;o isatiaa I 

! troBM. Gel'!IWU17 i ::;fii5I ro r5df5J_WO"Yember 1943. _: !dgi?W ! 
PJ.ceofqcatJa .z3i!l1td llS~te cof o: .. ~ ofDe2tb ---r 

I J-~33 - a .tpri+ 46 ~'b~IJ!liAi~ldR>z ~~unlf~~t•r"T 1 z:-390l8'l.: ! 
I T"une and Dote al rurial Name of Cerr.ettry N- 01" I 896 l~ib:>m " " "ti ,narl:~ ri'oo1 s .,;[st bnno~ ' s~ ;:,,~C~ .,.,srf , :"~ldizsoq U) Crosa 
i ·----··-- ~a:aF,wobd ~sqe nl < .n~b i 118~~ •'· ,,.;.. . .,.__qj i ' il . -~<•a••G!. bnn~ · 
, Grave Numt.er I Row Number .:l.l~ . ~i:ri.;rrtohb ,ulom ,a~~;nsn '(r..O ~=~b bna 

iDispo,;ition of Ideotifi~ Tags: Buried 'l•;itb body Yes 0 No [1 Attached to M:u-ker Yea [J • NoD 

g- If No Identification tragS .?rertously buried lUI TJnlmown :-t-2!539 {Jttuv lle-en-Condro~ 
::., How were rcmajns ideotific:d? Identified through: ..., ~ 

ll; '· date and jleoe ot dee'h f'or X-~9 ill egr3e!!Bnt ..,...!th M.;.CR tor ;.tJ 42-749 or 
hleh Lt.~e tz wu a orn •mb•r• . 1 

8) ooth o.Un• tor x~2U9 ucll.t.st.tm.ta. 1 
s) -a eYer · ~rl,l1a.oi•t•n. h'Oa ntoh x-aasi-·~ 41 1atel"ft4: bore ltu 

What Jii~~-~~~Ut- ~Ul:J "!ln.i?tim~bi ·.:n• -.,..o !~ !l'oi1 ~ -
OllOriJI«I "DD~&laa • stelnmetz•. : .;>J~ .~b 1o aoa&Wt.~1o .,Jdsdatq - ~~ 

4) f'"n 14ent1t1~d o~~-=~1~s -~~~~~~:~d ~~:.~~~ :~ u~~ l:;~~~~~it oeu:ete17. 
1 l ~ . 'f- 1 ~"£ ·~~~~ .. ~~: ~ '• ~. • 7 : ·· ;: ~ .~ " ~\1 :§ .:. .i:. • •.; :f I _ ___J 

;To dcterm11le-R:ighTbr Left use Deceased's Right and Left. !" 

489 Bomb .~J. 295 ·- I 
;Who is buried on: 

Orpnjz.otioo ' Grave No:. ~. 
,..J §I 

40g Bomb!~ E~7 -, , 
Orpnizatioo..: I Gn.ve No.. 

·} :'1~ .:~..s ~757'7284 Sst 
l l;)ec~eci's Right: Na..-ne Serial No. Rank .• ::> 
•:: 

:51204373 Sgt ! =:.. M.llUl.R 
;Deceased's Left: N:une St:ci~ So. RAnk 

I ~ ----------------~ 
~Ocn.·~,~~~JM,-f'lf:H~ 92fiifa~fe.if~Jf1tMline~~ttfwbm ot~w:r tt- officer n~~TOOT 

• "" , ., ? 1B.mbn&.I !'ffl~tm9<J .!Itil~si•o . ~ d J .: bel .-------, 
. .(.110"" lB:libni ..H~~Jlffi:l ~li!g IS DOt XC 1 11!l OW: «: X 

Address 

Religion ____ __..,.............,. .. ..._ _____ T-~.::-::--·~~"i-_:_--+----_; 

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

R3BUR 

?reTiously buried 
located at: TJD..Bl.i, 
Sh. 2A & ~J., ifal 
Coord: QE 9942. 

·' 

• •r. ' ':." , _.•,. ,.,; .. , 

Sili:!'":.Lture of O:"Bcu or 



J 

· .... j-¥~~~~i~.:r~~: 
.. . ~ 

CORRECT!D COPY 
(:.._., . .,. RP.Ct.~Tl<lH 

, FOII..,No. l 
. ·~ ' 'Rcv.aoi 1 Sept_ : 1143) .• EPORT OF BURIAL 25 ?ey 1946 

n : J. ~ !T ;·T ... nLL~ a-A•o!"1ii1~ ·•r>T.r"~ _.:u"! =! ~ 
....... ... /.. • • • • :1 - ~1 ·~."01'"' ~-"cy_~j --... 'i -y~l 

i l A>:H& .• ::·H .!i <!~ 'li">•i •~ 1/l.t:lll~> f 

-~-: -----'===r.~~ ..... iii5~7=8=t~h:P,:Bott=!;mb;:;;;:;;!::;•jiSirq:;;;.~::::::;~!:::;i::I·" "lti;;~· -~r- ·.: ! -::; ~ c ·-!_ --~.Gp • . S•.rial No. 

Q-797630 

-· ·-- ·-- Uoit c·.'T., ~ t .'!. r:: i: :\ :J .:. .. .t · tt ~g!oii&Oa.Uca 
: UDEM, Gel"l!lally : :-~ tL .~ l G · :·<: &'iBovember 1943 : . !1;.; >::> .·: KI:A. 

: 1533- 2 ~;;;_t·~6 '.' u .MJ50v~i~;~~~~~.Mrl~~al7;~~ry ~eor~=~-3~018'1,[ . 
' T'une and Date of Burial Name o ( Cerr.cl<ry 

01 ~- ' Name « Coo..W notc:s o£ Location j 
· 296 : L'2: ·" -- ''": ··; ,nR r;, :::,._ ,, • ·•:-c1 ;~~ rn r:(Jl ·-""''' ·.::. " '"·· - "-; " ''<.:<:~ 11) ; Cross ,, : 

/ch 

• o....:~::~~.: .. 9.mi:P.Ji~i~ft~c:~~(9Y.m K~'~;:16 t.ifiti9t.~r,_ 
g- ' IfNo Identification Tags Previously buried ae Ulllcnown X-2539 (Neuville-en-Oondro~.:J. 
=ir., . Howwererc:majns identifio::dl Identified through: i '"' !~ 

l)~t~ dete and ~lace ot death tor X-2539 in agreement with ~a : ror AO 42-?490]ot 
1:: r 1 , 

~hich Lt.steinmetz wae a orew member. · i 
2) Simi-1-8-:1:-*y--~ooth charta tor X-2539 and Lt.Steiml:etz. -- - .-- --- - -- -

3) Cross ~~~~"'J'd~~~li~.~~~\,~r?",~~~.~~~':~~~x~~-~~:·. ;~~~;~ disinterred bore ~he 
tollorlJtg. Douglas <!fl. ~inmetz • ..- , - ,,r.. -'· -~ .-:u.s • . -~~ .... d- ·· , .·, , . 

4) seven identiti~d crew mnmers disinter~d trom the 8~ civilian ce~tery •.. 
· ~ ~!.: j ;:J·;u.~l ·~~ \te .J:.: :~:-: ..: :·:.; uc~'' ~ac"!~ .~c ;~c !. ~,.,. l 't!) ::.£(:.. 

To-dctermin-e·R..fcr_Jlt or Left use Deceased's Right and Left 

Who is buried on : 

peceased ' s Right: 

deceased's Left: 

3767'1284 
--S-e~ia1 Nu~--

31204873 

:-:1 , ,. .,. r 
,_, .. · '·· 

Sgt 
Rank 

Sgt 
Rank 

List o:1ly Personal EITects Found on Body and disposition of same: 

NONE 

REBURIAL 

Previously buried in ioolated grave 
: .ocated at: UDEM, Germany, !e.p 1 :250,000 

489 Bomb.Gp. 295 . ! 

Cnve No. ~i 

297 -~ ! 
G rave No. 

-. ) ~ : :- : ~ ': 

This correcte4. ~!'Y ot: Be~ 
ot Burid, p~epe.red - in the 
Ottlce ot tne :~rieau Graie.s 
Registration ~nd. : · 

• -: -:-_ ~ ). : J · ·: 

i ~ :·--0_-~( _.J,~-
~; ; - ~~-~~~ 
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UDEX, Ge:tmar:u 
Map 1;2501 000 Sheet 2A & 3~ 
wa lcheren-Amst.erdam Good: QE 9942 
Location: Cemetery .in Udem, Germ.aDy 

· Sketched tu: T/5 Ak1k:f 
600- Qt.t.G.R~GO. 
Date: fSafarch ~946 
Not to · 80'aie 

(1) Unk X-2539 
(2)" n X-2540 -
(51 " X-2541 
(4) " 1:-2542 
( 5) " X-2543 
(6). 11 J:-2544 

-·- ·-~--. - -~ .. 

" .• r 

• 

· . .... 

-. 

1· 

' '; . 

"\ 

. • · 

• • •• 
.. ·-'!h 

. - vi' .. 

1
.j, rY., .. . , . 6 ' ~ . . -. 

f.~ 



~ J ... ·• .. ., ;;;,", .;.. ~ . ,· ,~- . ~· "· ::· ~~> 

Repo~-~ of_ in_teraent · i~ belnq hel~ bJ;t~e JCI~.~.t/f _ici~t~·on ·_ Seo_tiota ; . Ol~e re4pl 
further inveatiqation. Do not relea•• burial ·bforaation -UDtU notice of 
tifieation ~a• been filed. 

MEMOR I AL DIVISION, IDENT IFi CATION -sECTION, " ROOM 2.,0 TEMPO •a• IUILOf·NG 

.319a 
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Fil•! '!r1-1er 2·· ' Steinmetz, Douglas R. ASN 

~·~l~ ~' - ' . l -t.: t. tl.H' l ls t,J .. ng Forms 8 ·. A Stat.lon f ·>TWarded ror 

TO .• <:>~~ld ,\'i .- !I tiecords Adminietration Center. AG0 1 St . Louis ~ :.fl.>. 
/ 

I 

/ 

_.. 
1 'P""1 I _, 

! ., ·t..J ,[} _,..,.,. 

293 \ ProJect 8=1 
\_ 
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/ 
0 /~· '.tC3 OF ·.;:>HE QU.i1J\TEI;J.t.AS'l'ER GENERAL 

Reply Re!"'er to SPQIQ 29 ~ 
·7ASfffilG1'\.'N 2 5! D. c . 

stet•eu, Douala• L 
o-m 630· 

DA T!!: 0 ~ J.&~ TH: ' •• 1 ,_ 1943. 

'!'he f_,l lc::vL"lg bfo l"!USticn C::;s r:~el" r?· · ~iV<Jd i_r·, this cf~' i ,- ~ . . :-> nd i s f:. n -::t .:"deci 
! ?i.' sid i !~ ~~e··~·J !Jring thi~ d. ·': ··~~aed . 

·, c· ~ : - • -~ ., .. ~ - , - • < - - - ,_. 1-, __ • - •• ~.-.: :':(t. .·_' ,- .-. ·.-:-:. . "--p~ "-- ~------. m-~ • .• ·ov~ ...:.." ~ -- ~ --~1. -.t.t: · ~;.- ! ~ c~= · _ .. =: _ ua WM"'WY ~-- .............. '771 

3/ V, ( "-~ &A.--I ~~ ;/-~: ~1-. - ~ '--
1:.. t_ : · Hr:. _,._L._ .;..." . i r.d -111... ...Jt s.LU..L~ -, _______ ,,.,. --- ....... -- -- ----- - - --- -- - ---. •r ·wane 1.7.,- - - --· ··-----



-' ' 

Steinmetz, Douglas tt 

0-797 630 

Flane was shot down on 5 Nov 1943 at Udem, near Kleve, Germany. 

KU 397 
·tr 

From 
Vol Ku 203-394 



IPQ'fO 1$1 

..... # "•\ 

' 

awt.ei;a, Doaalu a. -e­
•·•· 0•787 110 

.... '-!~ u. 8'M.1-.tl 
l-M-10 18i:b Awmae · 

,,..,: ·•··i ., 
I 

T .._. lHI 

-~::-:- :. . . ..... ~· ::~;~,~r 
·. ~.:.~-" ' 

• · 

~*llldl;li• lift, tor~ 

~;~tt~i~H;~~~ ,;:~f~: ·~~~~~:.:l:~;,!~~!;I~'·:'~f&~:~t"t.· .. :.i~ 

• 

>· _~_:. :j .. ·--· ·· 

ooaaaena1a& ~ reiau'D ot r-iD• ot J'CNI" aoa. i=M·! ~lailta .,ftrn. 1.1•~'· - --·"-
teD&Dt DoucJ.a• a. ltelDM1ui. · 

It S.a ooDtMpl&te4 at'Mr the wu- 1so retunl b r-iDe ot CNJ' 
deoeaM4 alliUr7 peraomael to tbt• oowaiary tor tiDAl s.n......n • . At 
the proper idM *!a ottioe will ooai:aot ~ lepl .not Jd.ll ra,arcl-
ta& the ttaal d1apoa1t1oa ot the reaejna. · 

A DOtatlOJa baa bMD ~ .._ the ettt.olal r•aord• ot tlda otftoe 
t;bat it 1• J'OUI" Haire to haw the r•~'·• ot JOUI" eoa returMd to thia 
oowat17 tor t1Dal ilrMrMa. it podt1tle. ..,_ ' ·;; ; ... .; •;: 

!be otftoial rep6t'l; ot 1nterMDt.1hoe1wcl 1D tbia olft.oe tbr~gh 
~ IllternatloD&l Red Oroaa b-oa tba Clit'MD Go-nr-.Dt llbowl-'that- tlw 
r••JDa ot your aon were 1Dterrec! at ·w-. ~~ !hie burial iD­
tonaatioa ·baa not been "r1fie4 br our ..... ror .... bu'b ,_will be 
zaotlfiecl wbea ..aoh nrifioation ia Mde aD4 tb•• r-.lna oaa be oon• 
oezatratM 1D u eetabU.IIbecl AMrioan O..tw.y. 

IIUO A. D.AR~ .:; 
U ColoMl, fill: ~c..,.. 
.Ue~ataut - -~: 

,,' 
· ~---' l 

ep 

. . 
. -.._ .... , 
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-
OQHG FORM ,02& ' . - -
1 Dec. 19~~ SURIAL INFORMATION REPORTED BY THE ENEMY : -

- -. . .. 

- THROl'GH INTERHATIOWAL COMMITTEE RED CROSS, GEI!EYA, SWITZERLAIID 

NAME (Lu t First . Middle) . RANK ORGANIZATION 

' 
h, Stei.Daet.s, Dougl&a a. J>./ .J · FJ.Ter Air ·Corps ' 0..7Cf78'JO~ 

; 

~Alf'//BI RTH 
.. _ 

PLACE 
, 

' 
ENERy€Nc_v ADDRESSEE ' 

DATEJ5E&DEATH · _t2:_ ___ ~_ 
; 

, Nov. 51 1943 
·----- -·-

PLACE OF BURIAL ROW NU MBER GRAY.~ NUMBER 

Co-uti t.7 C...t..r.r· ttG..t -~ -. ., __ ... :, . ..... )4 
TYPE OF BUR I AL·t-

,. ... DATE OF BURIAL OAT E OF. REBURIAL .. . 
·lioY • . ·6, ~943 

.. 
0 . SINGLE ::J COMRADE ' 

OTHER MEMBERS .. Of CREW OF 
.lllafthi- L1berator 

NAME RAP'K NAME : RANK . -

L Ki•l!a•ld;, Georp J. 6. --l di ag R.B .• 

2. Mac Ke.DZie, ifalt.er B. 1· Sporre7, · Ricba:rd F. 

3· Elliott, Maaola L. ; a. 

Magee, w.. ·H. 
9- -

~- -

5· 
,Unknolm {2) 10 . 

P ERSONAL EFFECTS 

SOURCE OF INFORMATION: GERMAN LIST OF AMERICAN. CASUALTIES NO. 15/71 

·.';" 

RUS N UMB.E R DATED PLACE 

2864 23 Dec. 1943 : Berl.ia 
DATE 

23 Dec. 1943 .. .. 
STAMP: INFORMATitl!l CENTER FOR PRISONERS OF WA R_ AND CASUALT I ES 

' REMARKS -

.. -
-

-
•Veda nport 11blch 1• ~uatactor,. but &u.i ~~ the preferred .P.lliDC. on 

; 

. . 

- ~ ~/~'----ld \ II. . 
- ,5~ 25-~3158 II 

. 1' "' . 



.--.....__ 

1. 

2. 

J. 

4. DA. TE OF ~3IRTE 

5. ~.;AI ·: E UF F..~THER • . • . . . . . .. 
. . .. . ' 

7. . . . . . . . . . . . . . . . . . . . . 
3. NAl,:E A7'lD ADDRESS OF N~T OF KIN • . . . . . . . . 

. . . . . 
. . . . . . . . . . . . . . . . . . . . . . . ~ fu 

.. ·,; ~:; . . r·~-,i'. 
c-. "J~.JL,~-~tl. . .t,--
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GR 

CGMG Form No. 302 

' \ 
I"' 
! 

17 June 1944 B U R I A L I N F 0 R M A T I 0 N RU5 11S7 Jan. 22/44 

:!'(.~. -~ .(4QQ .. ~) .......••....... ASN.~ -~~;~1.i?~ ........ . 
. . -~ 

RAIIJK •••• ~~.I,~'! ........... ORGAl-.r:LZA.TION • . ¥..t:. ~~ .(~~ .~~t:~~~l .... . 

ID1ERGENC Y ADDRESSEE . . • • • • . • • • • • . • • . • • • • • • . • • • • . • • • • • • . • . • • • • • • • . • • • • • • • • • • • . 

DATE OF DEATH •••• -.~'!'. $,. ~~M.} ............ PLACE •• ~~~~. ~ •••••••••••••• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
-

D.~ OF Bt'RIAL ••••••••••.•••••••••••••• DATE OF REBURIAL •.•.•.•••••••••••••••• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PERSONAL EFFECTS •.•.•.•••••.•••••••••••••••••••••.•.•••••••.••••••••••••••• 

R&V~KS ~-~~~~.~~-~~~?~.~.~!~~~~~.~.~.~~.~~! .... . 

~~r~r~.~:~~.~~~.~~~.Y~=~~.~?~.~~~.~~~~~~~ •. ~~.~~r.~~!~~ .. . 
refer to above file nuaber giving date and ccmtenta iD brie.t • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Berlin w. 8. Jan. 22. 1944 7 Leipaig street Tel. Adr. Btichalutt ............................................................................. 
Berlin Tel. Locala 520024 2l824112CX>47 Loac Di8t&Dce 2180ll Ext. 1193 (Stup) ............................................................................ 
O.Jt.W. Chief <4 the Pri•ooen of War, Jan 26, 1944 Dalbook lo. 1. General {V) • . .......................................................................... . 

ft8 r Per80Dnel ot .t.riO&D .Air Porce•, To a Bilh C< eDd of tba ArMd ............................................................................ 
l"orces-sect.ian or Prisoner. of war-General (V). 
t a e ' t t e t e t e t t t • a e t a a e t • I • e t • t t "' a • e ' t "' a • e e t t t t t t t t e e t e t e I e t t t t t I t e e t I t t e e t I e t 

!" ••••••••• \ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

............................................................................. ' 

............................................................................ 

' It • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••• rJ-. 

/ 

' JJ . .!' .... C-
.ft..~ f.. 

j tJ -~J~~­
~~v 24 ·97813-3M 
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. - - .,. -. - . . --.. - . - ... ·-- - . 

WAR DEPARTMENT 104 . .'HE ADJUTANT GENERAL'S OFFK 

\.:... .. -;.: .. '~ ' ' ·~ 

;.,~ ~ ~" - - :f ~~ .:' :;-... -. "·. ·-· 

WASHINGTON · 

REPORT OF DEATH 
~ : . ~ :~ ;_.; . ~ 

.. ·; . 
. DATE . 21 Janu&q ~1~: 

ReinersfJ one8 4628" - - ~ ....... 
FULl. NAME ARMY SERIAL NO. 

--~ . ..... •• 0-191 6}8 ""'" .. -. ~ 

. :~/-- . -
GRADE ARM OR SERVICE DATE OF BIRTH .. - -
1ft ur Ail- cor, a 10 sap 1~ --· •. 

.. --
HOME ADDRESS 

Pl.ah1Dib ... y.-_ 
/ 

DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH 

5 •ov ., ICuropaU AN& Xille4 1n aotioa. 

EM ERGENCY ADDRESSEE (NAME. RELATIONSH IP. & ADDRESS) 

Lolita •• •t•tnaet•~<'•~), lo\o\-TO )8th Ave._ Pl•bS&L ... 'hJik . 

"=~~Jm~:::t:=;~~ l"-70 '8th aYe. • Plubtna, BnYcwk I 
144-:fO ,§;h AV~ ~---~1?·~~ ~~ ~ 'I~~j , (, .. . . .· 

@ BY ORDER OF THE SECRETARY OF WAR : 

{ //'/' .-· 
. 

- J' : ; 
- .. -. ' - · 

THIS COPY FOR THE Q. M. G. (CQNFIBEN'ft([j" (OVER> 

--------- ---- --



L 

' - ' 

_:~ , ;. 

ADDITIONAL DATA: (COt<lFIDENTIA~ 

. \' . ; :: . 104 
STATION OF DECEASED~· _·_...,·-7.-J!.£~.·=--~-- ·====,==-.. ~. !So. ~-=·=·_ =:::!:· ·=--·· __ :._:·....!:~::::·· =--=·::::: .. ,.= . ==""==·" ::::.·. _· '_..:·____,,...,.----· -__ -_ .. _ ._·--_ - _- _ .. _- ·-_-_ ._ ' • ¥ • ~-, ''' . .: ' .. ~ . I •,. ' • • ' • '• '" 'I -:--'f; ' 

' .i. 

·:1. :.·r • . I ' .!. : 

·- ~ ... :: ~· ··' 

.. :. . . ';_\.._ 1 a I 

. ·, 

.-
. .. .. 

. ..;.; 
·-... 

..._._, 

·?""" ·- - ,~ _ ... 

The. ~lvidual named on t b e obverse side of t :·da repOrt is •~lomt by tbe 
·record!S 0!"' the ~;ar· :e~t. t ·o have been absent ~ A -~JS 'r.p:£ ln. -·-· a-et"1oti 
atatus on &."ld subsequent to 5 Nov. 1943 and unti1 .. •uob ·abaente·JW•• ­
terminated b7 the r-eceli)t in the \'.-ar i..ept. ~ evidence or d•atb. 
tranamitted by the. Gem-an 09." !t thr?~~- :me, date ot aa1d tel'tdnati'CD 
beiDg 16 Jan. · 1~4. .. ·· · - .. · ' · 



1- ~on: DISCREPANCY IN I ·' "cLosE v • • ·· •~e~LJ::.;E's"---'----+--...:.~;::E.:.C-I.;..P:...!:.:E:.:.:N'T~F...:.R:..::O.:..:M __ -1 
. >T 5 H 1 P VAL U ..:S:..........:-~--:--:-+--+...;;C::;A,;;;.S U;.;A.;.;L;.;.t..;..y ....;R.;.;E;.;.P..;;;OR..;..;,"';_·_. -1 

SER I AL NUMBER ~ ALUABL£$ Snln ED BY (cle1"k) ~ . f-livENTORY --
~--1~~~~~----~ 

UYF. 

RAIIK FORM 20 

':<"'" LETTER 

V NO. 4 TYPE OF CONTA I NER 
Mr. Louis M. Steinmetz 

144-70 38th Avenue ~ 
EIVELOI'E I 
CARTONS 

PACKAGE 

/ ' 

v/ 
1/Lt. Doug~as 

0797630 / 

FOOT LOCKER 

Flushing. New York •..,.-t/ SP CIAL INSTRUCTIONS v 
R. Steinmetz REMOVE G I 

SHIP !LOOOSTA 1NED 

><'~ SH I P DAMAGED 

REMOVE BL'DSTA I NED 

75516-D / REMOVE DAMAGED 

F I LMS REMOVED 

D I ARY REMOVED 

RTB•DM•dbs SUMHUY COURT DATA DATE ACTION TAKEN 
... P&.lAT .. E...-.:..O ... F .... F;.w1 ..... ..,;01111111 ... G ........ _ _ _ __ __,_#ol'~l'~l~1~C~AN~T:---------------------...... I 1-·· J ' 9 

RENAIIKS 

EFF OM 1'0U I~ 
1D OCT 19 .. , 

ORDER FOR ACI OH 

NAIL RE VI EWER ( ~n~tiaLSJ 
;;~j.;. ........,,.~ 

1 SH IPPED ./ 
FRANKED V 
EXPRESS 

FREIGHT 

DATE SHI PPED 

' .... 

ROUT I NG 

.. JJ~ . ... , 

ACCOUNT I NG BR~ 
; WAREHOUsEi/ 

F I LE 



-· 

-'I"'""'B""ou=-•cco'-'-'1 N:..:v.:<:.:.NT:..:o'"'•:..:•---1 

G. R. OR SUB GR LABEL EFFECTS INVENTORY 
~J:~· _,_E,_D ________ , __ I 

MISSING 

-- WILL OR POWER OF AnY. ARMY EFFECTS BUREAU P. 0. W. 

-- TALLY IN FORW .43 

" .--r, f ' /t J ••j 1. vi . r 
__ J BAGS. CLOTH OR TRAVEL , __ ,1 BCLT 

--~ BELT. MONEY { NO MONEY) ' BOOKS. ADDRESS 

--~ BI LLFOLD ! NO MONEY) ~-~ BOOKS. PILOT LOG 

__ , '"" I !""'"" _J_; BRACELET. IOENT._, j-- CA SE I CAMERAS CLOTH . WASH 

--I CLOTHING COATS i MISC. ARTICLES FOOTLOCKER 

__ , RELIGIOUS ARTICLES FOOTWEAR, PR. 

__ : RIBBONS. DECORATION _-I GLASSES 

___ SHORT SNORTER GLOVES. PR. 

__ SOUVENIR MONEY ~ HANDKERCHIEFS 

--· SOUVENIRS HEADWEAR 

__ TESTAMENTS JACKETS 

__ TOWELS a WASHCLOTHS KITS 

__ U. S. MONEY {AMOUNT) KNIVES 

__ WATCH LETTERS 

WINGS LIGHTERS 

CONTAINERS ADDRESSED T O 

.: 

MANE AND STATUS VARIATIONS 

__ j CHECK 

tJONEY ORDER 

BOND 

-·- ~£_H,_,E.,c,_,K'-----I 
FOREIGN CURRENCY 

U . S. CURRENCY 

REC' D 
BY 

--~ OVERCOATS 

PAPERS. PERSONAL 

PENC IL. N ECHAHICAL 

PEN , FOUNTAIN 

- -PHOTOS 

I PIPES 

=J :::::. =I SHIRTS 

NUMBER 

SYMBOL 

AMOUNT 

DATE 

I SOCKS. PR. 

STATIONERY 

TIES 

TOBACCO 

TOILET ARTICLES 

::::~:RS. PR. 
TRUN!!;S, PR. 

UNDERWEAR 

ABANDONED 

UNKNOWN 

! --;------------1 

i ,-,--------. 
1- 1 
1-· --------- -
i ·--.----- -----

I 
--1----------

1 
--1-------- 1 

I 
----!-----------

1 

INFORMATION 

CROSS REFERENCE: 

4£B 

~ 
BUREAU CHECK 

TRANSMIT ORIG INAL 

TO ISSUING AGENCY ___ _ 

--------------------------------------------------------~ .. N~K---------------------------------------------~~-----1 
~ n -

-
TALLYHO. -- I ORIG. NO. OF PKGS. 

.tl - ·..-: ~, . 
NAME 

Do ' A 
CRGA NIZATIOH 

WAREHOUSE SPACE 

PACKAGE DESCRIPT ION 

n/ -J:; 
...; 

I WEIGHT 

I 
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755'16 

\,.··· -·· 

Dear llr. St.einmets 1 

RTB:DI:cms 
December 3, 1945 

!'hank you ror the information recentl;r given 
the J.:r=y- Effects Bt_n.eau in connection with the disposal 
of' personal propert7--of your so9; Pirs~ Lieutenant Douglas 
R. St.einiDet.z. / . v· ~/ 

/ . 
This property consisting of' one bracelet 

is being sent. you. ~-

If, for stmte reason, the property bas not 
reached you at the expiration of' thirty days trom the 
date of' this letter, please notify me so tracer can be 
instituted. 

A.s .matters relating to the circumstances of' 
casualties are under the jurisdiction of' 'the AQjv.tant 
General, Washington 25, D.c., it is suggested that you 
contact that official f or any available information. 

'· 

Sincerely your~~ 
I 
' 

I 

BABRY 1fiDIBC 
. 2nd Lt. .. Q1l: 

. . 

· r} Chie!', Correspondence Branch 

\ 
I 

.,... 
I / "4··· 
v 

' / v 60 

,/ 
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/ . 67 
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*· Loala •· s•ebMu 
~-10 38• ..... 

, J'luiiiWac, •• Tol'k 

De&J' llro SteiaMha 

Rl'BaBJ'aUI 
IIOY.aMr 1.5, 19~ 

'fila Al"/q Kttaata Bureau haa nee1Ye4 &441,1oul 
propen7 of JOV aoa, rtrw• L1•••unt Doaclu R. SteiDMts. 

I Nil'•' to a4Y1ae \hat 1Dalu4e4 IMDC 7CNJ' aoa' a 
etteota 1• aa 14eat1f1oat1oD ~raoelet wk1ok appeare to A&•• 
'be• 4 ...... -1 tin o It .1• our 4ea1re to retn.1a t'rOia Ma41Aa 
aA7 an1ole *1ah woul4 be _41dl'HI1DC t at t&• .... tt.. I •• 

40 ao• tMl .jQat1fie4 ill ~ tbla it• wUhout your GOilHDt • 
Pl••• aq wlletnr J'O'l wut tllla 1 Ma ant. -It JOQr repl7 1a 
aot. II&Cle w1tla1D tttu• 4qa tzrc. 4ate ot taa1a le,ter, U will l»e 
aa.waacl that ~· ani ole MD'iODect 1• aooep,abla o · v "' -

Yov nplJ _,. 'be -4• at. •h• toot ot_ •t• letter. it 
4ee1re4, aD4 •llecl 111 'h• 1aoloae4 Mlf-ad4reeae4 eDYelope wtl1oh 
nee4a DO poatap • 

1 Inol-­
'JaYelope 

JWm JIIIIIDO 
2114 Lt., -
Olliaf, Correttponde~o• ll'llDOh 

\- ., 
'\. \ 

'-• 
~\ 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

75516 )( 
IN REPLY REFER TO:----

Mr. Louis ll. Steinmet,..// 
144-70 38th Avenue ~ 
Flushing, New York 

·/ / . 
Dear llr. steinmetz: 

...... JRU: Nll: ee 
~cember 29, 1944 

The Army Effects Bureau has received a Flight 
Reeord which belonged to your son, First Lieutenant 

"" pouglas R. Steinmetz, which I am forwarding to you here-
\/with. 

Sincerely yours, 

/ P. L. KOOB 
2nd Lt. Q.i.f. C. 

I 

1 Incl-Fligy{' Record 

Chief, Correspondence Branch 

< 

J 
; f } 
t . • 
.\ I 

: .. , 
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ARMY SERVICE FORCD 

~-

i 

KANSAS CITY QUARTERMASTER DEPOT 

75616 J 
IN REPLY REFER TO: 

Rl HARD~ AVUIUit 

IICANaAa CITT I, NlaaOUIII 

Mr. ~oui• M. 8\eta..ts 
- 1-M-70 38th I.Tene 

"""''·· . -·· . ··~ -- ,. _ .... nlluiac. -•e• tork 

JBK:LB:db 
IoTeaber 21, 1944 

!hi• will ackDovledge 7our letter of October 16, 
11:1. connect101l with ahipaent ot the per•oD&l propert7 o! 
7our •on, Jtrat Li.uteaant Doacla• R. Stei~ts. 

Aa reque.ted in 70ur letter, I aa returnin& here­
·dth the or1g1u.l J!ll of LadiDCi &lao letter o! October 10, 
and freight bill froa the UniTeraal Carloadbc & Diatributinc 
Co.paJIT. 

!'he occa•ion nece•altating thia correspondence 1• 
aincere}¥ regretted. 

~ lncl•. 
Bill or Ladinc 
Letter dated Oct. 10, 1944 
:Prei.ght Bill 

Yours verr trul7 • 

., • J.. .BCIJIARD'f 
Captain, Q,.R. 0. 

Aad•tant 
. .. 

I 

.· 





. ·~ 

..... • ·~• I 

.-"· ·~- -- · ~ - ·· - ~ .. '· 
- L!'":': ; s t :,· .r.·-·A: .~~ 

!-..,:.:s.· :: :it ..,· l , ... .:. :-.:.:-: , .r~ 

First Li eutenant 
( .Jl•s.dni 

o-797630 

"" ~ •• · - •• ..: 0 
75i;lti D 

.;. • ·,;e:-:1pl·;i'~t~ ··:if::·, & • • • ~ . ~ ~ 2, ~ :;u~~~r7' : c· ... ~~- .:.e-. rt ~.: .l , :::~ ~ r.. .-:. !"i~ -~ EJ; .:. "'.~s ~: !: 

.::ity , :·~o . , pu r.!u~ nt. t C' .J . G. 22~ , h~., .~.:~ L:e:-ct, l r. t:z-7. 2-2 .>:;t .;:-',::- : ~ :~· -~ -3 , l' ::. !"' 
t:1.e ?Ur:;'o~e c f ,;~s!- ·:; si:1:'. ct t :1s ·-~~·r.""'.: t ~ of t.:\ .: c.!::cv .:.. -~:.. ::•.:d ~~-1 -:!i t-: r, c !· :· .: ::-" sv:. 
subjact --;c ~.:..::. t.:.. ry 1 '... :', r·~~·: r-t2 t.:. t i.. : 

dtb 

t. . ~. o l·::...c.l re:' r e:it"'n~~:+:.:Y~ o r ·.o;i ic-.': -.::l "l~ .::~-~ ·;::t ':Jc..:~r!;:; f- !"' =E·.::Y~ &t; 1c-.: . .::5..z:I1t' s 
c aw.p o r =1'.15..!'-!:ers' eft..oci:; .:- ;)I,-. -l~·cJrle .. ::.t ;-:c r~ r~:-:'iC.r-:ia:i t c t. :lis ..,;.u::"J~:·.r... !-l -.:c.-l~rt; ­
l4&r ~id • 

b . J...o r:L l deht o.r .s owei ~r:- ~t::e:~;.':'s :;;~-;~-:-:: "*-~l!,.e ___ , c:! .. ·= .·';.i~:r1 t::'l .·.:: SUI:". a .!. .. 
" . lf9p1 ·::c.s c ol l d::ted .. ( I:'" ::.~t!·t7.r:c ·:;'~ .: .. :··.·ll.!".:i C.: ·.:·:) :.-:- ··;c :.. : .:~.: :; ~~c , ·itz=·:t e 
!;cne ; cthr; r-:ris'? f~t-t£.c:i. i ·:..er.r:ze::! s::~t ~r-~l!..:t ~:-. ;'.J.:-.~ ~-.-~:-....-.. ~ c.:· . . -:: ':":'·ll ,"lr-i; :·:i . ) 

(I,,c l._ J 

c . ~-~cede:-.. t :.: .. H;G =l!".Ci:::p!lte:! 1-::c,.l c~ :: ::it.::- :: t:1~ s u:71 ::-:."' " liOI!!...._, :i.-~ic i'l 
he.s b ='e-n ?t.ici hy the Su::-:'nE. ~:! :; -:; u :-t -:.:f. r~ ic. l t":--:-:-: 1-·u -:.-i~ ~ f :.! '3 ~=: ::!-:t . (.3·:2 
inc l :;sed r~~cei?t , ! ::1;:-l . . ) 

cl . Di3p-: s itiC"n .;: f C~ca1··~ r..t ' .s eE'!:':.:c-t z (lE"s s :-:".':':L\;Y 2c.id ~ r s::!it .: :--~ , i.:' r. ~:) 
he.s ~ee:1. rr.:,d: by th~ S·~.& r:/' :;\-: ~~""t -t.ir r'ti::.l =~' t r t: :"!..s::-ti t": e l thz-r u ;.;h ";l1e: ~-u:. . rt ·: :-­
!rH;;~t~:- ·:: ., r ps , r t \;.c~r ·::r:--~·~nt ext.·e7"'. :; -:: tc p~ ':"~:n !-. ":un:! -:- r.:t i+; l -:- ::3. (Se:-- 5-t :::::i.l r-: 
C c.ur -:; -~O::e. :-tir 1 FL.JI1.G ·~ ·:- l :::w . ) · 

Loui~ ~. Stei~eta 

11 ? --. Louis ll. Stei.Dmeta 
\:: ;.:;.:. e :' ·J.::. ~ ·; •• n :·'C-u-r."'"1- ,-_. ,,-_.::...,:.,.t -=-l-.;-,"-) ---

144-10 38th ATenue ---(r-;(...-'.,.it,-~.:-,l_u.,-r'":-~-~-. ..:;~:.. .. -,.~."'i""l'"'J'"".,-. -:·-··'J __ , ~tc.t<' · ~ 

_ ______ ..:l:.cew:..:.:._".;.• ..:o..:r..:k'-----· i ~ t ;, .., .,-,-;,..-:-:-r_a_th_er..,.... __ ....,... 
~.o\.: 1:. -:i. ... :. :.1ip ·- r .::: !") ' ;: i7.•.r; 

w. ? • :fEHMA!{, Ma jor Q.».c . 



In the matter of the disposition) 
of the effects of ) 

) 

lh~, Iti.~toF~ce'1Sid¥o'fui~{by1ut~tz 
) 

-------~~-, ~~-~e· ~~~~:a~-P~N~um~b-er~)-------) 

Case No. -------------------
RECEIPT FOR EFFECTS 

DELIV"'..RED TO CLAIMANT 

I hereby acknmvledge that I have received from the Effects Bureau, Kansas City 

Quartermaster Depot, Kansas City, ZJ:issouri, the following effects of the above-named 

deceased soldier: 

~ 

v 

v 

;; 

v 

""' 

v 
,__. 

v 

1.-
" v 

,__-
....-

.... 
v 

:!umber Articles 

1 
2 
l 
1 
l 
1.: 
1 
1 
9 

1 
2 
4 

1 
1 
1 
l 
~ 
2 
l 

Blcu:> .. :>, 1 ·:~/-:dcgs '?Jl<i i nni t:ni':l 
S':;;J.grt ~oat 
Jacket 
TPeRGk ee"'-t · /i.bo>r 
Slirts 
Vp; at},"_FJ~lF 'S'!"'$! ' (1, 

Pr. sw 2. ·~: tru.t"'..ks 
.'!'. ~.!" .'ti:!! i 3 

1ot .~f i: c:--·rr:ls 
!.oil ef .f -~ .• t. b!! 
lot of ~oc.ks 
-enf 
,;j.red -rs 
li . ... j .... _.. ~ 
Lot r.f uncler-·•e ' r 
B E.' :v/ tL Ee't •.!. Lde! 
·?r • sh<'E' s 
P1 -; ~ -Y n ::i ..... es 
Ebpl 
~3ps r -lsor " 

Number 

1 T: , 1:;1 i .. "' .~ b ·· ~ 
,< l -or i 1 1-c: .. ·.rg 

v 1 .!<'1 ~ r.li5ht 
. t. t -.• ·q 

v l .:' ~ ~vto 
l <i3913 kit 

v .. ~"i~% ~.:its 
':' ·Jels:... 

Lot 0.f U.r::s 
S. ·- _ ftlr .1~~ 1 

v 3 :Books 
v 2 it::li,;i tl:i!" aeoeic-. 

Articles 

1 FJUnt:..ng · ::riie i:l o:h~ ·· th 
v 1 t)oe.e 1: .. rlfe 

v 

1 
1 

. eC: ..... 1~e 
Brush 
Ob -1 !tt L.. .. . e 

1 ?ilot .:.0.: ".J0oic 
't . ± t . ~. - Om I t t n.:::. lo:t •ra r ~cos 

- (See reverse side) 
~S::l$0~~~ 

~-------------------------
~ ),~~ -------- ~---------

cease~ 

Subscribed on this __ --!/-..f:[J.~_day of __ ..;;;;~==r-

Witnessed 

11, ~u f Jbr.~ 
(Signature of Witness ? 

l c.f-'f-)rJ 

,AddreslJ 

Eff. QM Form No : 5 



ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

IN RII:PLY REP'ER TCD_~75~:J,.....,...1lE6'-1'1D 

}h-. Louis ~. SteiDill6tZ 
141-i-70 j8th Avenue 
Y.lnshing, New York 

:Qe3r llr. Steinmetz: 

801 HARDESTY AVENUE 

KANSAS CITY I, MISSOURI 

( S-5';-l-: ::+ ) 
J:'.,.\!:LR :jo 

~"US t l t l9il4 

\ 

\~) . 

The A~ EffP. (:t.:; .:3ur8<."'ll. hs..s received some :'ld,:.i ti. nal 
?r~ ,- rty ·..ID:!.ch beL)nged to y-our sc.::1, First :..i~ut ,me..nt Dou.glas 
R. Steiru:tetz. 

&linrnent of this -:Jr c;::.._._ t~- ·:rz....~ ~l:~ e to ycu oy frei£Pt on 
Ju.lY 24. The. ori~"in~:l (:rtitr.:: CcY: 7'~ of tbe bi.L of l c.d..:.ng =ent ~rcu 
shoul:! ·nP turn!'d ovr::r tc the CCll":::-ie'!:· :~king delivery to you. ~JC-!1 
."".rr~'V" l of thz .:?<'· .:r~, -please sign :md.. r =turn one copy of the in­
c1os'=d recei~t. For r.ur convenience, there is inclosed sn ·::ddressed 
enV~S:l!"'!ne ~!lh i cli ~e '"'c'-s no ;;ws'k~Ge. 

There "':re incl os•'d t ·;o rccebts recei..,ea. .cere showi ng 
th"'.t on V?.rious d tes y c,ur sen :ie:~c;i ted fu..'1d::; \d t h the F i ::1 ·nee 
Deo rt;nent for tr"' i l~r.-:itt: .l. to ·. a :- 3o::.s :.:1 · ic ··· t .,.,;tL ·;e ere clso in~l(J9 ~ .15 
the Iil1_ ..,n.d ?owc:-r of "1t~or.r.J.ey . ·l\fhici1 you s(:r.t ~s . 

As -::; reviou.s!..:r :;t -t =.-d, ~:1e tr-:· ns:~ittal of !~ro ~; ert;; c':' ::mds 
by t :::.s .Burs01.u ·toe~ not, of :. tsdf , ., . ~ ."' t tit l a i n t he recit:i8nt. 
It is for~rded .'Ilerely in Jrder thd :l.i3tr: :;utL:n m· '1 ·o"= .:rt":' ~=.-2 1::1 

~2ccord,c!.nce with the laws of the st:~te of t l:e :oi:H'3r 1 
:; l eg->.1 

residence. 

4 Incl-:;. 
P.!JC8 i· ) t f Gr -n (2) 
~;'ill 

Znvelone 
For!!l ? 

Yours very truly, 

S. N. GR::.~:; sT:::IN 

Capt. Q..M.C. 
As sis t .-.i r.. t 



TALLY-OUT · ~~ ~rial No. __ : ___ : ________ ·-------- -- · 

. Req. No. ----<----------- --- -· ____ _ 
No. of sheets _______ _ . · 

V. RTMENT 
Q. z-. • 'ZD. No. {90 

(Rev .. -' F~u .... •ry 8, 1938) 
(Packing or Loading List) 

Sheet No. ------------- _ -----------

- ~--E-FFE-G!l-1.9-.. DrlREAY.-----XCQMD 
~!;fat~Y 

W arehousc .. . . _ .... __ . ·------1.-lt:l-- F-loOI!----------------------- -------------------------- Date --------7-/22/.44--------------------

Consignee _ lb- •--Louis.--M.---S.te.:inmetz-----------------------------------.... Carrier ------------"--------- . -----------------------
144-70 38th Avenue 

Destinatio1 t FJ.us.hi.ng.,. .. Ne\'1---Y~k--- -------- -------------------------.---------- B /L No. ---------------------------------------
Car No., Initials, 

Routing ------- -- .. .. ___ _ ---F-REIGHT--------------------------------------- Seals No. ------------------------------------------

Dn.te shipped ...... -----------------__ .... ----------------- A. u thority .. . . .. _. _________ __ ____________ ----------------. _______ ----------- _____ -----------------

1 Carton 

CONTE:-.:T:; 

CASE #75516 

i(lst Lt. Douglas R. Steini:letz,~ 
! 0-797630) 

Personal Effects 

Checlc6r. 

GROSS WEIGHT 
(Pounds) 

U:-n TOTAL 

128# 

CUBIC 
ME.ASURE 

Packer. '· ' 

t . G. !. NEWLAN, 1st Lt, ·. Q£1CShipper. 

Received the above articles in apparent good order and condition (except as noted) this date -···---------- _____ Q.L,'t:.had 

(Signuture) 

(Desigoatioo) 



I'C)RM AI'NQVI!D IY COMn~t GMIAI. U. C, 
19•U ' • . 

...,. v• ,.....,....., Y ._,"""IY\L.I'I I· DILL ,\Jf" 1.1'\LIII:>!I..,;r 

MEMORANt>UM 
.. . 

CAR INITIALS AND NO. I 
NAME OF INITIAL TRANSPORTATION !TRAFFIC CONTROL NOS. 

coMPANY U&~Y.EBSAL c;;ntD£DDG· • »ISD~IJJG cq •• uc .• 
STOP THIS CAR AT FOR · DATE B /LIS~UED r-~t~SI~ZE~C~A~R~IN~IT~.~&~IN~S~.-4t~M~A~R~K~~~C~A~P;A~C~I~~O~F~C~A~R tDATE CAR 

ORDERED I FURNISHED ORDERED I FURNISHED FURNISHED -~41. 

_RECEIVED BY THE TRANSPORTATION COMPANY 
NAMED ABOVE, SUBJECT TO CONDITIONS 
NAMED ON THE REVERSE HEREOF, THE PUBUC 
PROPERTY HEREINAFTER DESCRIBED, IN APPAR· 
ENT GOOD ORDER AND CONDITION (CON· 
TENTS AND VALUE UNKNOWN), TO BE FOR. 
~OED TO DESTINATION BY THE SAID COM· 
PANY AND CONNECTING UNES, THERE TO BE 
DELIVERED IN LIKE GOOD ORDER AND CONDI· 
TION TO SAID CONSIGNEE. 

:ONSIGNEE 

FROM 

(SHIPPING POINT) 

FROM (FUll NAME OF SHIPPER) 

MARKS 

....:aur D'I'!OD auu.u._ :~ABS.s au 
~ m!lPOr 

CHARGES TO BE BillED TO rot•••'"'"'' o• •••·•~"'' ... o au•••u oo ,.•voct...., •oc•rOOH) 
::-:)E::S:::T:::-IN-;A:-:T::-10-=-:-N:---------------------------l Finance Officer, U. S. Army, Washington, D. C. ~ j 

\1 

:--J'IIJ~· ~: ~·~-~~-~Q~'·L~ .. ~~~~. jJ~OfiK~. ~~-----------J APPROPRIATION CHARGEABlE 
V'tA IIOUTf JOUINIY ONt.Y w ... ,... SOMI suest.uo~n"" .. ,flU' 0' rMt GOvtiH•fN' ·~ svut"' I D t MI:ItiYI ~ P .S.?Q..e-J 2l,J2409-
BlVtlliAI, ISSUING OFFICE 

CAIRDiB' a »&tvliBI a.l!lBVJCE .ItEQU~ ~ ~ltt Qa. DI.P02·• L t: •• .,.-. 
- ·. _ - NA'i AN~Tl~FICht, Lf T r1 Transportation 

PICK-UP SERVICE AT ORIGIN ......... ..,.. BY THE GOVERNMENT OR ITS AGENT • , . 'J . ·• .• ...... Officer 
(Insert " WAS" or " WAS NOT" I 

INITIALS OF SHIPPER'S AUTHORIZED AGENT OR EMPLOYEE___________ 1 FURNISH THIS INFORMATION IN CASE Of CARLOAD SHIPMENTS ONLY. 
•SHOW ALSO CUtiC MEASUREMENTS f OR SHIPMENTS VIA OCEAN CARIIU IN CASES WHERE REQUIRED. 

PACKAGES 

NO. KIND 

)NTRACT NO. OR 

DESCRIPTION OF ARTIClES 
(USE CARRIERS' CLASSIFICATION OR TARIFF DESCRIPTION IF POSSIBLE, 

OTHERWISE A CLEAR NONTECHNICAL DESCRIPTION) 

"-..,._ -,.ILITARY 

CERTIFICATE OF ISSUING OFFICER 

IRCHASE ORDER NO,-:-:-.,.----- ------ DATED 
! OTHER AUTHORITY FOR SHIPMENT '----------

NUMBERS 
ON 

PACKAGES 
WEIGHTS• 

N AME OF TRANSPORTATION COM PANY 

DATE OF RECEIPT Of SHIPMENT 

MEMORANDUM COPY 

i 



·~;, -~ ·-~.:'::1 
! ... -=: · . 

In Reply Refer To: 

Jlr-e ~Aula a.. l~e1DMt.l 
1~1-10 38th A•enne nua)l1Dc, .., toa 
»ear llr• aut meta a 

r -· ·. 
- ~ 

ARMY SERVICE FORCES 
KANSAs CITY QUARTEIDIASTER DEPOT 

601 Hardesty Avenue 
Kansas City 1, Missouri 

. ;; 
::·· 

-. 
. Th~ inclosed Original (white ~o,py )_and Property Received (yellow copy) of " 

Governmen;t. bill of ~adillg NQ 1 W1- 4""4213 cover shipment of the personal ef­
fects: of I.t. DoUgJ.aa ll• lh8UID&bs being forwarded to you at the· above ad- . 
dresa from the ArmY Effects BUreau. 

This pr~perty is being shipped to you at Goverr~ent expense. Upon arriva~ of 
the shipment a·v destination, representative JJf the delivering carrier will either 
contact you or make delivery to you at your address. The delivering carrier will 
make free delivery to your address if fr~ight tariffs for your locality provide such -
service. 

When the shipment is delivered~ Consignee's Certificate of Delive~r, at the 
bottom of the _ Original (white copy) of the bill of lading, ·is to be filled in and 
signed by you, and that copy turned over to the agent of the delivering carrier. 
The bill of lading covers all charges incident to forffarding the property from thi£ 
Bureau to you at your address, if you live withL~ corporate limit~ of billed des­
tination and free delivery is provided by the carrier. 

If any damage to the shipment is noticed upon delivery, pillease make notation 
of such damage on the reverse of the Original bill of lading, under the caption, 
"Report of Loss, Damage or Shrinkage", and place your signature after that notation. 
Tne agent of the delivering carrier should be requested to make appropriate nota­
tion on the freight bill of such damage. AnY adjustment or claim you may desire to 
present because of damage must be handled between you and the agent of the deliver­
ing carrier. 

The _Property Received copy of the bill of lading may be retain~d or discard­
~d by you. 

At the present timeJ a great a'llount of freight is being handled by common car­
riers and delivery of this shipment may be delayed, However, if the shipment is 
not received within a reasonable length of time, you may notify this· Bureau, so that 
tracer action can be instituted here. 

Yours ve~J truly, 
1 Incl. 

. .. --·: ·· 
Eff~ QM Form 4I. {Rev. 6/7/44) 



- ' 

(75516 D) 

< ~, 

JRM:LB:med 
18 July 1944 

Dougla~ R. Steinmetz, 0-797,630, 1st Lt., Air Corpa, deceased 

1 • 

G. H. GJU.VJ:N, JR. 
lat Lt., Q. M. C. 

A.seistant 

Incl 1--tt .D., A.G.O. Form No. 77--0ff'icer's Pay Data Card 
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· ·. · ·:><~~L (: -_ ·. 1· _, 0~ ~.' 0 ·: ,· ~- • - ·o~ - , • 
0 

· :. ·: • ;~·>Y> .. ,.:·~---: iAE.UORA&DUli TO ·Waf6ho~e ~ ar;,.nch' :. . : • 
0 0 

:.o~~.' - ·'0 ".(,_; 
0 

.. _,.:.:-, , ,~:-·: -. -

00

• Please:. s~e .
0

that thoa personJJ.l e!fe~t~ o on the~ abov~ 0 •0 • • 

1' 
,\ 

_ _ 0 - 0~0 • __ ;·.'::~ · .~'>-'/ 0 ~ m~n~ion~~ c~s£?~~~ ~e~-ed, wuigh~ct ~d. ready' r~~-',s~ipm~_nt. 
p:romptly ·so thatt; ttley ~y 'be r:eaQ,ily' pic_ked ~p, · Bl:~ls of · 

. .' 

\ 
,· I 

r 

' 

; · 

• • 

0 .)0>;~ - .. La4l~'lg and all. ~t.~er papers wi~l -~e ~rked .'w'i th thp_ -:ease :, ",: 
0 0 

/" ..::- number and c~n b~·· . id.~nti.fifod ther-eby• Tht; _original of this :
0

:· 

0•~:. 
form should be' retw-ned t6 · th6 Admi¢strative Branch after · , : • 

0 ..:~:. completi(;>n. 0

0 ° - ' / 0
/ ' • ' 0 > _>, '; ~ ~: . ·* )' ~ ' 0 0 0 • .. - - 0 0 ' 0 ' 0 o'. >;, • 

oJ,~,o~ ' ; : oo o ' ' // ' .. ..,.",'o o; 

For the Effects 

LIST OF PACKAGES $HIPPE.D l:' 

-0, 
~ •-;•' 

: . . ~;··. . 

--~~----~--------~----------~---------------~----~----- -------------------

..... 

Total Number of Pieces'-..--.:-
0 

?.,·,~~{~~O V~. '":" .... ..--......... , --.-­
We i ght of Shipment'--------~~~~~-~~~~--~~--~ 

i4ldS 
Effects ~M OForm 14 (R~v. lu/15/43) 

: .. :· 

~""' ·· ··. 1 ... -.. . ... .... · -

-t.'J . - •. 



ARMY SERVI CE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

I N REPLY REFER TO f75516 D 

»r. Louis ll. Stei.D:met& 
144-70 38th Avenue 
Flushing,. Bew York 

Dear Kr. Steil:mlet& 1 

801 HARDESTY AVENUE 

KANSAS CITY t . MISSOURI (S-9-7-") 
JIUA:LB :cma I 

Thank you ~or the inf'ormation rocently giV&n the Army E.f.f'eots 
Bureau in connection with disposal o~ personal property o.f' your son,. 
First Lieutenant Douglas R. Steima.et&. 

I am inclosing a check tor t45.35,. which is the only prop­
erty belongint; to him received at this Bureau. 

My action in sending this check does not, o.f' itself', vest 
~itle in Jou. The tunds are transmitted only in order that same respon­
sible person receive them so that distribution mAY be made in accordance 
with thB laws o~ the state of your son's legal residence. 

Ploase acknowledge receipt of the check by" signing one copy o.f' 
this letter in -the space provided and returning it to this Bureau. For 
your convenience, there is inclosed a self-addressed envelope which needs 
no postage. 

It is probable that additional effects o.f' Lieutenant Steinmets 
will reach this Bureau at a later date. As it is r.ry intention to !'or­
ward any suoh property to you ilm:lediately upon arrival here,. I ask that 
you please notify us,. without fail,. in the event there is any change in 
your address within the next six months. · 

2 Incl:.­
Chsolc 
. .:.nvelope 

I wish to express my Sj'Jilpathy in the loss o.f' your $an. 

Sincerely :~urs,. 

S. N. GREENSTEIN 
Captain Q.U.c. 

Assistant 
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REQUEST FOR INC IDSURES . 

Case No. 75516 D 
/ 

TO: 

_Locked Storage for: 

Eff QM Form 49 (Rev . 11/16/43) 

LB:lk 

X Accounting Unit for Check: _. .// / - - / /~ 
Account No. 19216 Amount $--i§....""Q5"'---

Account Nc. ____ Ancunt $ ____ _ 

TOTAL -$. __ _ 

Payable to: 

Mr. Louis M. Steinmetz_ 
144-70 38th Avenue V 
Flushing. New Yo,rk ,__/ 

t./'. 

/ ~ ) IJ_. f•1 
Corresponc.ent 1-" ) 1. '-<--t c. ;~ / 

Steinmetz v Name--1st Lt. Dougla s R! 
Rela tionship--Son,,....-

Check No. __ ..~.t_.7.;z9:..LI..,;~3'---

Initials. _______ ~£~•~ 

19216 

15516 0 

~UL Y 7 

Mao~oa Q.u.c. 
Aaa1'. 

45-35 



-I 

~ • V • •• ·~--,-----
1\.bE:.ndOnba_· ____ _.; 

i .. v~ .. . .Lun Y 

;.;.; __ ..,:;:c:.OR ___ - _""' -....;; _""'_....;; -....;; -....;; ------------___ OR_G_. __ A_i_r_F_o_r_c_e ___________ c:-_~_7, ___;;: 

W:.:.:i:VLRiiiG ChRRll.R. ______ G B/L .NO, _______ G B/L n.;TE. ___ ?)+'-
Packagt; 

No. / 

I 

~ I 

-

Articlt; Descri~tion RGmar ks 

1 , 
1 , 
12 
1 

1 
2 
4 

Short coat 1..-­
DvAl"~n~t /_ .--
Jacket ~-~ 
'l'l"Anch coat w/1 inP.l"~ 
Shirts t-- · 

Pr ath1 etic trunks <---
Pr • · swim trunks i,..-­
Pr ti'ousars · ~ 
Lot of towels ~ 
Lot of wash c 1 oths _....--

Lot or socks 1.-/ 
Scarf ,,/ 
Sweaters .__--
Pr. oa.1amas ~ 
Lot of underwear~ 

1 BaP: wftoil et articl as I -r--
1 &'r. shoes~ 
1 Pr. ~ym shoes 1 

Father: 

Mr. Louis M, Steihmetz 

144-70 38th Avenue 

Flushing; New Yor 

1 Cap .....-
2 Caps w/viS{)rs ~ Attached: 
2 .l:"r. gloves <---

Lot of handker:'chiers. L-- tJ ·Form #54 L---
1 Traveling bag .___-
1 Pr, slippers . ....__ Form #77 
2 ::>he e t s '-""" · 
2 Pillow cases ~ 
l .l.''lashlight . ~ 

Stationery t--
I .t-noto ~ 
1 Shoe kit~ 

Z 
.:> .::>ew1ng K1 ,;s ~ 

Belts ~ 
Lot or ties ...__.. 

I 
Power or attorne~~ 

Last Will L--f-

1 Souvenir doll ~ SHORTAGE-reverse s de 
.:> DOO.H:S ~ 

2 Religious books ~ 
.l_ uw1 ".LOg Kn~.1. e ~n snea "n ....... 
1 Pocket knife V 
1 ~1pe V · · 
1 Mechanical Pencil ~ 
1 jjrush :,..;-
1 Ci~arette case L--

1 -"ilot Log bo9~~ . ./ 
1 Wri tin~<: ro·ld~ . w/ohotosv-
1 l''ile"-Wjpersonal papers ..___1-
1 Canvas traveling bag~AGED 

·:.ii.-r t.itouse Spa c £: __________ _ ~,4 ,v Invtntor :i:cd B Y_..::::._~=o;;z:,.?'-"'7a·C....:·""I...::=-c..,_ __ _ 
' ' 

:..cc .o: :d Stor<..~'- Spa ce ________ _ i'E:.cked By ! '·~' I . 



- I 

·····.::-. ··· .. 

P, .O.~ • . 
Abando_n_ed~---------

. 'Shown on Tally In as 

TALLY IN No·. 4156 

li.Fn.CTS OF DOUGLAS R I 

~.&.'Y ~AL .1m. 0-797630 

lli'il.NTORY 

Lt. D. StesUnm __ .. _t.::.~o....=;~----cA""' No. ____ k-~-A 
DIV"dl'!ORY DA'IE 6/30/44 """ ~ 

·~ STBIDETZ RANK 1st Lt. 

01\S. 41 r Fore• 
CONSIGNOR:_ _________________________________ -:-----~. 

m.LIV~G CARRn.R. ____ _._. _--G. B/L )19. _______ G B/L Dt.'I!.. _____ .. _ · 
,-: 

Packag& 
No~ 

if:: . 

' . 

1 

· 1 

1 

1 

1 

:, " 

Remarks 

•! : .... 

t----------r---~-------------r--------· _._··-..;....; :~.~-
' . , ' )~ .,(~ 

' ··.·.: ·-~~~ 
--------------~----------------------~---------~----~ 

1
--.. --- :1 .:.·· 

----------t-----......,....,.------- --:-··-----'---·~j' . . 
I t ·0 

-- ---. ·---·---------~~-----------------~--------r,-----------------

. i 
~~------r-------~.-------------- ,------------------

SHit"t"I:.U -~~ 

\'lar o;. hous e: Spnc e_'_].,_;;.·'e..:;".:;~?-:...· ~:../:...'_'_>""/:.... _v __ · ____ _ Inventorie d B y·...,.~e,~~':J."":ld ·.;:o::··L,:;!:r:.,~------
LJ ck ed St o ra~e Space __ _ Pe.cked Bv ... •·. ~ .. 



• I 

. . .. -- ... 

.:_:_;~~~~~~~~~~~1~~~~~~ 

P.o.w. 
Abando-n-6d~---------

Il\Vl.NTORY 

Shown on Tally In as f , '_ : 
T&U.Y IN No._

415 
__ 

8 
___ DIV"...J-o"''ORY DA'I'if5_.;.,_"-t_4~ _____ CASE NO. ~. 

:i.FFECTS OF DOWLAS . a. S'rEIDETZ RANK l.at Lte L :_-~ -
Affi,!Y S1RIAL ri9:'7V78:50 l.!.r Forco f77 

---------~·-------------------------~ - -
CON:)IGNOR. __ 

7 
________________________ ~: ::;_~· ..:._· : 

m.LIVA.RING ~~-------.:_· -G B/1.. )1()•------.---G B/L Dt.'II. 
·. ; ' 

''\.-:.; :'"\_ 

Pacltagv 
No. · 

·. 1 "~-· . 

.~· .. · 

; .. )""" 

'.~-., 

lrti~l6 Description 
I~ ~o. . . . 

· 8 Blouaea. 1 w/w!nga & 1naigtt: Ia 
[4 · iXlOI"~ coe~ . 

1 ()yercoet 
I~ ~ae¥el0 
1 !:NDch coat •/liner 
ID-:=-- ~ ... 
1 ' J'to.- athletic trunka 

!.1. !_r• ..u.· 
I Pr. trou.era 

C: :i- nah clotha 

.... . --- -«!! . 
_ ~ ~;tin~ 1'oldtll" w/pbotoa 

Remarks · 

Wur~hous6 Space. _ __,·f~·..::J::; .... ·....!:,:..:.' :-!('-· ~1:_1 _;t.:...! __ Inventori&d By·-~~...s;;;C:~~-~- ~k~-~- ~--_. ---­
,"7) ~ 

Locked Stor ace Soace Peck ed Bv .' •· .A,_ "' ' . ~ -:r 



- I 

r .o ;;, ·-~-----Abandoned. ________ __ 
IliVhNTORY 

.. ' .. 

Shown on Tally In as f.... · D •t •t • --kJ. ¥•• ~ en mae~• 
TALLY IN NO._,_.;Ji41~56"'----INV".e.NTORY DA'IE. _ _ ·_.e~J.,.:sn..,.J_.4._.,,_ __ CASE NO. .. ·-. -~-:. 

:&.Fn.CTs OF_-IOOw.~OGo~~o. ~x..,llo~s~a~.--.::.S,.;':K"'I.,JIIII ... ~IZII'*-----------RANK l•t l 1-y .L· 
ARii4Y ~IAL NO. 0..7Sl7G~ ORG· .. ~----·~1••~F~o~··PO~e~--------------------------

· CON;.)IGNOR. _____ ~------------~----------.;.._--; .-.-

- m.LIVtJUNG CARRIE.R. _______ G BA' NO •. _______ G B/L ru.u.. _____ ._ , .. 
_-c I ~-

J .:'j 

r-~~~------------------~~----------------------- -----------------r-----------------~--,- ~~-Packag6 _ ' , -•· (,~--- ·- . 
No. Arti'cle Descri-ption Remarks 

. -.- .. 
.. ..,,· .... -1 .... -_A • .1. -~-+ ... ,-·',. :·~·' 

l--......;---------..:...------hlo--1l&;li.*~~-J/J.,:I&D4.a...&.oo»l ... tw:~~.a-----1----------... ---...;_-----.-.~7~, -:::~: 

" .... ,., .... . --- . .. -·\\ ·: ; 
. -i:. -_:;;..:..r 

~----~~..:...~~......;--~~--~~L--~n-u·-~A-o .. ·•···~···-L-· -------~------~---~~----------~---~··......;~-- ~.'~- ~~~-i 
J·: . -- - <i . • ...... ...: ~;. ... '-~ . - .. r ~--- ..-.-L /{i: -~--. 

-' , ... ..... ____ ..... ~:... 
1-------~------......;-----I-~~~~~UL~~E----------------I------------......;---~ ~. 

;I 

1 ' t'.-a+-~ .. ,. ,. •• ., wl'fn•f .,...if a -

::~:: ,: 
!~: · .. ( . . ... 

I----'-..:_..:..__,.;.... _____ ~---~...J.--------------~------~--------:-"--"7----1' ,\;/~ 

.r 

-" 
.. ~ \ .. 

.. \ .. ; ... 
1---=-~---_;____:..J-------------~----------1 ·•:> 

-. 
------ --

. . J 
--------------~ .. -

I . .. f : ·•· . . , ... , '' I .... 1-- ·~-___,.....:.....:. _ _:._ ___ ~-+------------:..--~· ' . _ .. : :_v -

> ' : .• - • 1-~ r .. ;~i:J.<::~ -.......,_::-__ ...... , -~~,--{:~:~-.. -,--t-------;.._----~----- : I" .~ } •• ·-~.0~.-:.; 

- ,.;._ _ _.::........; __ .. -, _;_--+-------------------------:------~ ... ·~ ~ -?]/g -~:·-

- / 1' .J1 
Vh .. n .hous & S pac e, ___ -J.I:_.Ic...

1
',;;;.·f''-!f::::'./t....._l'-..l.()..::':_. ___ 

I 
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LOUIS M. STEINMETZ 
144-70 38 Ave. 

,. 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
801 HARDESTY AVENUE 

KANSAS CITY t, MISSOURI 

IN REPLY ~f~Jil' I 

:~-~.=~ ·* . . 'nuahi».ct .... . York 

»-r. .... ltei.Jmata. 

With retennoe to ouJ" prerl.oua ooneapcmcl•oe the AftiJ 
Jtteota Bu~u haa now :reoe1vo4 oertain tlmd1 -whioh· 'belcmae4 to 
your 110n, l'irat L14Nten&Dt DcNclb .L-fteilaanle 

: 

!hie 1a the oBly propel"tJ ot Firn IJ.~ 8teimlilta 
reoe1Te4 Ut-e to clateJ· llonnJ", IIODq ord1aar117 ia ~ttsd 
trom owraeu by -.1.1, 1D a4'ftDOe ot otheJ" penon&). efteeta. · 

ro -a pi'Opel" cllapol&l ot theae tUJMta, 1 't 1 t ...... 
I&JY 'that ... e have oertain 1Dtor-.t1• ncuo41nc 70\ll" eon'l tamil,-. 
I will apprecia-te 7our 1ntond.n& ue whether he waa -.noiecl and, 
11' 10• the name aDd acldreea ot hie wict.. 

Ill additioD, 1t FiJ"n Lleutena:at ateimlleta lett a WU1 
1il1oh haa bMD prebate41 the oric1Dal or a oertU"ied oow ot the 
Lettera fe.-tallenta1"7 ahould be HDt here tor in•peotiou. I.JrT 
paper• that 70S .. nd will be ntui'M4 proaw\q. 

Por J'OUI' OODTenienoe ia l'ep171JIC. there ia 1Doloaed. Ul 
acldreaaed retvn •wlope wh1oh aequb'ea u po•tac .. 

1 IDOl. 
Jlrnlope_ 

·- ·--· - · ·.:~!:':-. r 

r ·'·~}; -. . ~ .· 



. , 

Mr. Louis ~•. Stei!'lDIIBts 
lL~-70 3 1+.h .\venue 
.?lushine, ~~ew y,rk 

n 

~~7 2, l?h4 

Jm.~:JS :dj 
12 :ray 1 ~>1+4 

: .. our S('~, lst :.t~· ltcn<mt ':'o~tGJ.:'..S 1. 

G. R. .j·~::·rS ·J1'J 

1st, Lt. t"2.~J. \~. 
;\c'~..5.:1:!. strct+, ~l_ ve r,<"'~-':.ro]. Jr."..nch 
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LOUIS M. STEINMETZ 
144-70 38 Ave. 

Flushing, New York 

f · ~ .. 
; t.-

75516 \ . --· 
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·- ·.· .• ... ..:...,....;~:.~ 

Control No. 782'5 
DE!-•,;'l• G. ~~ .. 

h P.J =_ry; 
United States Army 

SUBJECT: Closing Statement, Accou::t of: 

2 f.!a.y 19~4 

l.. . . 
' :~~--' . 
V' . ·t './ ,.f 

!. V' , v . 
lat. Lt. 

(N.me) (.ASN) 

TO: Effects QM, Kansas City QM Depot, 601 Hardesty Ave., Kansas City, Mo, 

1. Submitted here11ith is completo tile of so.lbject person; 

57R ~!:lb Sq • -~ 6~ • (a) Organization 

(b) Status Decs't! as per C/R ~86 ~t.~ 1 Mar.~ 

(o) Beneficiary Hr,T~mie v.ste1naets (Fath~r) 144-70 38~h ATe •• 
F1ush1ru;, !'J,Y. 

2, Personal effects vrero shipped 2' v.ar.44 

3, J'INANCIAL STAT:ElmiT: 

"fr!cl,# Date Roo'd 

1. ll ~e.;,43 

Total to be accounted tor 

"fr!ol.# Date Pd., Do tails 

Total Disbursements 

Balance 

~~~=£~!.1 
Dc.•.;ai.io:: 

DISBUR~S 
Alr.ount 

*Sterling co::tvertc-1 for tranrnuins::.o.u t:i U, s. 

Inclosed checJ.: to Effects QM, f:.:u:.nas City 

Balance at this office 

4. Remarks: ) ~9 

5. Account is now closed at this offi ce , 

Dollars· Sterling 

~45.35 

145.35 

None 
..... / ~ ~ 1: 

t, .J,.. 
!ll~' .'7'18 ..tJ,.-t.!.--

~\~ \ . : J - :'j: ... 

6, Request acknowledgment ~f r Qeoipt by indcrsemcnt on the reverso side hore~f. 

I 
/ •/ 

/ 
EDWJ..RD CHAITS 
!. t Cc.l , Q,i.,:(.~ 

1 

F.f:'.:; :te Q!l, E.'.~OUSA. 

4 . !nels. Incl 1 to 3 Cor.:plctc file of sub; uct per:; on . 
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CONTROL NO · 7825 . NAl\I!E -...:-------- STEDIIIETZ, _ Dougl:::::;a::.;s::....;;;:R:.;:.. __ _:l::s:...:::t:.::.L=-t::.:.•:__,!l:!:0:.;:;;-7J..9'16~~30~,--­

GCHANGE OF STATUS FROM MISSING IN ACTIO~ TO 
--------------------------

,".AUTHORITY: CAS:JALTY :tEPORT NO 486 D . .",.'l'ED MAR -1 1944 
------------- ---------------------------------

COV~RING PERIOD FROM TO "'· ----------------------- --------------------------
REMARKS : 

~---------------_-a-~-/-~~-.. ~~-,~-~-. ~--
ALL.A..NJ.~LBLAIT. 
2nd Lt., Q.iYl .C., · 
Asst. Eff~cts q.;:'!. a-LL. 



... ·. . . .. : 

-.. 

CASUALTY MESSAGE 
. A.._,., · ' -- -~., ., /, -. .--· . 

... : 

FROM w A R D E p A R T M E N T 

TELEGRAM BUREAU AGO 

OFFICIAL BUSINESS-GOVERNMENT RATES CHG . APPROPRIATION BLO :&A!I& 
~----------------~----~DBL------

AG 
201 STK. IN :J. ~Tz, o·· ::oo~s !« (la .r.AJ ••> &n::c- ~ Ol40it (J) 11 jAJIU J RT 1e ...... . 

ASli o-1'1)7cJO .... 

.VR L.JUIS toi ;!T!l~WRTZ 
14 .. -10 38T !! ~ VSJlJR 
fi.~L H! NG 1:1:'!.~ !QJiJ( 

RID C}\ -~3~ .;TATBB YOtm SOti F ti&T LlEUT~~.:..MT DGtJ;J lJ.S F. ;;•·n•nam;?z iHO 

WAS 11tHSVf-..:.uaLY RttPOnTRJ) lllfiS HIQ II ;o; cn"lOI fAS Kl·LLID II ;.CTIOH 01 

PIVR IOYEEBKR 11 iUAOP8AM 'RBA TKI SBCKBTiiY OP 'AR gxTB*D8 HIS DBIP 

STW?--Tb'T LBTTU f.OJ..~OIS 

U&.IU 

OFFICIAL: THE ADJUTANT GENERAL ---- . / //.· 
f !.. ·-', ·, 

A,DJUTANT GENERAL /.) 

:. 11 f_j-/ 
~ot to be de livered by phone excep:-:~en duthor ized by th e sender. 
Not to be delivered between the hours of 10 PM dnd 7 AM. 

- · t l t::_,/ 

hTTLI 
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rc 

t 1 )£C 1~3 
(._::, DEPOT G·1 4 

57Sth OO~RDlijENT SQ.UADRON (H) .AAF 
Office of the Coiiilland ing officer 

AAF 3tat1on 1~, XPO 634 

y ·· APO 507 k 

~;,j~, 
g December 1943 t ~\~ 

SUBJECT: Effects of Personnel Missing in Action 

'ID Ei'fec ts .tuartermes ter, ETOUSA, AFO 887, U. S •. ~rmy. 

1. Transmitted herewith ~IDAGO Forms No. 54- in triplicate, and u.s. 
?osta_l Money Orders, aiOOunts as listed, of the following Oi'ficers and Enlisted 
U::an, ("t .t. is organization, who were reported missing in action 6 November 1943: 

n'-f Steinmetz, ::Jo¥glas, r. 
.., ~ ,_., Sporray, Richard :!!'. 
13,._1 Magee, :Jilliam, H. 
7$')1 MacKenzie, v'Jalter B. 
1~')q Elliott, Malcom, L. 
J~5P Spaulding, ]Obert, E. 

1 Jj ) Perry, Elda 1 L. 

GP..ADE 

1st Lt 
2nd Lt 
2nd Lt 
Sgt 
T/Sgt 
S/Sgt 
S/Sgt 

0-797630 
0-7lt2622 
o-678514-9 
32436611 
34-364077 
13128569 
3818o061 

-- ---- $_~2.!3~ 
$20.00 
$~.42 
$16.oo 
$46.27 
$57·00 
$28.18 

2. Personal ei'fects •~ere ~hipped by rail transport on 8 December 19+3. 
None of the above named Cffi ~ers and Enlisted J,ien were known to have an ac.::ount 
with <my bank in the United Kingdom. 

3. Re~uest that receipt be acknowlddged bj indorsement hereon. 

For the Commanding Officer: 

RO BEF~.T E • l-n.~{E , 
Captain, -'"'-ir Car _ps, 
EXecutive Officer. 
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T·ELEGR·AM 
_:...--" . 7 ·1CirAL BUSINESs---GOVERN_MENT RATES 

Jl8 :..,;..;:Ul I V S.'r4 Hla4 '-·T• 

1••·-M ••• "'ana 

' 
. 

/ / 
..... 

I ·; 
I ; ; 
\._ l- ' I _.-

~ 

------ ----- - --- - -----

BUREAU 

ULIO 

6 · -.1. IOYi&G i~ 
Dat-e . 

THE ADJUTANT GENERAL 

OFFICIAL: 

ADJUTANT GENERAL 

'. :~. :-. 
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Finance Dept. 
!'orm #38 

$40.00 

~eceipt For Miscellaneous collections 

AAF Station 118 ll October 1943 

Received in cesh of 1st Lt. Douglas R. Steinmetz 0-797630, 578th Bn. Sq. 

Forty _:__ dollers and-- no----- cents, 
on account of PTI' TO: :.tr. U>uis M. Steinmetz, 144-70 38th Ave., Flushing, 

Long Island, New York 

Finance Department 
Dorm #38 

$4o.oo 

:r:ieceived in cash of 

Receipt For ~iscellaneous Collections 

AKE Station 118 11 October, 1943 

lst Lt. Douglas ~ · Steinmetz, 0-797630, 578th B. Sq. 

Forty---- dollars and no----- cents 
PTT TO: ~iss Nancy S. Noble, 36-17 Parsons Blvd, Flushing, long Island, N. Y. 



- l 

! - , .. . < 

TJntr.-:d 

Gernt ilY on .'lovo;:nbe r ~ , l'l.::._;; 

2 . T~~t annex:a ~ereto is a true ~r.c ~xect co~y of t~e last 

will enri testeme:nt of sairi Cougles R. Stel:u:tetz ~nri tnat sairi Douglas 

R. Stei.nr.tetz :.,.es at tne ti:"Jt?: of :"liS ciec ~c..se !:. r~s:....:.ent o: t.i:le St.~te 

of ~IE';'/ 'Ior:.C; 

!1eir s.-r. law anci next of .:ein ~f scici :ot1-5 !.~s ...... . Steiru::etz, e.s -ve.l~ c.s 

of seid vo~glas R. Steinne~: ; 

That sc.id. Io'.lglss R. Steinoetz le;:'t no ·m;:>&ici :iebt.s aari t hat 

his sole asse ts t o tho;: best of. my .cnowladge ana belief consist of a 

sevin~s ~cco,1n"t in th€ ~ueens CO'l."lty Savings 3£.n:\:,. Flus:ti!l~, Ne·1; "!or;.;;, 

ana such ?e:-scnt: l e.ff-:.ct3 .:;;.s e re no-.v in t ht ·: ,l s7..ody or ?OS 3essiun of 

+:.o me ; 

:.:1.ten:..;__on to file se id ~"! ili.. ~r:r }robJ.itP. :or t.h-= .:-~ &. son t~~t ell of his 
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-sxprsssed in his seid last 7!ill end tes~c.mcnt can be fully carri~c out 

1.mcier the lE:ws of descent e.nd distribution ·?f t l:e Stc;te of New Yorll: End 

·Ni ~hout tc.e interv<:::.ti.:.>n of any _:;roc~;sd2.ngs i n "the Surrogc:: te Court of 

Ne':" York. 

This e_ffidavi t is made for the purpose of inducing the United 

States Army Air Force to turn over to the undersigned all of the 

personc.l effects of said touglas R. Steinmetz now in the custody or 

possession of the United Stctes A~y Air Force. 

S T.!! ~E OF ~LD~' YOP-K) 
) 

•.:cmrTY ;)F ;~UEL:NS ) 

Subscribed end sworn to be:cre me this / bl day of June, 

1944. 

OTAR~ PUBLIC, BRONX ~. CLERK'S No, ft 
Cort. III•Jd N, Y. Co, Clk's No, 68~ 1 Reg. No. 409-GS·· 

Cllmmlesion Uplres March 101 194~ 
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OF 

~-~ ~ ~1!:'1 BY ~35;: PlE'i~'l'S, Thnt I, Dou•·J3s :;_ Ste1pmetz--' 
bei~~ of s:::>u."ld nnd di~posinr, mind nnd mcn,ry, n."ld :1.1t ~. ct: i.tr. under dures~. 
menc.co, frnud or U'1d!.1,; i •tflu.:~nce of nny !'Crs:::~ n whor.soev<'r, n.,.,.. te!l'por~r :.ly 
rasidine; ~i:. Toneka A:r-:y Air Ease..z.__'I'o r:>e~, Count..- ~..'ili.;iwr.,......,e.,.e._ ___ _ 
Stnte :Jf r.~"ls~ts , le-;.a.!l~, d.or..icilcd in ?l,_tsr.inp;. Coun•·· q-~" : peen ('! , 

J st~te -:>f ::e·\v York I nnd ~"'\"/ i'1 ~ ho ~ct:.1.rt: 
::m:;.-;l;i-:;:t:-::c:-::r::-y:-:s:-::c:-::rv=i:-::c:-::c-o'f:-::t'l'"h-e flnitP.d St~t..s, do h~rcby m'lk'' • ... ,i':lisi-. =d decb.n: 
this, r:ry :Oast i.ill nnd Tcst~.mont, i!'l tho ro~n!'-'lcr followri·:r, t~-·.•it: 

F'I::!"'"': I direct th#.t all my ju~t dc.ots, i:lcl·udi.lt, the cxncns.~s ~f 
my le.st illness, ~·unera! c:.o:penses Gnd the expu::scs -.r the ndr.:inistr~.ti_,n of 
r:ry est~t&, ~ p~id by my Sxecutor ~roin:ft~r n~m=d, c.s so::ln ~r~ . r ~ dccisc 
as le.wfully snd co"!V'cnientl:r MY be done. · 

5BC"~'TD: I here~ r.i ... o, d."v:!.so :>nd beque11th "'-ll of rrry property, 
real, per so nc.l c.nd mixed, where soever si tuatcd, of 'fhich ! e~r.y dit: seized 
or possess~d, or in ~ich I ~ h~ve c.n i~torost nt the t~e ,r ~y d~nth, to 

Loy1s ¥. Ste1pm,etz · ---- ' liiY--f:aJ;her ,if living c.t 
the time of :cy death, bUt i:1 tho event ·he be not livi.'lr: :tt the tin:e of ey 
deo.th, lt;hc:-1 to Grace L. Steinmetz- , ;.,y mlll.l.outo.th:ue::..rt:-----

THIRD: I her9by n~n~,to, constitute :t!ld 1\:-moi:-Jt Lgp1s · ll 
Steinmetz , -:ry father , residin;, "t 144.-?Q ~Sth Aue • 
Flnsh1p~ , Stnte of ~ew f 1 , ~s tht: ~ecut~ 

ot thi-s, my nst V.ill 11nd T~: st:l::te"lt, nn ~rr~ct th:-.t nc 'o-,'1d be required of 
h..l:Pfor the !'erfo=a.,ce 1f h~ duties ::ts such r.:xecut~. 

ro!JRTH: I hereby 1\Uthoriz:<: n.nd t:mpoY:r.r l:lY S:tid i::x<'cut _ _ .... ithin 
his nbsolute discrr.ti.:~ll, to sell, f.XChrr:lrre, co:tvey, trnnsfer, r.ssign, rnortg;sr;a, 
p~e. i~vest nnd rei"lvcst, the whole or a:1y pnrt of ~1 rQ•l or personnl 

· estnte, ·1:1 r.ny l:ln'1ner <L"-ci i'l !t is il.iscreti.,n, nnd t"' perforr.: r.ll n.ets nnd to 
execute such in~truments ns mny b.- nc·cess"ry t" pP..ss ~ <:o?d rmd sufficient 
title tht:reto without the i"ltcrvention of MY oourt or .::~urts, probntc or 
othe..-ise. 

FIF~: I hereby revoke all fe>nnor \:ills r.nd C::~dicils by l:lC I:lndc. 

~'1 -;;IT.re'lS ~:E:D:lF, I hnvo herount~ set my h~'1d !'.nd s cnl to this, 
J1f1 i.nst 7:Ll nr-'t '!'"' stt'r.cnt, this 22nd dny of Jul.,- , in the y.,~ 
of our Lord on- ,nousnnd nine hundred fortv-three. 

Tho'"""''"" , .. ,~,t, ~ q:~~) 
.ou the dc.y'nnd 1110nth of tho d·to thereof, si~cd, sonlecl., rublfshcd and 
declc.red by the snid Douglas R, dte1nmetz , th .• t~stntor 
na.ed tner~in, ~s ~nd for his L~st till ~ T~stnmc~t. in the prcae~ce of us, 
wbo llt the Sf'.JIIe tine, '\t his request, L"\ his pr!>SO!lCe "-"ld in the pre8e'l08 or 
each other, hereunto subscribe OUT ·!'Irul!Os 1\$ witnl!s£us theret;,, c.nci we nttest 
to the sou~d n~ disposing mind of the srtid test~tor ~nd ~., tho pertorn~nce of 
the nt'oresRid not e>f execution 11t Tope!m J.ir B:t5e. c.,unty :~f Shnwnoe. State 
or Jtnnac.s. 

· du:c-4ne/L~ roliiii"lf: llt 817 'd , lOth. Tqpe)ra, Kansas 

f~/ Or~ residi!'lr; nt ~~33 S.I.ei't;m, M1lwpukee, Wis . 
:A . ' ./ ~· ,.. c;' . 

, 0 _:..-.._ (.. )) ~' .' reddi:tg r.t 101§ Taylor. Topeka, Kens as 
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HOME ADDRESS 
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. ·-· 
EMERGENCY ADDRESSEE (NAME. RELATIONSH IP, II< ADDRESS) 

WASHINGTQN 

REPORT OF DEATH 
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ARMY S~R I AL NO. 

0-797 6)0'' 

DATE OF BIRTH 

CAUSE OF DEATH 
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r.B;;;E;;;;NE~Fit=l ci6:1 Ag;RY0(iNNAiAM;;;E:-. g,RE;;-LA;;T:;;:IO:;;;;N;.,SH:;;';IP;"", 'A:&"""';A~DO~R~ES;;;;S:;-) --------------------------------1 ··-' 

@ 

Loula •· ates nu, (tathe•), ·l-...-70 }St)l AYe •• 7l~aah'•a. Bn YGI'Ic 
Graa. I.. Bt•U~~Jet~, (180ther), 1\\-7\) J8th 4Ye., Fluatains. lMV Xark. 

BY ORDER OF THE SECRETARY OF WAR: 

THIS COPY FOR ARMY EFFECTS BUREAU A DJUTANT G ENERA L 
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The individual named en t l: e obve::-se 3lde of t : ·~ is report is s ~;.own oy tbl 
recorda of the ;;a·r :::ept. to have been absent 1n a :niss ~ng in action · 
stntus on and subsequent to ;5 ~ov. 1943 ~m~ until auoh ·ab•enoo wa• 
terminated by the r e ce .: pt :!.n t;}J.e ·.ar ... e9t. of evidence of' ·j ea.th 
transmitted by tl:e G . .::rman . ..J ov 't ti1r r:n.1.~_b. IRC, date of said terrnnati!Xl 
belng 15 Jan. 1944. 

.·. ·" - --i7 : :· .. · .. :.~·=· -. . . 




