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\-- ~ iN'fORM . c'ON .REPORTED BY .GERMAN GOV-..-:.~MENT -·· ;e HROUGH A~~~ii'f!I!SIII;ijlffl9 Lfr~ 
NAM( (Last, First, Middle) GR ADE ORGANIZATION -

IJ- q1'L·e:c.-A-e-r, C• £. r9¥ 
·--

SIJ, h :;; l/ 
.!lAi 

.. - "'ACE ' ~Jl. 
..,. . 

EMERGENCY ADDRESSEE 

DATE OF DEATH OR CAPTURE PLACE ~ 

~~~ j<j )4, /{</3 d ,.,8 (J.A --t ~;O'LL. 

J 

~ 

PLACE Of BUR1Arf d ~'~?'/!! ROW NO. GR AV E NO.u. TYPE OF BUfli AL DATE OF BURIAL 

37~ 0 SINGLE 
~~/ ;:: . ' ' c:J COMRADE 

OTHER MEMBERS OF CREW OF 

NAME GRADE HAHE GRADE 

1. 6. 

2'. ') 'l-5"3 b 7. 

~- .a. 
' 

4. 9. 

s. 10 . 

,PERSONAL EFFECTS 

' 
SOURCE ·OF INFORMATION: 

7~./!f 
PAGE NO . 

GERMAN LIST OF AMERIC AN CASU ALTIES NO. 

. ' 

. 
\ 

-

PLACE DATED 

r:-J~/9{L~ /?1~-~ .-4? ~) /e!f~ .... ~ ...... ~ .;:;, 
A.A.A 

REMARKS (I 17 

'j. ' '-1 /: I ': 

J [ -. . ; :•.)11 J f 1 . ( .,..-11 ' 
{ , ,._'- ) ...... ~~ ·,J . 

j3 ( 3 b3 .. 

-
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;_ -~ 7-Ltb ?~ -
f\of: /1 -17-t~-
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. . 
~,.;i:/-RRE ~orm :/1:39 

13 Jul L~3 

At ta.ched · here~o co~;respondence and/ or other identifying media of -oo ssiit.ble 
archival value, pert~inin~ to: 

LECKER 

Re'Patriated to th~ Pni.ted s.tates~---"'T"'t---......--.--.-.---..-P"'""'!"~-.,.-....------

2 6 Wt\. 194S_ 

In:e! # 







-~ 

~ _ ·, _ndort o a ntur_ -
• -, _ (Absendende Einheit) 

f ... p~ ~r. 9..~-~-~ ~ '!_ --~- -

Veri 
Einhei t 

Geburtstag : 

Geburtsort : .... __ _ 

Todestag~~ll:J:'_S(l~l;'~nliGh: 1 _. G .. ; 
Uoulo ne s/m.er Todesort . __ _ ___ ··---·---·-·--·--··------ ---·---------- __ _________ _ 

-~ - e~Ac62-& e Erkennungsmarke ·------------'- -·----- -- ·- ---
(11 ollsllndige Aufschri!t not11Ven•di~f' 

~ .. ")~rke tiber den uo:Ha.u""''i""Ju_., 

7 

infolge 

Nationalitat : 
PJ.ane eraah. 

(nur ~~ Feindgefallenen) 

" - ... , -'" ·: # 

lc"tQY~:A~ ~ Lfd. Nr·, ____ _ 

Datum 22~- _ ~~E~~~-!lt!l~Ht:!~~~~J 

GE:~:lm.ae~u~.,,u.L,v~, - Kriegerfriedhof, 
(Nichtzutreffendes streichen) 

Anschrift der Angehorigen · 

1 
l 

~ '1 5 
Nr. 

Die gestefllen Frag~ sind ltlc:lcenlos iou beant1worten. :K:Iaie lU1d · deutliche- Schrift I 

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



,, .. ~.~JJ.kommand.au. ~ .. .2o.S.}XI .......................... . 
• ·" , (Absendende o;._,.,stelle, ausgeschrieben) 

0. U., den . .1.9 ... .... S.ept.emb.er .. ,..l9.43 

Grabmeldung 
An den Wehrmacht -Graberoffi z i er ..... .. ?..9 ...... . 

. li~.~:Pt.m{;:P.P. .... B ... .o .... !l .... g ..... e ............ F.QNr ....... l7 ..... 9.34 ... B 

......... .. ...... ~ .... ~ ..... ~ .... ~ .... ~ .... ~ .............................................................................. ..................................... Auint.en .... ~~ ... .E ............ .. ............ ......... .. 
(Famillenname) (Vorname) 

D i ens tgrad .. ...................... .. :tl.fl 1?.~ .~.?:;r;,1,p;t. .............. . . ..... 'llllkn o.wn. ... . . . .. . ... .. . . . .. . . . ... . .. . .... . .. . . . . . . ... .... .. . .. . ... . . .. ..... . . . . . . . . . . . . . . .. . . . . . . . . . ...................... .. 

' " Oeburtstag ........ ............................ .... ...... ....... ........................... ...... ........ ..... ...... .............. : .................... . 

Oeburtsort ........................... .. ..... '~ ......................................... . 

. o Todestag .... ........ ........ . ?. ... ..... S.e.:Pt.emb.e.r .. 1943. ... ..... ...... . . ...... ... . S.t .. (;.l~: ~c.:t)t..,{. ........................................ .. G .~, 

.. 1 odesorf .. ... ............. .. .. J.~ .... :K.@i3.-.l ............... 1'n··· the· .. ·chaJmi:ll .... .l .£'\...\t~ ... ,J<.~> ... t~ ... ~~-·\~:')... (?.tJ..~ .i£.6 ., 
Erkennungsmarke .. ... ........ §.9~.9?..ZL+ .... .... ~ ........ T .... 4:2 ....... :::: .... 43 ........ -::: ....... 0. .......... .. .......................... (;t....- ... "·7· .. ~J. .. 

(Nr.) Beschriftung) \; 7 
Anschrift des nachsten Angehorigen ... MJ.:~ .. !' ...... G,.~ .... l?. .... r. ..... a .... t ..... e .... r ............. : ............................... .. ...................................... .. 

--· .. ------·· -
.... ....... .. ........................ .. ......... ................................................ D .. .. a .... g .... ~ .... ~ ... c .. .. o ... h ... .o .... n ... d~-~-a: .... ;,. ... ·.PfiL .... .. : ........... ~ .......................... c:· .. 
Verwandtschaftsverhaltnis .............. ..... ..................................... ':1?..~.~-~~~ ........ ... ......... ~?:~.?~I.l .... .. ........................ .. .... .. ................. .. .. 

Vermerke i.iber den Oefa,llenen: 

( 
a) T odesu rsache ... .. Ab.sc.h~ ..... G,JJ,;r.Qh .... F.l?,.~ ............ ... ..... ~.~.?. .~ ..... ~.?.~~: · · .. ~·!. .... ~ ~~ ................. ,.,=:: .... ·="'==..,...,,. 

b) Oefallen oder gest~rben: ........... G:e.!. .~.l.~A ......... .. ........... ~.~.~.~-~?.-............. .................... : .. .. ................................................. .. .. .. 
c) Bei Selbstmord Angabe ob mit oder ohne milit. Ehren beigesetzt: .......... .. ... ...... ~~./." ...... .. ...... .. ...... .. ............ .. ..... .. ... . 

................. ........ .. ...................... ......................................................... B ..... 9 ... .. '\J: ... +. .... .9. .. .. r;. ... A .... ~ ..................... ... ...... .................................................. ........... .. 
(BegrAbnisort) 

.... ................................. F.~.s .. .. . d.e .... O.~.l.i,i .. ~ ............................... .. ............................................................... J?.<?.1J.:~9.@~ ............................................ . 
(D~partcment) (Arrondissement) 

-· -·-· -- .. 

... ............... .... ... ... .... .. ............................................................................ ~.<?.~~.". .~~ ........................... .. .............. ................................. ...................... , ............... . 
(Commune = Oemelnde) usw. 

Oemeindefriedh9f, Ehrenfriedhof oder Feldgrab: ....... .... ........ 0§.t:f.);~t.~. 4.4.9.f. ............ ~.~.~ -~ ..... ~ .. ~~ .~ .................. ~ ......... .. 

{:~:::!;ft!i,,;Nr ........... .. ....... ...... ........ 3..75. .... ~ ... -::: ......... ~~~ -o ...... ~J.; ;;t.!?.~£~~.~-~-~ .. ~ .......... .. s:Lngl·e·· .. grav-e .. ·57·5 .. ·· 
British grave row . .· 

i~~~~~~:~:~:, uutmt<Okh•u.) • • .11 .. n ag:, 
Ski z z e oder V e r mer k e uber die OrabsHi.tte befii\Cien siCh auf der R ii c k s e it e ~d als A I · 

2 • !;~ • K~9 .. B ,~ N • ~ ~!.~!-) (Unterscbrl 
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· ~FOI!'m # 304 
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I 

Hi.ADQU.AR'l'ETIS 
NO~Y _B.ASE SECTION 

CGMMUNlO.ATIC'NS ZONE 
EURC'Plr.AN THli:t/I'ER OF OPffi.ATiv!'JS 

1.1\PO ,5 6 2 , U • S • .t.RMY 
Offiec of the Quartermaster 

4• 

) 

/; 

1. 

2. 

3· 

4. 

Name, Rank., 

-RIFORr OF INVISTIGJ.TION CF ISOL.hTID GRJ.VE' 

CR 
. IDJBURIID RI:M.hiNS 

J.SN of decee.sed: 

Organization of dec eased: fllkMp 

Means of identification: aib lale, 

Cause ·of death: &llle4, .la ~1•»• .,...b .. 
6 ~ · lf i!4dla'tetl grav-Er: 

a . D~tc of buri.al: 21 Sf.pt. lCJ44• b, Ey whom buricd : ___ a_a_'!'Jwp.;;.;....._;.;;_a..;;;; .. __ _ 

8. Names of deceased and location of other *gravcs/~Aa~~~~~~in immediate 

• ••• 
i rl i + ! i . . ; +: • Olurwal.la l4t 
mm.e~~·~~ ~,¢-!;. · ~ •· . . ... :~.<• 1 !~'" 1 · e. v1 •• !> •• • • , ;_1, • · • •• • •H •' 

o • . Disposition of personal effects: (Itemise if possible) _____ .. _ .. ___________ ~-

.1 . Other p crtincnt informetion:~_]~~!!~~•lJ•~l~t.~.--------------~-------
(Uac reverse side if necessary) 



. - ____ .. ___ ---··-- ... ....,.. 

' • 

14. .J.ction takcn:;a.~:ar 
•• .... . / :' , .· .... ... 

Di sintcrrmcnt approv ed by: 

Diointcrrmcnt mad e by: 
.-.. .... ~ ... \.' !itt ..... i'tli • 

* made by: 
• 

Date of·, t;; reburi al: 13 .. ~01 3i:IU . 
Place of 0:• r €burial u. s. Military Ccroctcry: 

Plot-.-~-,f Row Gr av e _ _.
8
11i
1
_ 

. . r) 

. ~pt~ .. 'lf'• t~~'t .. 'l . ........ " .-~ 
s~gna urc 0 nvc·s: ~gator .. ,,,.. .. •· ...... 

.. ... !l.,:a..;. ...... ,J. 

*Crose out where not a pplicable 

., . u 
·, 1-' • . -~· ... ... :2 

{~ 
' \ 

< I ' . ' r 
( __ _) 

,'':"···· ... ,.... 

. ,· ~., ,., '.• ~ 
,,.,.,,,~ ... 

12. 



REQUEST' FOR . REIMBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

DATE 

(Road Explanation on Rover~o Side before oomp/etin!l form) 

BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT 

MF 
A n INTERMENT EXPENSES 
· I1LJ (Civilia.n or Privo.te Cemetery) 

RANK OR GRADE SERIAL NO. I ·I ~ 

(h\~~ 
B D TRANSPORTATION EXPENSES 

· (National or Poat Cemetery) 

6946274 S.SGT. 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by ·Funeral Director. 

2. Fill in as reguired and sign four copies. 

3. Check Box "A" or Box "B" above, not both. 

4. Check Box "A" when interment is in a civilian or private cemetery . 

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

FILL IN THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ /, O O E?,. was 
paid by me from personal funcjs in conn~ction with the 
interment of the remains of the above-named. decedent in 
the cemetery indicated below:· 

NAME: ,57. 

CITY OR COUNTY: 

STATE: 

RETURN FOUR COPIES TO 

REMARKS 

QMC FORM 1236 
REV 5 MAR 48 

/7/9/f>Y..f" C:/9//)o.t..IC 

E L A-- e o vrv7 >' 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

FILL IN THIS STATEMENT IF BOX "B;, IS CHECKED 

I certify that the sum of $ was 
paid by me from personal funds in connection with the 
transportation ·of the remains of the above-named dece
dent from: (City, town, OT place from which remains were 
shipped) 

TO: (Name and Location of National or Poat Cemetery) 

ADDRESS (Street number or RFD, City o.nd State) \i'r. _,41(1YS, ~ 4, 
/:2 9 ..rT,;re ..;T; .... 

RELATIOI'ISHIP TO DECEDENT 

J : c. .. . Kova'"r!J-..~" 
Col., F' 

Brookln, .N ~· 

JUN 1949 

SYJn. 210-344 
Sta. 625 

Y, 

16-U78&-1 
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RECEIPT OF REMAINS 
HEADQUARTERS, NYPE 

DISTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS ROUTINE 

-

58th ST &' 1st AVE, BROOKLYN, NEW YORK 
REMAINS CONSIGNED To: 

J .J. LYNCH 

151 NORTH SAINT MICHAEL STREET 

ST. MARYS, PENN. 

~c:3 
REMAiNS OF THE LATE S SGT QUr'NmN E"~-. LEO'KER · --· ~ "" ., - ACCOMPANIED BY AN -
ESCORT ARE SCHEDULED TO LEAVE NEW YORK ON TRAIN 

NUMBER 26 PENNSYLVANIA . ~AILROAD AT SEVEN ONE AM EST 
. . -.. ~ 

ON r.BURSDAY 2 JUNE AND DUE TO ARRIVE AT ST MARYS 

AT FOUR FIFTY ONE PM EST ON SAME DATE. 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON- ARRIVAL AND PLEASE 

NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF _: ARRIVAL. 

ESCORT a T SGT HAROLD KA.RMITZ 
ER 32 4l6 386 . ··· ·- '. 
-DET 5, ).\3€>0- ·•. · •. - .' , .. 

' .. 
'· •' . 

- / . -· 
[ .' .; : 

' ... 

-· -
G. H. BARE 

COLONEL, QYC . ,- ; . 

raf ~ .. ..... ,.,... 
.. -- '- ·J'ILZ-~ 

RECORDS .ANNOTATID . - - •. 
. ' Jlffi ' 0 Jll 
I, the undersigned, do hereby acknowledge receipt of Or\oMAfrHtnam~d deceased 

this V day of J v ,V-c,' .. , 19 ¥ ' ---....all\e ... DIV. 
(Day) (Month) 

QMC FORM 
REV 5 MAR 48 1193 U, I. &OV U HM I NT' PIIIHTIHO O,ICI 18-M787- l 



\ 

/ 
c! 

,, . ~ 
c . . 

CA!!E NO .. ~ SPACE NO. 

,.. INSPECTION CHECK LIST ~ I 

'"' '' 
NAME OF DECEASED (L ast, l>i BRANCH OF SERVICE RACE RELIGION SEX DATE 

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

AAF w M !.ECKER QUINTEN E \ 
RANK OR GRAD( SERIJIL NUMBER CONSIGNEE 

·- ' J. J. LYNCH 

S.SG1• 6946274 151 N. ST. MICHAEL ST. 
ST. MARYS, PA. 

/ SHIPPING CASE-<;ENERAL APPEARANCE 
( Ch eck ONL Y Discr epan c ie s) 

CO~F SHIPPING CASE (Ch eck One) 

SATISFACTORY D UNSAT ISFACTORY 

~FINI SH rR, R~MA RK~ 

FINISH (Interior) 

I HANDLES 0£ I HANDLE BOLTS 

I STENCIL ING-NAME_ P_LATE 

" I HEALTH PERMIT MARKER I 
\ I HEALTH PERMIT NUMBER N \1 0!?.9, - R 

/ "I \. / 
r.nNnn:z <J~:> I\.t. l ( Check One) ·~ CASKET-GENERAL APPEARANCE ' 

(Check ONLY Discrep an oiea) .[i5:. ..,. o o.:>r"'- o U_" D UNSATISFACTORY 

,fNISH REMARKS 

VHAN DLES AND FASTENINGS 

I STENCILING-NAME PLATE 

/ CAM LOCKS (Sealinlll 

0/( \Y OOOR OR MOISTURE 

"' . .. 

ROUTED THROUGH 

. 
0 MORTUARY OPERAT ING ROOM D REPAIR SHOP 

CONDITION OF REMAINS CASKET REPAIRED 

0 SATISFACTORY D UNSATISFACTORY W YES D NO 

NECESSARY DISINFECTION (Explain) CASKET EXCHANGED 

[]YES D NO 

SHIPPING CASE REPAIRED 

D YES D NO 

SHIPPING CASE EXCHANGED 

D YES D NO 

REMARKS . 

~/A-/,! 
TIME DATE SIGNATIJRE OF MORTICIAN TIME DATE 

., - l?f 

REMARKS 

QMC FORM 
4 NAR 48 1251 Replaceo QMC Form R-5054, 

whtch Ia obsolete. 

-., 

U. I , GOYD H.MI NT P& HTIHQ O,JC-1 



-. 

HEADQ.UAR TERS 
NEW YORK PORT OF Elffi.ARKA. TIOJ:J 

Amerioan Graves Reg i stration Div i sion 
1st Av~nue & 58th Street 

Brooklyn, N. Y. 

TF!E FOLUW!ING REPORT '··'ILL B"E COMPLETED BY ALL ~SCORTS W~iO ACCOHPA1:Y REMA.INS 
OF pr.!cw~ffi 'P GRSO!J!~~~L FROU THIS IIEf,~.r:QUA'RT!::RS TO TICIR F!:!AL DBS TDJATION . 

'UJlON E~WRN TO TH:!: Al.CRICAN GW.Vi::S RI-:GI STUA TION DIVI S IO~T , NYM , THIS RBPORT 
tri LL B~: D~LIV"R\D BY 'TIC: Y§{':QRT '1' 0 Tm~ iSCORT CO'N'""l'ROL Oll' r' I CJ-:R F'OR APPROVAL 

1. !Jsr;.-1. ;/~J.I4tJt.d.} · kAR~t1/T~ J~Vtfo!o,'!.; ing t he 
- ~e , rank, s srial number of esoortJ 

-~~~Q:......::v~;-/V~~~E~/1/~~E~~~. _L_E_e_K._"E'_te_6_9...;,..t!_b_l--_l '/;...___. 
1 ame, re. , Hr:t.a . ~ · 

remai ns 

~. Departed ·AGRD, ~rrP~ , on J l/ /V~ -,l /9 ll f. at 0 -J ..1 0 hours 
(dti~) ) 

for .ST ~AifYs /'19. ~ 7/f/9 1/1/' 
. (deetinatit~ .. o fh}l ~;.~"ct ~:ta\e) (Go.V''t vehicle •r train) \ 

If train, gj.ve hour ;f' dgpar'b'llT.e ~- '~W l'or~ City and st ation 

~If . R. l)g>' ~I ~ s.T . Arrived .at 

~~~----------------------------~-----
Jc.uve ') /9Y9 at 

{<lata) 
I?/ ..s- /)J. 7. heurs 

3. First contact we.s me.de w'ith \.Uld·ertaker ~n b-)... .. '19 at /~ /J hours 
. (~i!a) 

4. First oente.ot was ma de with n~xt of ~in /";/(.f. /?.P.S 1'1 t)~ ;:;,e 19 T €' le.. 
(Name) . . .. , ' 9. ' 

·; ),9 ST~T~ s r ··n VVN~ ~ 19'V9 at /J? 3 0 hours 
----:cr:a.:"'.!!d:":!d~re-:-:s~s~j------- (de. t& )" 

6. r did/ai, 't a.ttatld. t he i'u?lere~.l s ervices. 

'· .The fu:nero.l vvas h~ld a.t /0 00 hours, en J 1//Ve" ~ /;:: 7' 1 , 
'T • . :~saart"'s pNseno e i s/ius nels de s ired e.t funeral s orvioe a 

--------------------
. ·~7 

Re:v. 30 'N ov 48 



\ 

) 
I 

. ... '""' . ':._ ~- ~·~ ' ~ '.r. , ~ , 
e. · Burial ho~ors were/~stH uj b provided at tho flmer a.l , 

9 . Bur'ie,l honors .were not provided beoa~se _______ -=-----------

10. Bur in1 hon"rs were provid~d by /iM F /( . i~ C./ ~/1/ , 

11. F1e.g was proscnted t • _ _ ___ ~ ___ o_T._A_e .... · _~e,. _ ______ ___ _ _ _ • 

12. The next ef kin ~di~ not bri~~ ~p ~ subjoot ef identity of the 
remnins . 

13. I • 

(Name , a.ddrc ~s of lfoto-1 n.nd l eiijlth of stny where billeted ) 

Dep~rted JT ,/'1 /t~ Ys by T I( ;4.1 .v' . en J (/ ,.V <. ~ I 'f 'I 7 
, ' ( (fovt . v~h~ob ot- tro:in) ( date )' I 

at 2. 3; .Jheurs Arrivi.ld at AGliD , NYP' ! on . J . .t/ /'V'-<... ' 1 I 9 Y Y 
~ da te ) ... " 

at /03 0 . hour s , 

15 , R~RKS (Unusual • oourr0noes): 
-----~-----------~----~~-=---------

16, PJ.:CEIPT OF ~'IY-OU3. ( 21) ROUNDS OF BhU1K ,AMMU:tUT.IO~ IS ACKNO'?L3DGY::D 
( IF NO BLANKS v.rrm:~ ISSUiD ~ffil',l.'r: '1NONT!!11 'f Y" · . 

I 

-~~ 
Numb 

I[)~ s-

Dti=&e Reoei ved 
Date 0 / v_9 

------------r;~--~,r--~~---------
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\ ~< ·' ~ -? ,\', ,., '•I' ... 

RrCEI~E.O 
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... r •; 
,, '\949'Mf..'< 2 'l~ 

' l •I,' 



t·--. 
I 

DISTRIBUTION CENTER #Ji.( FGl:J'..'fU 
NEW YORK PORT OF EMBARKATION 
BROOKLYN, NEW YORK . 

1949 APR 29 16 

ROSA M. DE PRA !ElR ··· . 

103 ERIE A VENUE 

ST. MARYS, PA . 

I certify that thie message is ~ official 
business and that 1tB transmission with a 
lcmer preoedenoe, or by air mail, regular 

ll'Jiail1 or scheduled messenger would be pre
JUdicial to the public interest • 

'I i.~) 
' • r. 

. ___.- I -
~ I ' ~ 

... ...__-1 - ~.~..~ ...... c.... \ L~ ( ~ .. \..:-~_ r· 
JAMES McCARTHY ..--
Major, TC 
Admin 0 1 AGR Div. 

PI$ASE BE ADVISED THE REMAINS OF THE LATE S.SGT. QUINTEN E • LECKER 

ARE ENROUTE TO THE UNITED STATES • OUR RECORDS INDICATE YOU WISH REYAINS DELriEREtJ 

TO 

J. J. LYNCH, 151 NO. ST. MICHAEL ST., ST. MARYS, PA . 

WE CANNar GIVE A DEFINI!$ DELIVERY DATE, IT IS EXPECTED THAT AN INTERVAL OF 

SEVERAL WEEKS WILL ELAPSE BEFORE DELIVERY CAN BE EFFECTED. YOUR :FUNER.ll DIRECTOJt 

WILL BE NOTIFIED BY TELEGRAM THREE DAYS PRIOR TO DELIVERY GIVING lATE ANlJ TIME 

REMAI~S· .WIU. ARRIVE AT RAILROAD STATION. PLEASE INSTRUCT FUNERAL DIRECTOR TO 

ACCEP'r · REMAINS AT RAILROAD STATION ON ARRIVAL. HE WILL BE REQUESTED TO INFORM 
~... . 

YOU SO YOU MAY YAKE FINAL FUNERAL A.RRANGEMENTS • REMAINS WILL BE ACCOMPANIED BY 

MILITARY ESCORT, SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC OR VETERANS t ORGANIZA-

T:LON IF YOU DESIRE MILITARY HONORS AT FUNERAL. PLEASE CONFIRM ABOVE DELIVERY 

N.STRUCTIONS WITHIN FORTY EIGHT HOURS OF RECEIPT OF THIS MESSAGE BY TELEGRAM 

C·~~.L.tECT TO DISTIITBUTION CENTER 'ONE"~ mw 'YORK PeRT OF EMBARKATION OR SUBMIT NEW 

:;:~'lSTRUCTIONS. WE REGRET IT WILL BE IMPOSSIBLE TO COMPLY AT GOVERNMENT EXPENSE 

WTI'H CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF TitE FORTY EIGHT 

HOURS. PLEASE INCLUDE FULL NAME OF DECEASED IN !UfPLY TELEGRAM, 

naG (REV) RE:tt:Asto . .,.. 
, 0 

IV! A 'r <' 
· ~ 

u G, H • . BARE 
COL, QN.C 



---· -- ~ .,. ---~ -~--------- - ~ 

DO NOT WRITE ABOVE THIS LINE 0 

c h--1 
NOTE.-The next of kin. should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," before 

fill in~ out this form. When the proper pa rt of thi s form is fill ed out and properl Y' signed by the next of kin , it should be return ed to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed posta~e-free envelope provided for this purpose. 
If you are the next of kin or authorized represe ntative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
oHhis .forrl'h---- --

PART 1... (· ' ...... - ; • ""' it. 

0 WIDOW 0 WIDOWER 0 SON OVER 21 YEARS OLD 0 DAUGHTER OVER 21 YEARS OLD 

0 FATiiER (Il MOniER 0 BROTiiER OVER 21 YEARS OLD 0 SISTER OVER 21 YEARS OLD 

0 RELATIONSHIP 011-iER THAN ABOVE (Speclfu ) ------------------------------------

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO TilE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Ple<Uc p lace an "X" In the box opp<nlto tho option uou have aelect d.) 

0 I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

0 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY 11-iEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

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

PRIVATE CEMETERY LOCATED AT----------------;;-;==~=======::.---------------
(LOCATION OF CEMETERY SELECTED) 

0 4. BE RETORNEO TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT --;:-::==:-=:-=:=::7."-::::::==:-:::::-=:=:;---
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pleaae Indicate II uour own rellqioua aervlcea at a location other than the aelected national cem eteru are dealred bu placing an "X" In the proper box) 

0 YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (11 no correction• are nece .. aru , Indicate 
t ill• fact bu lnaertlnq the word "NONE" In the apace below.) 

'J 

/- , " 1;- /,1/' ,.:. _ .... 
~~----- -

-\ \ 
1&-IIOUl- 1 

I 
I 



v ,.. 

-- PART I (Continued) 

If on Pa2e 1 of this form you have selecteo vption· Number 2 or 3, or Option Number 4 with you . .~wn funeral ceremonies desireiJ artfocation 
other than the selec~ed national cemetery, complete one of these sections. I 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE; FOLLOWING PERSON WHO HAS ·AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 
-

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

EXPRESS OFFICE (Neareet railroad pauenger atatlon) 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 

J. J. Iwnch 
NUMBER AND STREET 

151 No. St . Michael 

EXPRESS OFFICE (Neare•t railroad pae,.nger atatton) 

St . Mary& , Penna. 
TELEGRAPH ADDRESS 

151 No. St . Michael St . 

STATE OR TERRITORY OF 
U. S. A. nOR COUNTRY 

.renna. 

TELEPHONE No. 

6005 

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 INSTRUCTIC>NS (For addltlonal1pac• IUe page 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 
DIS~SITION 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 knowled2e and belief. 

(NAME PRINTED OR TYPED) 

; p ·' (STREET AND NUMBER) R 
.4-T )J,~ <>---

Subscribed and duly sworn to before me according to law by the above-named applicant this ___ S' ___ day of ~ , 
10# at dty (odowo) of ,_/ Jut. , ''""''of --~t'"'7-... £ ....... ~q.o<J,---------• and State (or Territory or 

District) 11f -------:::>:::>(2"<~.,...."""':..--z.-~""'-' ..c;q;,..a:z-..4..._/..._-'.'------

*NOTE.-Pa~e 4 ie part of the notarial attestation. 

(OFFIOAL TlTLE) I 

. s·on c""'ire~ rc, ,.,uary :: , 1949 My oommts • A" . ' 

l-110411-l 

v 
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L.< ST NAME- fiRST NAME - MIDDlE INITIAl 

ID ENTIFICATION SECTION 
NEMORIAL DIVISION 

ID ENTIFICATION DATA 
ARMY SE RIAL 'IU4BER GRADE 

} I ; - I ~----
,..._ .;., ,:,. .I ~~- ... / 7• ...c..\_. ..::::::: J 

/ 

~/~-;-
~uHT WEIGHT 

SHOE ;!! DATE 0F , OEATH 

J>7 / c) / 
LAST ORGANIZATION TO WHICH ATTA CHED DR ASSIGNED (Give complete rlesilln~tion ) t 

/;·. --=, ~ .<L 7.J / , • ,.,. ) ? .r! ..lr~ , /-'. 
1 C:' .:, .Phn/' '~ .::J- - .. ~.h ~ ' 

LI ST ALL CAM• S IN WHICH STHIO~iE O IN u. s . /P~IOR 10 SERVICE OVERSEAS, ll•i TH INCLUSIVE CATE Y AT EACH . 

STAT I ON OATES 

l/L:~ W:£;; k//~ ~ 
Vfl,4J;"S~ ?J~~ ( i-);C 

~-=4-)'SciJ/e p~ ~d. 
Ji?l&/1 a~ a 

~~n /e- J7 /_; t:c, 

r n n '~r , , ~ n · 
' ·~' 

~f'Hl !. f llll ... A, 

; ~ ~: I ' : . . 

FRACTURES AND/OR BREAKS 

A/~ 

8 7 I ~ 4 3 2 

UPPER RIGHT 

16 I 14 13 12 11 10 

LOWER RIGHT 

X - EnRACTEO 

1 

9 

7 Jci-.-v C/t ~):J Ju- L/2-. 

/_s'l'JU- /'2 

v;J(.J/ {/~ 

; eel- ~2 

r . . :OlJ 

17 -.Tv I 9'z_. 

TATTOOS ANOIOR eiRTH MARKS 

A/~ 
DUTAL CHART ~ .T~ '7'-t--' 

1 2 3 4 5 / 7 8 

-UPPER LEFT 

9 10 11 1'2 13 i 15 l6 

LOWER LEFT 
. 

... \·· 
0 - CJ.R I OUS I - CARIOUS NON-RESTORA3 LE 

A;o,?AC FORM 
1 Aug 1946 1- 380 (Indicate d e ntu r e s , brldlle•or lr , etc . , i f shown.) 

~ 

. ... 



CHARLES G. B CHL.IMM TELEPHONE 

, DIR it CTCR 55 61 

1ll~parlm~ut nf llt~t~rans' 1\.ffa·rs 
n£ iflk <ttnunty 

Quartermaster General 
War Depa.rtli).~nt 
Waehingtop, D. c. 

Dear Sir: 

307 SO. MICHAEL ST. 

ST. MARYS, PA. 

Apri 1 5, l~j4!:3 

Be: Qb.imtep.F-.Leck er . 

Plot J Row 3 ~ 56 
u. S. Military Cemetery 
St. Andre, Franc e 

Attached you will find Form No. 345 Military, request for dfe
position of remains properly filled out by Mrs. Rosa M, De Prater, 
mother of the deceased vet eran. 

If you ehquld need any further information kindly contaet Mrs. 
De Prater or this office. 

Enc: 
CGS t lb 

VETERANS' GRAVE REGISTRATION 

1~-
1 . . ·"~! ;t.t 

. I 
VETERANS' P.ONTACT SERVICE 

, , , ~ J ~"': ,~~ 



,. 

'' 



'·, 

QMGMF 29.3 
Leoker, Quinten E. 
SN 6 946 274 

DlllPARTMl!JNT u .. THE ARMY 

r .31 October 1947 

Mrs. Frances Rittenhouse 

Spartansburg, Pennsylvania 

Dear Mrs. Rittenhouse: 

Ypur mother has suggested that we write to you for information 
concerning the divorce of Mrs. Helen L. Leoker, former widow of your 
brother, the late Staff Sergeant Quintan E. Leoker. 

In accordance with tbe precedence of relatives eligible to designs~~ 
the disposition of the rema~ns of JI!Otl!r bl'other, the widow as prior .dite• 
position ri.gbt unleas legal dooumentaey sv!denoe sub · t t shs 
hae been eeparatea, dttvol1oed -or l'!amarr1ed_. In ei - e ts, t'h~ 
dis;p10sition right reverts to the parent of the d , c:llhe .f.lA1f , · having; ·. 
preoedenoe over the mother . ~ • 

To enable the Department Gf the Army to d~~~l.n&_ 
ex:ercbe the right of disposition, you ue re.que 
copy ot the divoroe decree to this oftioe__. Upon 

~ . 

-- ~le 
t a 

1sbi 
O'ij;'r records may be amended to indicate the. ntJXt of··~- ~'t";lAG~;~~
to direct the d'ipposi.tion ot -the 1"-ema!tns .. ot IVD.llr bro . 

-~~ 

Si:Doere~ yours, 

RlOH:A:lW B. oooes 
,_;lor, QJ4C 
Hemorlal Division 



l . 

~ 
~ 

Addressee: Mrs. 

CORRESPONDENCE ACTION SHEh~ 

¥ Frances Rittenhou·se, 

State ________ ...,S~pu;;~a...,r.w;tan~s.&.lob~u....,r,.g,...,P'-'a"'" . .._ ______ _ 

City,St~te -----------------------------

Cemetery 

Ret ions hip 

'47 
Date letter 

Temporary: ____ ---------- ------ --------

Permanent: 
Plot Row C:ir"" Cern. Name or No. City . Country 

PARAGRAPHS 
(sequence) 

- ADDITIONAL - DA.TA -- MOOIFICATIOR:> 

154 c 

Your mother has suggested that we ·write to you for 
information concerning the divorce of Mrs. Helen L.Lecker, former 
widow of your brothe~, the late Staff Sergeant Quinten E. Lecker. 

Par. 1 Omit "the late" · 

p~. 2. Insert "divorce decress'' Change to read "our 
records may be amended to ·indicate the next of kin legally authorized 

' ' to direct the disposition \.of the remains of your brother." 

Omit par. J. 

Modifications OKed 

.. 

"' 1ll1' 



'- _\-

~§?~dc- ,J 
Last First Ini tial 

Re qur st ed .f ~oR CZ/25/7L:·7 
/ 

1 Date ' / 

Re ques'ted R R~-------
. Date 

SA arched Corr e s _ ___lll_·_u_v_•_l~_7 __ ~ 
Date 

TO . 
Analyst ----~, • OCT 1 47 

DR.te 

* To be used on all Correspondence wi thout 

Rank 



I 

~ · 

,. 
L 
I" 

I 
L 

,~;.. ... 

,.. ..... . -
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WAR DEPARTMENT 
OFFICE OF THE QUARTERMASTER GENERAL 

IN REPLY REFER T 2 
Leckar, Q,uinten E. 
A.s.w. 6 946 274 

Mrs. Rosa. M. DeP.rater 

WASHINGTON 25, D. C. 

De.guschahooda, Pennsylvania 

Dear Mrs. DeP.ra ttn": 

This . office is attempting to contact Mrs . Belen 
who accar!'d1ng to the--recorda ar this affice is the ne 
tl:ieref'ore the perscm authorized to direct disposition 

· of the abov-e IlalDed decedent. 
(l-----r' 

Official camrmm1cations vhich were ad.dressed to Mrs. -~~~~ 
.....),have been returned as undeliverable b7 the Post Office De:part:men'e •. 

!! ,-ou know the current miling address or if 700 have any other 
·~ ..... -, ~· knowledge Or the whereabouts at this person, it is reapeotfull.y re

•, .. ., quested that this inf'ormtion be f'Urnished The M!Dm"ial Division, 
'· -y·- _,o.rtice of the Q"UB.r.termster General, Washington 2.5, l). c. 

-I\'' 
An ea.r1,- rep.q to this request vill be great)J' amn-eoiated. .t, ..t<ll ~ •• , \ ........ ... . . 

Sincere.q yours, 

·-..!· .. ~·1 Incl 
t- • 

· Belf -addressed 
.: 

envel<Jpe 

~l 

·r .. •f 

j 
I 

. I 
I 

I 

..) . 
~.J 
~ 



I -·· 

OQ,!·1G FORM 638 
1 se'pt. 1946 

OFFICE OF THE Q.UII.RTEBMA'ER GENERAL OF THE ARMY 

/, OFF! CE REFERENCE SHEET 

~~~~--~~-~1_/·--~-L~~~~~~~~~~~~~~, ~~~~ ~q~~-~~/~~~2_·--_/~y - ' ___ .( 

'=========- r'-
l. 2 
NO, FROM-

1, LOI 
Section 
R/R Br. 

- -· -- ·-·· 

' 

typed by pap 
12 Mar . 1948 

3 4 
TO- DATE 

Record March 
Section 1948 
R/R Br. 

I 

- --

5 
r.rnSSAGE 

1. As 333 card in this case 
could not be immediately 
located, action has bee~ taken 
with a view to resolving the 
case without the 333 card. 

' 
2, File is f9rwarded to your 
Section for such correction in 
333 card as may be indicated. 

3, \fuen yo'tlr action has been 
completed, please forward file 
to Mail a~d Records. 

4£ Snf!!M 
5 6535 I 

·-

-

-

I e 
THIS FORM i'liLL REMAlN PART OF THE OFFIC~J:AJ)/~ 
FJ;~E l"l I 

J-383 ,.. Q.MTTS 'T Camp Lee, Va. , -. 3 - 21 
47 - lOOM.. 



I . 

DEP AH.TMENT OF THE ARMY 
OFFICE OF ~HE QU~RTEill~STER _ GENERAL 

. lASHING TON 25 , D. C. 

TO: . Letter of Inquiry Section 

.( 

'. 

. .. 
'• 

' 

"('rhru Officer in Charge) 

(FORM 734 will indicate file di~patched to LOI SECTION) 

Referen<;e: 

if no ' '' LOI Previous~y. ·~isp tched ~· . 
• \ '-+•' \ 

.._ ·• >. :. f.4."'1' -1 

., 
' 

t 1 

' . t q 

'. --
._ ............ 

r 

19 ..,t;! 

•I .. 

-
' .. 

,, 

··~·. •' 

. ..., 
"' t 
' ' 



. o-
. ~-{ 

I . 

\ ' ' ' , .. 

bil. J.oea 1. D~'ber »' .:le ·~ St~ Jar,s., fannsylvania 

~ llrP •. DePrater• 

An tnqubv baa been ~eoe!.vad ~-~t41 O.O• ilr. Oba~t~a Q .... \!YI~Ifr~• 
1}. p.artl\ent ot i.:tuau••, U'~!7:tit1 ".3t:1f 8cmth llioba&1. Street.• · t. llll."fi!V&ill 

Pe~lv~nia .R!3r.t:at.ning to the. ir:-eJiiainl of )"'Ur son, the late Staf.t 
geint QUb'tiUa t. lieoka. - · 

Th• dll't-Q»c• 'deo~·· f.~ yap:r son'• •idOJf has ·b•• placed b our 
f~, all4 tb.f ~ol'da bf.T• ~- am.-ed .to 'JhOW· as · 
a.u~1\tat1Gl <tO a 'it~~ the t~ r est4;ng pl.ao·e ;ypur 

~ ~t-u ~ ~.n · ,., a.va· · ' •411llmm1•h ~ou .,.. ~~Q:m~~~t1c,_. .-)td,• 1»1• ~-.n •t .~la . . I-! Dead ~®~~., a.nd uu!l-r-,., 
dl,~,.,_ a !ora en W)li.ob: ~ . · , (11toa<t•· your ·a~~a in •t~~tJJ):!: ;, 

'I 

:'~ 
., 

,, 
~o;o...l."t'..,-;.. 

'!: 



I ' 

CORRESPONDENCE ACTION SHEET 

City,St~te 

Cemetery 
Temporary: ______ --------- -----

Permanent: _:::{ _;j~ 1/fJ!t C )-/. /L ;;;;,-r~.__,~.---
Plot Row Gr Cern. Name or No. i:fty Country 

PARAGRAPHS - ADDITIONAL -- DATA -- MODIFICATIONS --
(sequence) 

)(,o;t /n,v·~.-J(/~ 
~~/-~ 

?~ ·~~ 
_».~/~~~~ 
~--~~~ 

)$'01=- ~-~ ~ (0 ~ 

lJ~~~~~ 

JJodifications OKed 

.., 1111 



R~ . 

·' 

~ t_ 

-·r: 



Plot .·· 



I 

I 

I 
I 

L 

. 

OQMG FORM 638 
1 BEP 19411 

1 2 
NO. FROM-

1 Chief 
F A Sec 
R R :Br 
Mem Div 

2 D/L Sec 
R&R Br 

' 

OFFICE OF THE .<hJARTERMASTER GENERAL OF THE ARMY 

INTRAOFFICE REFERENCE SHEET 
DUE HOUR AND DATE ' 

8 4 6· 
TO- DATE MESSAGE 

D L Sec 17 Dec 
. . ~ ' tor necessary action. 

B. R :Br 1947 
Mem Div 
~TNt 

~ Hiss 'Vi liams 
1 Incl, 

293F11e 71507 
Leeker, Gtflin ten ll. 
SN 6 946 274 

' 

D/L Sec 18 Dec Accept mother as next of kin and send LOI 
ATTN: 47 to her. 
Mr . Bee 

~ .... 

3802 

2 Incls : 
1. Ltr . w/decree 
2. 293 File of Lecker , Quinten E. 

SN 6 946 274 

-
·• ., r 

.. 

- .. 

.. 
THI~ FORM WILL REMAIN PART OF THE OFFICIAL FILE 

1 ~R8 • QM'M'S • Camp Lee, VL - 8-21-47 • 1111 

----------



~ CHARLES G. S CHLIMM 

DIR ECTOR 

il:epartm:eut nf lEI:etrraus' 1\ffairs 
nf Elk Qtnuuty 

307 SO. MICHAE L ST. 

ST. MARYS, PA. 

November 10 , 1947. 

Major Ri chard B. Goombs , QMC , 
Memorial Division , 
Office of the Quartermaster General , 
Washington , 25 , D. c . 

Dear Sir :- --

T E LEPHONE 

556 1 

Referenc e is made t o your l etter of October 31 , 1947, written 
to Mrs . Frances Rittenhouse , daughter to the above capti oned 
deceased veteran ' s mother . · 

Enclosed you will f i nd a certified copy of the divorce decree , 
as per your instructions . 

Hoping that this will satisfy your records , and that if any 
thing else is needed you will ask for your informati on through 
this office . 

Thank you very much for your consideration . 

Yours truly , 

~Schlimm 

t· 

:r. s 

VETERANS' GRAVE REGISTRATION VETERANS' CONTACT SERVICE ·~ - . 

~ 
~ 

f 
~ 



CHARLE S 13, S CH L IMM 

DIR II:DTDR 

ilepnrtment nf lteternns' Affairs 
nf Elk C!tnuuty 

307 SO. MICHAEL ST. 

ST. MARYS, PA. 

T E L E PHON E 

5!515 1 

HElEN LECKEB. IN THE 30TH DISTRICT 

v.s . o. 37869-A.. COURT OF WICHIT CO~ , 

On tlus the 2Jrd day of April , A. D. 1943 , t his cause coming 

on for trial , and the plaintiff appeared in person and by her a ttorney of 

record , and the defendant having executed a waiver of service and notice of 

trial , althout£h duly notified of said cause , came not but wholly made default , 

the Court havint,; heard the pleadings and evidence , is of the opinion that the 

law and the facts are with the plaintiff , and that she is entitled to a divorce 

as prayed for in her petition •. 

1. It is , therefore , Ordered , Adjudged and Decreed by the 

court that the plaintiff , be , and she is hereby divorced from the defendant . 

2 . It is the fur·ther ordered , adjudged and decreed by the 

court tl:'.ta.t defendant • s 111aidon no.me , He,len WcAfee , be restored to her and it is 

so ordered . 

It ia tho fw·t(~er order of the Court that the plaintiff d0 have 

and recover of and from the defendant all costs in this behalf expended , :.. or 

which let eJ::.ecution issue , and it is so ordered . 

B.e it known that tilis is a certified 
and true copy of the orj_,cixml. 
S.ubsnJi:ibed and 3vlorn t.o. before, me 
this ...1.Q_ Oay of' .oveiJiber ~ 

H. , • ]' illmore 
Juc1t£e of' the .30th District Court 

VETERANS' GRAVE REGISTRATION ;r;~FR.Y !'~S~ . .!f"'VETERANS' CONTACT SERVICE 
~ ~~ "w"""'""''"l .:1;..iros. ·,,~;at)l '2, ·1:<149 
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I 
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In Reply Refer 'o~ 

D;IDP ~ ENT OF TIE 4RMY 
OF:Jr!CE OF THE Q,UARTERMASTEB GENERAL 

WASHINGTON 25, D. C, 

The ~uar t ermas ter General of the Army has been entrusted with t he respon
sibility of the disinterment m1d final burial of ·World War II deceased per
sonnel. In or der to secure disposition ins tructions, all efforts to contact 
the next of kin of t he above-ne.med decedent threugh v&ious Government A-genc i es 
and other emobEJrs of the decedont 1 s fEUllily have fniled, , 

It is respectfully reques t ed that your office furnish tho currant address 
of ....BIILJIII.l.ll..J~·-~---------r--_JIJ~L.--,----' who is r efl ec t ed 

(Relationship) 
in t he office as the next of kin and whose last known . address 
was_IIIIJ~~LIII~~JI~IIIJ!IUU~JIIII_ ____ ~---------------------~, 

In t ho even t you nre unrihle to locRte t he next of kin ns shown above, it 
is nlso reques t ed that this office be furnished t he n~mes , nddresses and .re
lationship of e~y other members of t he dec edGnt 1 s frumily. 

MARK J. G~LL 
Major, Q}iC 
~emorial Divi sion 

-~-~-~--~ ~ --··~--w-~~---------~-----~ 

ARC File No._ ........ ..__ ________ _ Dat e: 

Field i nvestigation by American Red Cross personnel r evealedJ 

R;Er.LATIONSH!P - AbDRESS 

REMARKS: 

Di:rector 

•• • 



.. 

Mt•• e.tt 

. ' ... , .. 
DEPARTMENT OF THE ARMY 

OF.b J.CE OF THE Q,UARTEREASTE.R GENERAL 
WASHINGTON 25 1 D . . c. 

1 DEC 1947 

The Q.uarterll'-R.Bter General of the Army has been entrusted with the respon
sibility of the disinterment and final burial of World War II deceased pel'
sonnel. In order to secure disposition .instructions , all effor t s to contact 
the next of kin of the above-named decedent t hrour;b various Government Agencies 
and other emcbers of t he decedunt 1 s f~mily have fniled; 

tho currant addrass 
of ..lib.lL.!B.Att_J.lfllt.lr.---------r--_.lt.JL---:----; who is r efl ec tod 

Relationship) 
office as the next of kin nnd whose las t known address 
..... ,.,)... ..... 1 

I n tho event you nre unnble to locat e the next of kin ns shown above; it 
is nlso requested that this office be furnished t he nf.'mes ; El.ddresses and re.;.. 
lationship of any other members of the decedont 1 s fnmily . 

MARK J, GILL 
Major , Q,MC 
Memorial Division -- ~ : ~ ~ - ~ - --- - - - - ~ ~ ~ -- - - - ~ - - - - - - ~ ~ ~ - ~ ~ - ~ :~ - -

ARC File Uo ._...:.-.----------- Date : J~- /'- - tf1 

Field :investigation by American Red Cross personnel r·ovealeC.: 

RELATIONSHIP ._,,,. 

I I 

ADDRESS 

l1U.Ova 

. ' 
-··~. 

.rt . '{ 

' •' '.l' ... 

~· 
, I·' J 
' ·' 

. ::,'~~;;: 
'~ .. :. 
~;;:,~ . 

~·, .. ,, 
,. 

':.· 
.'i·~;;~: :' 
; 15' ,;.,. ' 

- -- ... 



I 

r-

~ DEPARTMENT OF THE ARMY 
OFFICE OF THE Q,U.ARTERHASTE,R GENERAL 

WASHINGTON 25, D, .c. 

,, 1 DE.C 1947 

The ~uartermaster General of the Army has been entrusted with the respon
sibility of the disinterment ru1d final burial of World War II deceased per
sonnel. In order to secure disposition instructions, all efforts to contact 
the next of kin of the above-named decedent throU{",h vEJrious Government Agencies 
and other emobers of the decedent 1 s family have fniled. 

It is respoctfully re~uestcd that your office furnish tho currant address 
of J.lbhLJ!IB·_Jlj~llllrllr.... ______ -:--_ __.riJL----,---• who i a r efl oc t ed 

(l~ F.'..me) (Relationship) 
in the recorda of this office n.s the next of kin and whose last known address 

In the event you nre unnble to locate the next of kin na shown above, it 
is n.lso re~uested that this office be furnished t he n11roes, n.ddresses l:¥ld ra"":' · · 
lationship of any other members of the decedent ' s frumily. 

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

MARK J, GILL 
Major, QMO 
Memorial Divisiq~ 

.·• ---- ~------ ~--- ~- ~ , ~ ~. ' 

ARC File l~o ·------------- Date: I ~- 1 fo-V '{ . , 
Field inves tigation by American Red Cross personnel r evealed: 

RELATIONSHIP 

Wlt• 

, .• 

I 
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I . 

-----·-·-' r , . 

l -. -

F i>lii LY CORRESPOJIDEtrCE BR:J·TCH 
FCJ, ~CTION , ;.CCEPT,J!CE tmrr TO BE USED ON I RFS 

o+.f'9C!191D.WI~IWIICG~.Fr, -~oQJII.I1""1"M'llt~.C_,.n_,J: ... ..---~~~.;.--~~.~~~9-H.J4?~rr4 
_ NuJ." li.s~· ;.sN .-., 345 Signed by the Opt ion Sel ected 

----·- 0 
ti I &;n~~;; ' Pf ot Mw al &vo (1 "< Consi.Bneo 

Vlri to NOK 

Addre ss 
m". . 1 ft,.l ;( . 'J t-
Hr3 . ~~ . .; ;·1,1 ~(_ fLu .-Lf& 
m:ss-=-----.~...,-Ol'll;...e _ __ ,... ...__:...:;:;.=~.:-...-- Relationship 

_)-'~-~--· ....,.E_. r~ _..(...._r _ _,J__,~t._,~ _________ _ ( Address) 

,I 

....:J~-".;....? __ ??_ L-_ ;{.._..,.,lr ..... ' __ ..;=;fl~A....-------( City .1nd state ) 

A. Action to FD.r.tily Letter s Section 

1 .• ( ) Indicate &."!:IJlTIONSHIP 

2. ( ) Indicat e OPTION desired 

3. ( ) Indicate CEi1ETERY in l'thich inte;rm.cnt desired 

4. ( ) Indicate Country (H011ELi.ND) of deceased or NOK 

5 .. ( ) Inrticat o CONSIGtl'llE- Nf.L!!lo and/or Address 

6. ( ) Obtain SIGNt,TURE of NOK 

?. ( ) Obtain NOT"UUz;\ TION 

8. ( ) Adv.i.sc NOK thnt N:~TIONi.L CE: !ETERY SElECTED IS CLOSED c.nd 
r equest th~t anot her choice be node 

-B,. :~ction to Cas e Resolution Uni t , FCA : 

9 .. ( ) So cure DOCUlillNTS (Ron arriago ), (Birth) , (Death) , (Other ) 

10. ( Ro~y to REH/,RKS on InF 

ll. . ( ) SPEC.L'.L INSTRUC.TIQNS : .... Jwl a'U·j.fe .2-tt., .~ .. _: P . 

l2 . ( ) In'forn Party Li 3t ed Below of Action tokun by This Office 
I ' 

Ncno ~~~~~~~~~~~~~~ 

~--------=--"""="__..._,__, __ (City andf~# . . 

Orig- With 345 
Dup- M&R for 293 File ,t~~ 



r 

F J,l IILY CORRESPOiiDEUCE BR,'.NCH 
FCJ, SECTION, :.CCEPT:.NCE illHT TO BE USED ON Il1FS 

:L~e:ck~e~r~·-9AA~~n~t~en~· ~E~·----~~s~/a~~~·~·~6~9~L,~6'+274~-----------
Nuoc R/JJK ;.sN 345 Signed by the Option Selected 

St. Andre 3 56 
Ccn.ctery Row Grnvo Cons!ieneo 

Addre.:;s 

Vlrito NOK :~~ ~ 117 . & AAAat;A; 
t.tt"ss Nrunc Relationship 

_..r...../.:;..6..;..$_..;;.~-·-__.:;;,.~...,._--------(Address ) 
.,.,JJ.~.__-~_;_--~...,;(/:....;,_--.:Q...:-~~----( City nnd State) 

A. Action to Fo.nily Letters Section 

1. ( 

2. ( 

' 3. ( 

4. ( 

5 .. ( 

6. ( 

7. ( 

8 . ( 

) 

) 

) 

) 

) 

) 

) 

) 

Indicate &~LlLTIONSHIP 

Indicate OPTION desired 

Indicate CEHETER.Y in which intc;rm.ont desired 

Indicate Country (H011E1i.ND) of deceased or NOK 

Innicatc CONSIGtmE- Na~o and/or Address 

Obtain SIGNATURE of NOK 

Obtnin NOT~\IDZ\ TION 

Advise NOK that N.i.TIONi.L CE:!ETERY SELECTED IS CLOSED r.nd 
request tho.t nnothor choice bo onde 

J?,. .\ction to Case Resolution Unit., FCA: 

9. ( ) Socure DOCUI.lENTS (Rennrringe), (Birth), (Death), (Otbot . -- r-·. 
10. ( ) 

u. ( ) 

l2. ( ) 

Orig- With 345 

Reply to REW.RKS on IRF 

SPECIJ,L INSTRUCTIONS: k)_ ")t.JU.JjJ{f.J h, ~ 
I 3 ' I ' · .• 

Inforn Party Li3ted Below of Action tnkon by Th~s O~;fice 

Ncoc ~~~~~~~~~~~~~~~ -~~~~~--~~~ 
Relationship 

..:J.:...J~'!::::.~~~~~~,._._._-...,4-( Addre~~) 

"""'"'~~~~~-:--,_.,..--......,....,,.,..__,... ___ (City and State) 

Dup-~ far 293 File 
. _Dnto 'f, - . ' 1 , . 
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- DEPART)d'Q'l.. ,QF THE ABIIt 
i •• •t•~••• •nM:s Dl•• 

.. Mr, Oharl81 G. SabliJD, Director 
Department ot Veteran• illail'• 
JOT South Michael Stree\ 
St. Mary11 PannQYlvania 

Dear MJ'.. Schl.1mmJ 

29 October 1941 

lour letter pe:rta~g to the ~ama!l\1 Qf ~ late staft Se:rgeQt 
Qud.nten E. Leoke.zt, baa oome to m.,v at'b~ntion, 

I 

Q ;::tJ 
:l: ~ rn 
f'T'\ (") 

'X (,3o.) 0 
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c::;::l ::0 . 
:x; C) 

t>- <.D (f) 

' OJ c \Jl ::0 \D 
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ST. MARYS POST 103 

ST. MARYS, PA. 

September 29, 1947 

Office Of The Quatermaster General, 
War Dept •• f//3 
Washington 25, n. C. 

Dear Sir: 

RE(_ LECKER, Quintan E., 
A.S.ll. e 946 274 

The mother, Mrs. Rosa M. DePrater, of the above captioned 
deceased veteran, came into my office today and showed me your 
letter of September 25, 1947. 

She tells me that she has no idea where you could locate 
the so called widow of the above captioned veteran. She also 
tells me that the son was granted a divorce from Helen L. Lecker 
on April 23, 1943 at Shreveport, La. 

Mrs. Rosa M. DePrater was granted the gratuity pay for her 
son. 

It is our belief, because of the granting of the divorce, and 
the payment of the gratuity pay by the Government that she is the 
Next of Kin and should receive all the considerations shown other 
mothers and fathers of our deceased veterans. 

Hoping that bhia will answer your inquiry concerning the 
matter, an~ that you will please keep this office informed as 
to the outcome of the case, I remain. 

CGS:fp 

Yours truly, 

~ Sohlimm, Dir ...... Loo.-,~----....-... 
Dept. Of Veterans Affairs, 
307 s. Michael St., 
t. Marys, Pa. 

\ 

I 

\ 
\ 



' ,.....----~~ - ---- .. 
r- . . ~ .. ... 

~ ' . 

CORRESPONDENCE ACTION SHEET 
~ 

Add::::e~· ;d;;l ' /6lt %; 
City,St ate --------4----------

Cemetery 

Relationship 

'47 
Date letter 

\

- / 

Temporary: _____ --4------- ----- ------
Permanent: 

PARAGRAPHS 
(sequence) 

- .. . /6 
-----

A!i.;:t Typist. Reviower 

'. 

• Name or No. City Country 

NAL -- DATA -- MODIFICATI01'5 --

/ 

Modifications OKed 

t::l 
(!) 
(') 
(!) 
p.. 
(!) 
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,'J •. WAR DEE?ARTMENT 
OFFICE 0~ QUARTERMASTER GENERA L 

W ASHINGTON 25, D. C 

I N REPLy REFER TO BURIAL OF 
S S • uinten E. Lecker, 6 946 274 
Plot J, Row 3, Gra · , 
United States Military Cemet.ery 
St. Andre, France 

Mrs. Helen L. Lecker 
1105 9th Street 
Wichita Fall.e, Texas 

Dear Mrs. Lecker: 

22 August 1947 

The people of the United States, throll8h the Congress have authorized the 
dis in tennent and final burial of the heroic dead. of World War II. The Quarter
master General. of the .AnD,y has been entrusted w1 th this sacred responsibility 
to the honored dead. The records of the War Department indicate that you may 
be the nearest relativt:~ of the above-named deceased, who f!ftVe his life in the 
service of his c0untry. 

The enclosed pamphlets, "Disposition of World War n .ArJned Forces Dead.," 
· and "American Cemeteries," explain the a:isposition, options and services made 

available to you by your GoTeriiJDfmt. If you are the next of ·Jdn according to 
the line of kinship as set forth in th<' enclosed pem;phlErli, ''DiBI>Qsition of 
World War II Amed Forces · Dead," you are invited to express . your wishes as to 
the d.ispost 1;ion of the r~ins of the deceased by ccupleting Part I of the en
closed form "Request for Disposition of :Remains." Should you desire to relin
quish your rights to the ;o.ext in line of kinship, please complete Part n of the 
enclosed form. If y0u are not the next of kin, please complete Part In of the 
enclosed fora. 

If you should elect Option 2, it is a4Tised that no funeral. arrangements 
or otber personal arra.ng~ts be made until you are further notified by .this 
office. 

Will you please CQ~R.Plete th:e, .enclosed. form, "Request for Disposition of 
Rama.~" and mail in the enclosed. self-addressed envelope, wh~ch requires no 
postage, within 30 ~s after its receipt by you1 Its prcmq>t return will 
avoid unnecessary dela1s. 

Incls. Tm.MAS B. I..ARKm 
MaJ.or General. 
The Quartermaster General 
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DEPARTMENT 
THE QUARTERMASTER GENERAL 

ASHINGTON, D . C . 

OFFIC IAL BUSINESS 
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POSTMASTER: If addressee has removed and 

new address is known, notify sender on FORM 

3547, postage for which is guaranteed. 
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:ViAR nEP A~TMENT 
OFFICE OF ~- Q~AR~RMASTER GENERAL 

WASHINrJTON / 25 , D. C. 

In Reply Refer Tb : QMGMR 293 

Lecker, Quinten E. 
·'-----1S&.!!li-tt~6::;-s~'4<46~f!Rj!i14.4 ---.! 

1 6 JUN 1947 

Date of Birtf24 September 1918 

SUBJECT : 

TO 

Request for information re next of kin 
deceased serviceman of World War II . 

Director , Dependents and Beneficiaries 
Vet erans Administration 
~~ashington 25, D. C. 

of above n~med -~ :-• 
;- -:7 \> 

1_.-f ::::::.. -3 7' 1 ;J. :::; ~ {) 
Claims Service , ~ . 4 .., ~-~/!' '. 

t:::-· ...... ,.) / ' / . '. 

For use in determination of final disposition of remains of the 
above identified deceased serviceman, it is requested that appropriate infor
mation be entered on the lower portion of this letter and that ~ne copy of the 
completed letter be returned to this offi t.e . (1_; j f' ~ / : 

VrAAY./V~/ d~ 
MA~TIN G. RILEY ~ 

: MaJor , QMC , 
Assistant 

Date 
V:eteran ' s 
Name LECRER, Qginten E. 

XC- 3 492 3'88 

Information in the V~ case file indicates that the deceased service
man was survived by the relatives li~ted below. 

NOTE -A. Ident~fy two per sons in the f0llowing order of preference : 
1 . 1::idow-- 5. Mother 
2 . ~Kale children over 21 yea1's 6. Brothers over 21 years 
3 . Female chilexan over 21 y~ars 7. Siste~s over 21 year s 
4 . Father • 8. Other relatives . 

B, If parent is li'$ted , state wh ~, .er np_t'4J'q), step-, a.Q.oP..ti.ve or 
foster ·pareht .· 

C. If no infor~tion is availabl€ concerning any surviving relatives , 

'WIDOVi 
(If none: 

state "None' 
.... 

none 
'. . 1 
:_ 

Mother 
<' 

-:.-Has s'Re remar ? If so , is proof of remarriage on file?...------. 
' •,. ~ Rosa 1'h_D --~t_er_-__ -__ -_. _l03~ie Avenu~. !.-~!.. Mar 's Pennsylvlil~ 

, .. 
.. Si star _ _ __ _: __ll.r4 t _Do~:p.- -- - _ ...l. ·-.. _____ _ _____ __ .. _ _ _ ~t_! --~ ~§ .. l:.E;lnnsyl vani-a-

J . --':3- 5"'--- -



.To : • 

+ 
THE AMERICAN NATIONAL RED CROSS 

NATIONAL HEAD Q UARTERS 

WASHINGTO N 18, D. C. 

Repatriation Records Branch Date : September 30, 1947 
Disinterment Locator Section ~-
Office of Quartermaster Genera : LECKER, S/ Sgt Quinten E. 
'War Department 74 t:Oeceased')' "" •• 

From: Catherine Schueller Next of Kin : (Your Record) 
Mrs. Helen L . Lecker ('Wife) 
1105 9th Street 
'Wichita Falls, Texas 

In reference to your inquiry concerning Mrs . Helen L. Lecker , wife of 
the above named deceased serviceman, the chapter worker in Wichita Falls, 
Texas, was able to secure the following information . 

Mrs . Helen L. Lecker divorced Sgt . Lecker on April 23 , 1943 in 'Wichita 
Falls and is now known by her maiden name , Helen McAfee. Her present 
whereabouts is unknown . 

Since we have been able to secure no additional information we can only 
suggest that you attempt to contact the deceased servic eman ' s mother , 
Rosa M. DePrater whose address is given on your inquiry as Daguscahonda , 
Pennsylvania . 

ns 

~~-~ 
(Miss ) Cathet:i'ile Schueller \ 
Administrative Assistant 
Home Service .. 

ji!J- T- F~ 
~/- cJ~-- y 7 

~J:) 

i 
, .. :1.,. 
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QMQMJ' 293 
;Le·oker Qu1nten I. 
A.S.N. 6 946 274 

~----------------------~ 
Jbts • Rosa M. DeP!t ter 

· 103 Erie Avenue 
St. Marys ) Penneylvanie 

Dear NN. DePmter: 

25 September 1947 

!fb!e of'fice is attempt1ng to OO!l'1mot Mra. Belen L. l.eoker, 
who aaocmt\1~ to the ,JteoQ%'0.. ot 'tllil• o1'f1ce 18 the next or ld.n ~d 
tberef"Cllte ~e ;pjfton au:tbol'lreei.\. ,t'O a1reot Mapoa1't1on of the r.m:iU 
tJt ~be s'bcwe mnnbd d.eoe'A~· .. 

. Ptjr!t,a,i~ o~'io~rt~~, vMoh wee aadre8ae4. to liN , Lecktlr 1 

:btl~~ ~tul'il.-t afJ un49!lJ:t~~ lll.e 'bf the :P~e~ Of't1:oe ~~ -.,.it,. 
Q\l q tbe· b~t '112\U'till a~• o:r U' you ha,.ve ~ o\J\er · 

P'lfl•48• ot the WhPtabou ot tlt!a pe:Ncm~ tt ia reap ctrul:lr ~~
' 'lle fte'd ~ tb!a tdo!!lll&"tlon be flu'niehed OJl the ro:r. below. 

1 
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··--·---..... -,,.,., 

---. 

I ... , • 

.. .. , . 
• .. •. t t.~: 

.~:. 

,., .. ' 



\...· 

'i 

..... , 
• 



i 
l 

,r""\ • ' .. 
V DEPARTMENT OF THE ,ARMY 0 

OFFICE OF THE Q,UARTERMASTER Glllli'E.RAL 
WASHINGTON 25, D~ C, 

In Reply Refer to; Q,..~GMM 293·-'••~J!i11a.•l..ll....,_-'lltii.-.LHUIBWDC•'-• 
W.j 

,· 

The q,uartermaster General of the Army has been entrusted with the responr 
sibility of the disinterment ru1d final burial of World War II dec~ased per
sonnel. In order to secure disposition instructions, all effor ts to contact 
the next of kin of the abovo-ne~ed decedent through vnriou~ Government Agencies 
and other emobers of the decedent's fEI.Dlily have fn.i;Led. 

It is respGctfully requested that your o'fficc furnish tho currant ad.drE:~sa 
of , who is reflected 

(UNne) Relationship 
in the r ecords of this office a.s the next of kin ru1d whose last known address 
WO.SiJIMI~J!IlJIIIIb~ .. YUIWII~~----L_ ____________________________ _ 

In the event you nre unnble to locate t he next of kin ns shown above, it 
is nlso requested tha t this office be furnished the n~mes, addresses and re
lationship of any other member~ of t he decedent's family. 

mlg .... . ., . 
.:.. ~ c.) 

-- .... - ... - .... 1J!~ 
...-;-.. • t 

MARK J , G JLL 
Major, Q}iC 
~emorial Division 

- ·- a:: 

ARC File':Eo ·w:·~-r.00~.:;..._~-------T Date: 
M 

Fia:J!'d Cross personnel rove 

B:l!lMA.RKS ; 

DiractQ.l" 
• ,I • 
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WAR DEPARTMENT 

OFFICE OF THE QUARTERMASTER GENERAL 
WASHINGTON 25 , D. C. 

In Reply Refer To: QMGMR 293 
·.1 6 .. IU 

"• 

SUBJECT : Request for information re next of kin of above named 
deceased serviceman of Wor-ld War II . 

TO Direct.or, Dependents and Beneficiar'ies Claims Service 
Veterans Administration 
f!ashington25, D. C. 

For use in determination of fipal disposition of r~matns of the 
above identified deceased serviceJilan, it is requested that. appropriate in.fior- ... 
mat ion be entered on the lower portion ?f this lette,r and that ,...one copy of the + .

1
: .. :~ ·· 

completed letter be returned to tlj.~ offiee . g,~ . ~-· · 't·~: . ., 
. -/. ~- / .... ,\~: .. ./' ~- 'd' ~.. . ~-. 

pap MA~TIN G, RIIEY ~ ·._ ,... · .. -~t;- ~ 
l . MaJor, QMC . . :;jfl'. 8J 

Assistant 
--------------------------~-~--~ 

"" 

Date 
Veteran 1 s 
Name 

----------~--~-------------
xc-________________________ __ 

Information in the V. case file indicates that the deceased service-
man was survived by the relatives li~ted below. 
~OTE 2 A. Iden~~fy two persons in the following order of preference : 
;;:r ~ l. 1T..'idow 5. Mother 

at 2 . Vale children over 21 ye~-- - 6.. Brothe:r;s over 21 years 
t.:i ~ · ) . Female children ove 1-rears ? . Sisters over 21 years 
:i~ 4 . Father . - 8. Other re].atives 
d~ B. If parent is l' state whether natural, step-, adoptive or 

foster · · 
(.C) 

st 
Re 

.... " . 
-----------··- · :_ 

available concerning any surviving relatives, 

... 

Has she remarried ? __ If so, is proof of 
-----..!__ ___ . ----- ---~-· - . - ---· 

. -----· 

RP50l 

. ._...--...., __ .....!... __ _ _ 

__......---- --- ····---

---~ . -- · ,.. 

~- -- ---·-- - --

DIRECTOR, 
CLAIMS SERVICE 

- .. r~.J·~- ..,-4-. 
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WAR D E PAR T M E NT 

OFF I CE OF THE QU ARTE RM ASTE R G E N E RAL 

WA SHING TO N 25 , D. C. 

Dear Mrs. Lecker: 

The War Department is moat -desirous that you be furnished the 
latest information regarding the burial location of your husband, the 
late Staff Sergeant\ Quintan E. Lecker, A; S.N. 6 946 274. -The records of this office disclose that his remains vere orig
inally interred in a t~orary cemetery established near the place 
Where he met hie death, but were later moved to a more suitable site 
-where constant care of the grave can be assured by our Forces :1n the 
field. 

The recorda f'u:rther disclose that his remains are now interred 
in the U. S. Military Cemetery St. Andre, plot J, row 3, grave 56, 
located forty-eight miles west of Paris, France. 

\ : 
The War Departm.ant has now been authorized to oom.pl.y, at Govem:-

mec.t expanse, with the feasible wishes of the next of kin regarding ... 
final interment, here or abroad, of the rema.ins of your loved one. At 
a later date, this office will, without any action on your part, pro
vide all legal next of kin with full information and solicit their de
tailed desires. 

Please accept my sincere sympathy :1n your great lose. 

Sincerely yours, 

Major General 
The Quartermaster General 

! t. • 
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SECURITY CLASSIFICATION (If anw) 

deB' 'l' ali:R\'IQriz:FQRSES 

tiB-J~ 
FOR YOUR DISF0SIT ION 

~~fice" ~artermaster GeneraiRO~ertification SectionDAT~B August <4~MJ1YiNT NO. 
Registration & Records Branch casualty Branch 
Memorial Division Pentagon Building 
Washington 25, D. C. washington 25, D. C. 

t '2---?..3 
Attached are reports of death in the case of Staff Sergeant ~nten E. Lecker, 
6946274 and Firat Lieutenant ~llen7'. Mi~64073~ tot '""' iatormatton • 

. )':··:f;"';· w lfJ~ )j~ ~.~ 

,. 
1':•·. 

' 

/A.m .~ 
U. M. ANKROM 
Capt., AGD 

--- - ---~--'.:,;-''·...:.· -

WD AGO fORM 0 I U5 
I January 194~ 

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

. '·,~IOH 

3 lfrt ' \ t 

THIS FORM SUPERSEDES WO AGO FORM 0105, 10 JANUARY 1944 
WHICH MAY BE USED UNTil EXISTING STOCKS ARE EXHAUSTED' 

---·. --~---·............-



~.,-::,111\fl:. ~u['(t .f\Lt:. - . nANDLt:. t.DGt:.:S ONL-y 

Copy 

W AR DEPARTMENT 
THE ADJUTANT GENERAL-'S OFFICE 

WASHINGTON 25, D. C. 

REPORT OF DEATH DATE 24 Dec 43 
ARMY t:RIAL NUMBER GRAOt: 

E. 
... A' 

agusca.honda, Pennsylvania 

European AYea 
STATION Of DECIAit:D 

European Area 

EMERGEHC'I' ADOIIESSU ( o ... , rt!.Ui<>ne/lip, and addr.,•) 

6946274 
ARM Oil St:RVIC£ 

Air Corps 

I 
CAUSE OF DEATH 

Killed in action 
DAft: 0, t:NTRY ON CURRENT 

ACTIVE SERVICE 

7 January 1942 

Rosa M. De Prater, mother, Daguscahonda, Pa. ' 
BENEFICIARY ( otiM, r.,._,~ip, aad addreu) 

Helen L. Lecker, wife, 1105 - 9th St., Wichita Falls,- Texas 
Rosa M. De Prater, mother,. Dagusca.honda, Pa. 

I HVESTIGA TION 
MADE 

YES NO X 'I'D X 

S/Sgt 
DATE Of 81RTH 

24 Sept 1918 
DATE OF DEATH 

9 Sept 1943 
LEHGTH OF SERVICE FOR 

PAY PURPOSES 

The individual named on this report is shown by the records of the War Department 
to have been absent in a missing .in action status on and subsequent to 9 September 
1943 and until such absence was terminated by the receipt in the War Department of 
evidence of death transmitted by the German ~nment through the International 
Red Cross, date of said termination being 1~ ~camber 1943. 

WD AaO FORM 
I JUH INS !52-1 EDITION OF 1 FEBRUARY 1845 MAY BE USED. 

BY ORDUI Of THI IICRETAIIY Of WAR 

/s/ J. A. MARSHALL 
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., 

~GJ:n•t Reptn.~a 
Fona No. I 

I S~pt. ,,_.3) 
I 
I 

I'· 
L .. ~ . .C ..... lt.-E_lL ... _ 

Lut N.a•t 

t p: 

DiapooitK.n of Identification Tag• : Buried with bod.Y Yeo O No 'JI 

If No Identification Tags Previously buried as 
H ow were remaina identified '! 

Attached 

I dentified through : l) Leather jack...et of X- 673 marked ''-l.· ·lli•~""c:~~ ... •.J!~<E 
dete and place of death of x-673 in agreement with .MACB for 
which .s;se;t. Lecker - wa.s a crew me!!lber • .3 ) Original bu;oial ,re~ ~-CJ~Ii!Q~&I~ 

V.' ba t mean l ot identification were buried with the bod\' ! cerd ) .. ~~en~~ ·,:-6~~>· ~teiJ~~~ 
Q}.tin ten E." also indicates serial No • . 4) X-673 disL,nterr ed :f!r.cin.· -s·,.·IIIOlliO!-
with Lt . ~dsel crew member of J/0 , 41-1805~· 

To determine Right or Left usc Deceaaed'a Right and uft. 

Who is buried on : 

Deceaae d 'a High t 
~ ::: _974. 

Natnt' 

... 
Serial No. 

---· .. -·o~;~·i..w... 

Decea.ae d 'a Left . 
X - 672 

1\ am r . .. Serial. No. Oraa.n l2.Atioa 

.. • I ' r 
Sirn .~ IC·~~H · ~, 'N·~~;:MR~~;~·-~n-d ;(~~.,-~il~"L; · o,.V"-"17aLion of t-~501\ c~·~;,;bin'l"~\~.-~·;~··· i· >~· , ,.. when other tll~~---~·Ai~;·· ~~-PoriiD& bif~·.---=:·:---

J. • 

- L! .... · .. -· ; "" 

"---- ---- ·- -· .. . .e . ... & 

~ 

lf print o f' idontilit·alion IA IJ is n<•t affixed fill in bellow : 

M~s. Ro~~t~·r· (mother) 
1\,.,. 

Dac:uscahon.c3 .. a., . f>~ . 
Add ro .. 

':7 :. i ;~ cor:-E:;cted co ;. :,· of Report of Burial, 
1' :· £U te C. i ! . '~tc of:' ice of the .American 

~~.r " v ~ .:. Re ._ i ~. ·t ::: atior. Comand: 

' · _ .... : 



I 

G,•• ' '01 Reg iat-ration. 
Form No. I 
(~evited 1 Scpl. 1943) 

! Deceaaed~a Left : 

CORRECTED OOPY 

.... X ... ::: .... 6.72. ...... . 
Nanu: Serial No. 

~lllllliiilliiiliiilillillliiMiilililiiiiiii~OI tb.sUa bebeetiJ o:ta,qa e,om 
If print of Jdentific~iftltb"JJli' not a.llixed 611 in 

t-< 
__51_ __ ~ 

GraveN.,.., 

. ....... 5.5._ .. ~- ··-
Grave J. ~. 

~ s. R9t5a De p,..,~-r.fi,~--t-n~-m~.-
Emerg.,nc.r Add reuec. ....... ...................... ~~.::-C~in!~~.~:a::'ll··· .. 

Religion .•......•..•..••.•...••..... ····-----'.......,.'-"'"""""·-----·-----·~-"-+ 

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

NONE This corrected copy 
prepared in the offi 
Graves Registration 

REBURIAL 

iWeviously buried in isolated grave 
lQcated at: Cimetiere de l'"Est, 
BOuJ.ogntH3ur-Mer, France a68-55, 

· Sh.l, 2nd Ed~,. ~,~~~.·~~~ ~·. "«#375. 

'4, 
J 

/:arn 

..... 



·~. 

Q-~S, NES 
' ·~ ··· il'ornr # 304 .. 

c. 
i 

/ 

·HEADQUARTlms 
NORMANDY BASE SECTION 

COMMUNIC.ATIC:NS ZONE 
IitJRcP.EJJtr TitUTiiR OF OPrn.ATIOlv..,. 

liFO 562, U. S . ARMY· 
Office of the Quartermaster 

Paa 4• Calaia 9'~2 .;J • 

•RrFORT OF 11\r'V:ESTIGJ.TION C'F ISOL.bTID GRJ:VE 

CR 
• UJ:JBURIID RIMliiNS 

Date 20 AU&. 1945. 

*U. S . - JQI 14' bt'*•w•u 

l. 

~'l/ Quinton E. Lecker 6946274 Name , Rank , J.SN of deccescd: __ ~~!!~~~C:XX:-:J6~7~3[:I:(Blij~~e~i~v~A~t~1;;Ltlu~:t;~e;:~~:::_~~ ---,... 
c. . Organization of dcc cascd : ______ -=U.==kao~wa~---~------\~~--------------:;~=~=-~~ 

/"' 
3· Means of identification : 'OU.Tailable, 

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

4. cause of death : 1111•4 ia plaae cra•h. 
tlalaurn 

5· Date of dcath :I:•'*P,• 

6.. ,If i colat cCl grayc; 
a . Date of burial : 21 a-pt,~ b , Ey wh~rn buried : Geftla:a Troepa, 

/ 
7-

·a ... · 1nscriptron on· marker: Q.ui:a-tea ~. Leoker 6946274 T42•.42•0. 
--~-.--~~. ~~~~~~~~~~~~--------------

i ... 

8. Names of deceased and locEJtion of other *graves/lAM iJi/11'4'* '*l!f!iiA in immediate . ~ . ,, 

.Vicinit-y: ·A iletal •t nea.v"'!• (22) 4m!.r1tQ DleMMI •ere ·iidatenea h"• 

'tlaia c-. ., u4 na•ua ted 'k uS 111.1 c.~.' dd report• ··-' t'Y!!l, 

9. Description end location of wrecked or pb~pq.Q:Jt.ed v ~,h~~lcs or cqu~PW!=R~ ~n,. 
. , ·····~' ., .~ •• ,u .. . • ,., ... .. .. '·' ' .. ,, 

itJlroCc;l;,i~t~ V~,P~Jl~ .• 1;Yi,:-,..tJlla--'i:'T....,ai--':'-J.a-..-Jl_e_,_,...,....,....--'t:---,,.-,...-__..-,....-----~--.--..--r, ..,., -;t, r-, "": . • ,~,.~ii:'i'!-
0 • . Disposition of personal effects : (Itemise if possible ) Neae. 

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

I 

____________ ..;.._ ______________________________ --,. .. /' 

.1. Othc r p crt incnt information: --:--'S'-•-•__;;;r....;.n~•=-n=-•=--=•=--1...,4,..•u•..__ _______________ ...._ 
(Usc r ever se side if necessary) 

.2. Inf oriDE~ti on furnished by: ___ .. =· ..,..:Dar'Yi-.-4 _ __, __ ....-----,.----------------"'*"" 
( Name , ti tlc , addrc~s) Oiieiikir et Cilletiere 4e l._t, , t ~; 

Be1liepe-•ur-t~er, Jx:••••· 
J• Nt~lliC..S and f:lddrcsse ~ of othe:r persons femiliar with the 



. . --- --~·-~------- .... -

R.u.i ,< .Action taken : - didateft'ed ·1,7 ~V:i. 194_5 ud ~ ' t:o h ns 'M1l c•., 
F 4 

0~ O!Ullll P&a de Oa1aia 952. Di sintc:rrmc nt approv cd by:--=-=-= ...::..=.:_::_ ___ --:-:---=-=~---------

· t t · d by ___ EDe!:'!....:' •~.&.:_• .1l[!th~PE.!la!&lit:a..• ...;::?LI.Or.u~.:tc..Jmiii1VL.UGr~:....&:B'tle~«~Ciii41e,._.,...._ ___ _ Di oln crrmc n rna c : _ ___ ~ ~ ~ • 

-mm 11 - Rc burial med c by: _ _!6Q!C6~t~h~~Q.M!Y!_~G:rr:§aUIV:~~t;suRu:AU;£~·~....-LC.u.o.w.L---------
~-·,. r " ,. • ,. - ,• • 

Dat c of · t"lli&1Jif)/r ~burial : ---'2~;L3Au~· ,Bg:._.jl,39~4;i5L ____________ ___ _ 

Plac e of ·OC<lJia:'fi'Sif/re·burial lT. S . Mi'li tary Ccrmtcry: _ _ _____ ____ _ 

St . Andre Milit ary Cemetery 

Plot • J · Row 3 

.. ...... , \. 

\ .. ' • ~ • ff .Signature of Invest igator 

Rank, .ASN 
- ~';.... .... .l. 

: < .. : . .. . ......... ... 

*Cross out wher e not appli cable 
.. " • ,1' t : .. t 

1. 'fll• a'beye deaer1'be4 r.Uu diaiaterred fiWl OraTe N•• 375 wer. .. , .. ,. . . . .. .~ ... . . 
l~•-e4 i a OOQN O!mcR PH de Calaia '52. 

, ·r . ,M. ~"'«d; ,._ ~~tl LlCIIR•1 ·~ui_._,..._ ... ~ )7 Cletlle• u.rld.ap aad iateaa tie~ 
r eee1Te4 ~ 'tb.~ Q••~eq ~·au .• 

........._. _.,.....,.....,.,,.,. •··• ..... .t.c ,, --~· ....... ~ ... ~; J • •·.,l.• ;..,., ~ 1' .. .... · • • r lr • t • . 

I 

I· 
~ 
I 
I 

L_ 

•,1• •• 

.... () •. 

~ L ., 

~ I ' 

'· I •· 

' ..... 

l . 111 

. I 

., ... 

, 1\..3 t-;•·· 
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nm 

SPQm 29.3 . 
Leokar, ~tCil 1. 
6 946 274 -

Irs • .1\0ee 1. DePrater 
l03 Erle Avenu 
St.. M!u7' a, a... 

24 N ovembe 1945 

. 
Wuenc• u - t~ r~ lttter Cond&r.n!ng 11:'111' •m, ~h,e lat 

Statt Se~eant ~ton I l.Mke:o. 

' . t ~~ k t.o .tn1' J;.Cftli ;t;}la.~ ~· '!ntOJ.'IIII&t Ql1 
has not .,-et , . ~. bwe ·ae ;occ · a.t \· tnro~~- ,11 ~'9'.,_, 
7ou dl.l be ~ aC1rltJ . • · ' · . , 

raa ru QU __ Ufl~lm ~~ \ 
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s. ,., 
X 
cr. 
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f./) 
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sr~Yo 29-' 
L .oker, Quint n E • 
. s.~.. ~462~~-- ----······-- ' ~ 

Mrs. !boa u. DePr.a-t r, 
Da.gusomhonda, Penn . 1'Vml1a. 

,. 
Aolmowledgmen·t !e made et yenr ktter PBqae&l~g :LnfoJ lt!'llltlMon Qtm

oemb.g :rour acm, the late staff ~.geaat I'Jnuten l. &lokel'. 

tou ue a!S-vi.eed. that the off&cld ~-ttt f il\ttli:IQint ba hen. 
NO" d in tw.J (Jf.A . . ~Q. . .tb.J. . ..-.n . ;t-e ~ ~:tb liM ·:en .. t-
n tion:al ned ere e whioh S)hGtJo~ ·tl1at 1lht ~: ·,.~ ·:Lfi8 e·f :,vt>\1~ an ._ ln. 
~d ~ lle\'tlo.gll$~ F~ct.. 'lbl• ·bnlf. Ul ·~~JIJJJ;ji.!~IOll U11 'DQ' y" been 
ve~ied but )"Qtl ;111 be 1nfo~·d when eu.oh ~Ulicatton i~ 71Uttle v 
our -.all Fo"S"c . and 'V,b l!le r. -·- :3in.s Qln be OGtaQtlnb ·- ad b an stab-
...,.lj•4 ..,. Oe ~-· 

e ac ept lilY :sAncwe ~a·~ in yo-ur l-o.e.a .. 

irz 

J: ~ ,., 
T -· c 

,, 
~· 

·;.) .;, 

:..:: ."$:) 

(/"> ~ - .. ,:;.. 
7 r::--

"'I 
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OQMG FOR M ,302a 
1 Dec . 1944 BURIAL I NF ORMA Tl ON REPORTED BY THE ENEMY 

#~ 
DM.'i• 'U iilli2U liC'iCAIOUMA iCJUJiiMIJOAIC'IJs;t::CWJCii Chilli UU: 

-
N;zr~~Je) t ~ . R~ I ORGAN I ZAT I ON 

I L/ ..L-.A ' ~ ...,.C 

p~,.,., .... - Air"Cc5rpa .. Sa. 69 46'Z'/4 T 42-o43 0 LeckerJ ,_ .or ~'-· 

DAit ur tl iK I H {QuillteD. E.) J PLA CE ......... 

EMERGE NCY ADDRESSEE 

DATE OF DE AT H J P LACE 

Washed ashore Sept 18, 1943 Equihen 
PL ACE OF BUR l AL RO W NUMBER GR AVE NUM BfR 

East Cemetery Boul.ogne, France. (.English row of graTes) 375 
TYPE OF BURIAL DATE OF BU RIA L DAT E OF REBUR IAL 

CJ S I NGLf ::J COM RAD E Sept 18, 1943 

OT HER MEMBERS OF CR EW OF Machine t;rpe u.nkDDn 

NAME RAIIK NAME RANK 

l. 6: 

2 - 7 . 

3. B . 

4 . 9 . 

5. 10 . 

PERSO NAL EFFECTS 

SOURCE OF IN FORM AT I ON: GER MAN L I s:r OF AM ER I CAN CASUAL TI ES NO. U/.3 
RUS NU MBER OAT ED PLACE 

P )a 13 ........ ~943 BElla~~ 

DATE ' ST AMP : I NFOR MATI ON CENTER FOR PRI SO NERS OF WA R AN D CASUALTIES 13 lin. l. 943 

REMARKS Thia li.t. wu reoeived tbrough the Americatl Legatio.a, -Bern, SW!~serlaDd. 

~_3 ~VI dc~;-JL . C,, 7J r.~~ 
~,1\ ~ ~ 

a &- 111187-a ll 



EII!Elvl.Y CASlJALTY FORM 

5. NAT .E UF FATHER • • • 

. , . ' 

7. ADDRESS 0 F Pi\. Rlli·JTS . • • . • • • • • • • • • • • • . • • • . • • • 

8. NA1:E AND ADDRESS OF NEXT OF KIN • . . 
. . . . . . . . . . . . . . . . . . . . . . . . 

. . 
9. 

10. 

14. 

ND JL.~tC:I!' UF' 3U~AL .. • • • ' . 

. . . . . & . 'i: '6 ~ '/''- .. 
RFDISTER NO. i.f '-!L( . . II . .T. . . Tl:f'l- -r .3 rJ 

15. REHARKS • • • • • • • • • • • 

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

. . . . . . 

' . . . . . . . 

. . . . . . . . . . . . . . . . . ~ . . . . . . . . . ' . . . . . . 



• !1\' ., 

' ' 

/ sm 

Gr• ves ll.e gi1tratiou 
Form No. I 
(ilcvioed I Scpl. 19~ 3 ) 

,---------

! '[o determine Ri'ht , 

: Who is buried on 

... 

I 
~ . ~ 

:Deceased's Right : ····--Nam-.-- --·jt;,;r·-- -····-····a~~~-~·;·;~·tlo 

! Deceaaed~a Left : 
1 

--~---~N·!?I········· ·· ·····s~~~-·N;·:·· ······· ····--~~-- -····· ·· ··-········a~~~~~;:~·;i~ 
1 

•••••••••••• ••• .a. .. ;-1:{.;:· -

sill lo d~:teJie .a ellatf.!.....!Ai·tu.B ... .b.~MJ.2Jl..!I.A:.JL~!.rl:J lL.·-··---··-··-·-·····-··__:·!:_~J::!;2 __ tiJ_Q..9J ____ _ 
.... ···· ····s·i(~r9~~1hg!ia~tiJ~BVifl~'l'iiJtWift§~'B'{"6urfit'Jhid'G::J Data when other t'han officer rep • ' . ~ ~ 

... ,_.lilliiiljiiiiw..iiAiilliliiiiAiilliiiiiU.:&a. d:>stta bsbee.n soaqa ,&,om . . -~ 
If print of idcntilicatlnn t!IIIPI not a.B.ixed fill In bellow"t- ----

• OJ,OP'I :r '' "' 
0:: ---1·---

Emergency Addreasec ............... -.. ........ ........... 1: Jn'!QilMt31 ...... {J ................ :: .... ~ ............. ·-
Name ·.v, ~ --- ';;; 

. t.~ __ _:_ __ , .. __ I 
······················-······ ·······························" '' '"''' '''''''''''''''1''''''''"'·········!'1·-·=-· ............... T:":. ••• ..,. .... .. .. ...... 'tt' 

Addreu . 5- :" ~ ---;--· -·- ,___ a 
!f.O " ,. 

R r · Jlc:ICIII&:hlk-- - ......... . ~.:<.. , ____ ----1 
e tgiDn ... ------------------·-·-- ,, .., 

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

- ···~....;, 
. :' 

' 
I' . ~ ... 

' • . 



l'·~ J. -~·.!;,!~;~:; 
... ,;,~lr 

~·-~ ," i\?~ 
. o~ llln:.f.J 

fJI aoi '" lh.t .,j) ,,, 1 " ,~) 
I .u.lj ruu·.'·l 

Ci•f\.('' .1q·,.r. I "'"''"..,.,,.._ 

~. - ..... 

,Z,.; ~ ... r;. ... e .. , . ~~ ';UIZ ;~- .... ~ ~ "l "I , (,.. .. r :· ~ , 1• • """' .. ~--~) i 
('lf"poa"oible, have medic&'!•· per~onoel u ta'ke IL toolh chart , if no med:cal ,.', lu .;;(1 b u,. ,o~iT 
peroonnel preoent, fill in a todlh chart below. ) In space below, locate, ,_ • • 
aod describe any o cara~,.t\li ~t~tl\llrlu, moles , deformitieo , etc, ••""'"~ nu>l 

.' \ 

~v~ 0 a:.,·l ~oLurl tiiJ·, b•,.~i·: .. H . e~2T uuf1 ~:Jitdrwbl ')o fH,,f1i1•urp· 1Q 1 
.t.: .:"ll' Llf' c !.~AJJ.:J.i:'l' "' :t: 

" ol1 11 

'MQ(I ' ll..it.{T 

.n.Jt bav.;.;i o ,.. 

i..l.. 

tro ei·tUd ai o rl ' 7'1 
.4 

ulo; i 51 a'b:u~asn~a 



f,. ........... ,-..,.....~-----'i"'"':!'-'1..-:-:-:"="'>----~-................ .,..._ ...,_ ----~ .. --, -.... ------ ~ - .. r:-"'1:;- -:--- -~- ---.......--------~- _____.......... .r - ........ ·'""':"'"" 

' 
t WAR DEPARTMENT 

'HE APJUTANT GENERAL'S OFFIC 
WASHINGTON 

REPORT OF DEATH 

1 ' 

ARM OR SERVI 

' 
_, 

--~. ..... ,... -
~-

t 

,, : r· 

• I 

'-'. 
V'ODIJ IOIIIV'r OV ..LV : (-€0~4el&evUJVF) 

'\liS COPY FOR TilE Q. M. G. (C9NFIBEHTbtl.) ! !OVERl 

-. 



. t.v.; UtE •) ;tl" :•· ft:ttMIJ&fit!M" ' 

) ONAL DATA : (€QfqFIDEf<ITIAI:..) 

I 

l 
I 
} 

,. 
~: 

;-

... . ~: .. ~ 

L L:~ ~r~~ 

0'/.l£ 

~EbOl:U. 01:. DE~:i:.'H 
NVt>'2HIII1CJ.OVi -

.HE '101l i.I.VJA.L <.~EY1'EHVl'.~ O~.I:JC . 

' M 'V~ DEbV~..LLNEII1..L . . J 
1 ~ . . 

---- - --- -----=-~ 

j 
! 



Summary Court-~rtial 
ARMY SERVICE FORCES 

KANSAS CITY QpARTERMASTER DEPOT 
601 Hardesty Avenue 

Kansas City 1, Misso uri 

SUBJECT : Report of transac t i ons in disposing of the effects of 

Q.u1n:te 1. Leoker 
---= ( ~arne of deceased ) 

.. ·--- --

Case No .75679 1 J
Date3C Sep g. 

late a 

-----=str.fitt~::..:...;-=Se=-TJ=.~«a:•~an=t:.____,._, A' r Corpe 
(Grade) (Organizati on, Arm or Servi ce ) 

, who died 

on the _ 9_ day of September ·' 19!1_, at_Eul'O=::..:...~pe=em=-:.:hr=:..a=.oa,.__ ______ _ 

TO The Adjutant General , War Department , Washington 25 , D.C. 

1. Complying with A.W. 112 , a Summary Court-Martial , convened at Kans as City, 
Mo ., pursuant to S. O. 228, Hq ., KCQM Jepot , dated 25 September 1943, for the --·ur
pose of disposing of the effects of the above-named soldier, or person subj ect to 
military law, reports that : 

a . No legal representative or widow of decedent being present at dec.edent ' s 
camp or quarters , effects of decedent were forwarded to this Summary Court- Martial . 

b. Local debtors owed decedent ' s estate $ nope , of which the sum of 
$ .aou was collected . (If nothing was found due or collected, state 11 None 11 ; 

otherwise attach itemized statement of sums owing and collected. ) (Incl . . ) 

c . Decedent owed undisput ed local creditors the sum of $ uon~ , which 
has been paid by the Summary Court- Martial from funds of decedent . See inclosed 
receipt , Incl . • ) 

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

FINDING : 

Before a Summary Court ... Martial which convened at Kansas City, Missouri , on 

---'-:~=IU!roa::::..:t:.....::l:.o£944=-=..----' pursuant to Special Orders 228, Headquarters , KCQM 

Depot, dated 25 September 1943 , the application or affidavit of _ ____ . ·----

ceased soldier, or person subject to military law, now in the possession of the 

United States , with other relevant evidence , was duly considered; 

Wher eupon, this Summary Court-Martial finds that , under the provisions of 

A.W. ll2 , ________ ~ar~•~·~lo~•~~·~·-DaP~~rauut~·•ar_~--~~~~~---------of 
(Name of person found entitled ) 

( Number, dtreet or Avenue) - --...-:. ~i)"'~N•~&w .. .-e .. aallito••a4a~t--;,.-,.~-=---"'~"-- stake .( C~ 1:-y, 'f awn or VJ.llage) 



Ailllf.Y SERVICE FORCCS 
K.JJ,;:) • .3 CITY c;,U.P.f<T..:.HJ11l . ..:iTE..t DEl-OT 

601 harde sty Av~nuc 

Kans~s 0ity 1 , Missouri 

In t h e matter of the disposition ) 
of the effects of ) 

) 

_ &/Sgt.. Qld,nbm E. LeckRr } 
( Hamo of de ceased soldier) ) 

) 
SR4S274 ) 

r .3 e riul Numb Gr) ) 

HL;C.C";Il-T iOH Zlt'.GCTS 
DiLIV i:i(8 D T 0 CLJ,I,.--t.l• T 

I her eby acknowl e dge the.t I h o.ve r eceiv ed from the J.rmy Effects Bur ,:Juu , 

Kansas City, Missouri , the following effects of the ebc're - named soldi e r : 

Receipt also is acknowledged of the sum of 

- -- nimtt;y ·Bb u~~i1ars ( IP 14iSii ~6 
soldi e r. 

Subscribed 

19~. 

) , which be longe d to said de c~as ed 

on this _.:../~~~--duy of ¥: 

}'Yk~J. Q~ m. &~ 
~igns.turo of el s. imunt i~nk 

SJ44«-P e eJ.cud a_ 



.. - -._ -- . -· 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

IN REPLY REFER TO 75679 D 

rs. Roaa DePrat er 
Dag:uscG.honda, Pennsylvania 

Doar Mrs. DePrater2 

1101 HARDI!BTY AVENUE 

KANSAS CITY I , MISSOURI (S-10- 2 ) 
J :LBJmhp 

Sept er 2. 1 

Thank you for the information given this Bureau in 
connection m th the disposal of the personal propl\rty llhich be10ll{;ed 
to your son, Staff Sergeant Quintan E. Lec!;er. 

This pr operty s forwat"ded to you by mail on August 15., 
When you have received the packag • please sign one copy of the in
closed receipt and return that copy to this Bureau. For your con• 
venieno • there i s inclosed an addresseGl enve~ope which need no po.ete.g • 

There is i nclosed check fer 145 9&. 9llis cheok repres nta 
money whi h belonged to your son and has b n converted to oh ck to 
avoid the po1lsibility of loss. 

There is also inclosed a reo ipt r c ived here among your aon"s 
e!'f'ects. showing that on S ptember 1. 1~~. he cie-poait d 100 
Finance Department APO 658. for transmittal to Mrs. ldyth Y. l.Pcke 
State Street• St. Marys. Pennsyl-nmia. • 

Th< -tro.n.smi ttal of property by thi-a Bureau (\G>~~ not o£ i 
vest title in the r cipient. Suoh pFOperty is fonra.rded for- di . tr 
a.ocordb1g to the laws of the ata.te ot the soldil r' a legal re•id o 

4 lnc).a-
Check 
Form 5 
Receipt Form 
Envelope 

Yours very truly" 

LESLIE l. XETTERIBG 
Captain Q, ll.C 

Assistant 

,. 
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TO: 

'·. :~. '1~7:)· 
,. 

• 1: ~r-!t:;~. ·~~~r ?'~~- :'\~. .., . - ·'"'.:, . 
' • I \o~... • 

> ::· 'REQDES£ :-Fdrf .INGLOSURES .~ 

toe ked $torage .for~ ' x Acc·ounting Unit for Check : -

,, 

I ' 
I tf;.•',_. I (d .(f~('\•~. 

Account No. ! Amount $ _..._ ___ ...,... 

~ay~b):e to : ! ' 

I ' 

M D'ePrater 

C~ePk lf9 • .}.~32:::.!7~7__,_ _ ___, 
\.; ' I~ I ' t. " ·~ 'I J 

Ini tiais .... ·: ...... ·'_' ...,.:..j ....... gms_.. ... : ... ',.._ .. __ , :~· ._: 

•, 

,, 
I . \\ ~~ 

. : '·~ ~.' 

. · . 
.. "/~ .... \ ' 

___ I 



Effects oft 
I 

Sh:i,p tot 

ARMY SERV~~i FO~CES Berlau , 
ARMY EFFEOTS BUREA~ 

ORDER FOR SHIPMENT 

Su~pense 18 A~ust 44 

Oa.se No. 75679 D ems 

Date 11 Au~st 44 

MEMO~NDUM TO Warehouse Braricbs · 
Please see that the per~onal effec'ts on the above 

mentioned case are packed, weighed and ready for shipment 
promptly so that they may be readily picked up. Bills of 
Lading and all otheT p~erp Will be marked with the case 
number and can be identified thereby'. The original of this 
form :should be returned to the A~inistrative Branch after 
comple-tion. 

--!l~t'-/_.Sgtilit..~·__;;.Qui.;.;;;;;.;;.n;..;.t.;;.;en;;;:._E..;;.._$ ....;1;,;~..;c . .;;.;;,k;.;;er;,...,.;;V";......·' ___ s erial No. 694627 4 ~ 

Mrs. Rosa M. DePrater~ 

v/ 

~ 

Street and_ Number------------~--~----·~~~~~-------------------------

Clty and State Daguscahonda, Pennsylv-ania ,/ 

_____ \....,:?h.---.,4.j
1

;;..o:dQ-.c'~' ~""'"'r;;;:;."·..,.~--' ""' . ......:;..· __ '_' __ Gov' t B/L No·------Ship Viaa 

For the Effects 

.. '1 . .,. . . 

Franked Mail-· 4# or bse-tlfitA~-=~-----------Parcel Post Charges ________________________________ ___ 
Estimated Expres~ Cl'_+arges,_ _________________ _ 
Estimated Jilreight Cha:r:ges _____________ ~....:::=--

Total Number of Pieces• / Rl!!pping .. pl~rk -tS?= 

-· . 
I 

Weight of Shipmenta ___ /olioGJ...,_.,.....: _______ ~ate ~§ 
·-··" 

MLamp 
Effects QM Form 14 (Rev .. 10/15/43) 



ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

IN REPI...Y REFER TO: s7j679 ,D 

Mrs. Helen L. Lecker 
ll05-9th Street 
Wichita Falls, Texas 

Dear Mrs • Le'cker: 

1101 HARDIISTY AVIINUII 

KANSAS CITY 1, MISSOURI (S-6-20.,.44) 
JRM:LB:cly 

Me.y 20, 1944 

llie Army Effeots Bureau has received for disposition 
certain funds mich belonged to your husband, Staff Sergeant 
Quintan E. Lecker. 

~is is the only property of Sergeant Lecker 
received here to date; however# mcm.ey ordinarily is tra.ns
mi tted from overseas by mail, in advance of other personal 
effects. 

To dispose of these funds in acoordanoe with existing 
instructions, it is necessary that we have certain information 
regarding his family. For that purpose I em inclosing an appli
cation and affidavit form, with the request that you complete 
and return it to this Bureau. Your looe.l American Red Cross 
representative will help you on this, if necessary. 

The money will be released as soon as possible after 
receipt of information needed for decision as to appropriate 
recipient. 

For your convenience in returning the form, there is 
inclosed an addressed envelope whiah needs no postage. 

2 Inola
Form 2 
Envelope 

Yours very truly, 

1st. Lt. 
Chief, Adm• Con 



.. 

EFFECTS QUARTERMA.STER, ETOUSA 
SUllll·1A.R.Y COURT 

DEPJT G···l4 
APO ~,07 2 APR 1944 Control No. 5065 

United States Army 

SUBJECT: Closing Statomont,~ccotU~t of: 

_ ___EKEllL_ __ ....;.Q..,_u_n_t..,..in_E_. _______ -.--s/_s ..... · _t ___ ......-6_9-r-4_m_27_4 __ 
(:a.111e ) (Ranlc) (ASN) 

TO:. Effects QM, KB1l~· ai'! Cit ~r 0,..\1 ter>ot , 601 Hardesty Ave~, Kansas City, Mo. 

1. Submitted. ht!•evd~l1 L~ cu;r,r.:_e r..J fiJe of ;:n.:.'oject. person; 

4j0 Bomb Sq A~o 638 (a) Organi ·~e:cion 

(b) Status 

(o) Beneficiary 

Dee'd a J;l r C/R # 47) dated l7 P'eb 44. 

Mrs.Rose M.DePrater( other) 
D gume onda, P • . 

2. Personal effects wer e shipped 11.. liar "' 
3. FINANCIAL STATE'mNT: 

It.~-~l..?f§ 
Incl.# Date Rocfd Details 

1 4 t 4J Lt~/ r ttal 

Total to be accounted for 
DISBURSEMENTS 

Incl.# Date Pd. Details· Amount 

Total Disbursements 

Balance 

*Sterling converted for transmission to u. s. 

Inclosed check to Effects QM, Kansas City 

Balance at this office 

4. Remarks: Nona 

5. Account is now closed at this office. 
t... n--··- -..&. __ , _____ ., _.::~ ____ .&.. _ ..a --·- -' - .L. , __ .• .. , . .J. 

Dollars Sterling 

J.4S.96 

None 
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IN REPI.Y REFelftt07Q D 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
I 

101 HARDESTY AVENUE 

KANSAS CITY 1, MISSOURI 
( S-7 -28-44) 
JR'M:LD :ely 

June 28, 1944 

Mrs. Rosa M. DePrater 
Daguscahonda, Pennsylvania \Y . 
Dear Mrs. DeP~ater: 

'.l'he Army E!'feots B;ureau has reoei vud. for dl.apositi·an• 
certain funds lfhioh belonged to your son. Stat"f Sergeant Quintan ~. 
l.eoker. .. 

This is 'the only property of Serg~a.n.t Leoker reoe·i ve.d!, 
here to date, however money ordinerl..ly is transmit't$d from O'V'Bts~M'· 
by mil, in ad-va.nce of other personal e1'.t'ec•ts .. 

To disp.os.a of "bh$ae funds in Q.()co~dan~ with. existing 
irurtru:p~,. it is neee.n11ry tb.e.t we bs.w ee<rte&l infomnat1on 
re~l'tling hia fe.mily. For thl..s purpose 1 MI. in'Cl~S'ing an ·appl'i 
oa. tion 1\tld aft'ida.vi t foi'lll., with the r~Q~'St thG~t you oQID.Plete -r 
ond :return it to this Bureau. Y-om:' looal ADUtri.can Retd CrQss 
,repu& snto.t1 w will h~lp you on this, if M~'Sse.ry .. 

~be money will be r loaae'O. ars soon as posBible ~ ~· 
reoei;pt ot 1n.t'orm.atio.o needed tor d.eoi.sio:n as to appropria. '00 re-. 
'cipi9 ~ 

For your oo~1ene• .in 11eturning the form., thore is 
incloeecd ·an adil"e-sse-<1 envelope 'Wld·dh need'S no po& ... ge .. 

2 I~ela.-
F4rm 2 
En.wlopo 

S. W. GREENS TJllii 
Ca.ptain Q-.lLC. 

A .. iet.nt 

- .. ~ ..... _ ..... ___________ _ 



/ 

Daguscahond&, 2a . , 
July 3, 1944 

Army Service rorces, 
K~nsas City Quartermast er Lepo t, 
601 Hardesty Avenue, 
Kans~s City 1, Mo. 

In re: ~5679 D. k ttention S. ~ . Greenstein, Captain ~ . M . C . 

Gentlemen : 

I acknowledge receipt of your letter of June 28 , 
1944 concerning the disposition of funds belonging to my 
son, Staff Sergeant Quinten E. Lecker . 

My son was married to ·Helen McAfee but she ootainea 
a divorce from him on April 23, 1943 in the 30th District 
Court of Wichita County , Texas . Before Helen Mc.b.fee obtained 
her divorce from 1o.y son, my son was stationed in Louisiana 
where he met Edyth Ga~. Quinten E. Lecker left the 
United States before ~ ~3, 19431 the date on which Helen, 
Lecker obtained her divorce. He subsequently changed his 
war insurance policy and named Edyth Garrett Lecker as 
beneficiary . The relationship was stated as wife . This 
change of insurance was made while my son was overseas. 
A child wa.s born to Edyth Ga-rrett Lecker on October g;, 1943 . 
On the birth records the father ·of the child w.as listed. as 
Quinten Lecker and the mother ' s name was given as Edyth / ' 
Garrett Lecker . Edyth Garrett, alias Edyth Garrett Lecker, . 
abandoned her child in St . Marys , Pa ., on or about January ~i, 
1944 and the child was subsequently adopted by my daughter/ 
Edna M. Koch and her husband, James J . ·Koch . It would ~ 
appear that tdyth Garrett became pregnant by my son before. my 
son obtained his divorce &nd when he learned of this pregnancy 
he changed his insurance and listed Edyth Garrett as his wi~e . . 

The question of his correct marital status is now 
before the Veterans Administration in connection with the 
$10 , 000 National Service Life Insurance policy and also.before 
the Finance Office in regard. to gratuity pay . 

Yours trnly , 

~. ~~ac !Jl .<fJJRA 
(Mrs . ) ~saM . DePrater 

' .. 

,I 

i .... 

I 
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In thr "ummtiry Court-Martial, in ard f the 

ARMY EFFECTS BUREAU 
KANSAS CITY ~UARTERMASTER DEPOT 

601 HARPESTY AVENUE 
KANSAS CITY, MISSOURI 

In the matter of the dispositiQn 
· of the effects of 

~/s~t. Quipten E. Leck~r 

) 
) 
) 

. ~ 

Case No._ 75679 D mhp 
(s-~-28-44) 

APPLICATION FOR EFFECTS 
OF DECEASED SOLDIER 

(Name of deceased soldier 
) 

-------~6~9~~~6~Z7w4~-------~-------) 
{serial Number) ) 

I, Bosa M. DePrater (Claimant) of 1aguscahond.a 
(City, town or village) 

in the County of ----~E•l~k~. ----and State of _ Pennsylvania 

hereby make application for the effects of tne above-named deceased soldier, 

now in the possession of the United States, and in support there of state c 

1. That --r·u .. J.-.· n~t..;;;;e;:;.;n;.....;;;E;..::; • .....;;L;;.;e;;.;c;;..;k:;;;.e=.r __ ~
Name of deceased soldier 

enter ed the military 

service of the United States on or about ___ __,,_day o~_ Janufary ' 194_L, 

and was a St a f 1· 0 erg e0nt in _,j;j.b.;:i;.~;r...-...:;Q'-lo"-'r .. p~s--------~~ 
(Grade "or rank of deceased) lName of organization if known) < 

; that he was born 
.,..(~If-n-o-t""'' _k_n_own--, _s_o_e_t_a t_e_g_i_v_i_n_g_a_l_l_p_o_s_e_i_b_l e...,,_i_n_f_o_nna.--t~-· o-n""'~)--

at St. lX!arys , in the Stato of penpsylvapi.a 
(if born in foreign country, so 

----.---- on the 24th 
state) 

day of September , lql 8 

an~ that he died on or about the 9th , day of Septembyr , 194_..£._, 
(If not known, so state) 

at France 
(If not known, so state) 

2. That I bear the following r elationship to the above-named 

deceased soldier& , 

(Mark around one of the following which describes your 
r elationship) a 

(1) Widow ~ Mother 
(2) Administrator or Executor Brother 

of Estate (8) Sister 

(3~ Son (9) Grandchild 
·( 4 Daughter (10) Other next of kin 
(5) Father 



... 

deceased soldier of a lower numbered class than that marked above, except 

* (Example: If you have marked (7) Brother , are there any living persons 
described by classes (l) to (6) inclusive? If so, give their names and 
relationships to the deceased soldier; if not, state "No Exception.") 

4. That I have completed and executed the affidavit on the follow-

ing pages hereof and make it a part of this application by reference . 
. : -~ 

,, . .. .. ) ' 
"' 

Witnessed by: 
... 

.l f; 

.. 
...,... . . "'""•" - >til ......... - .... ~ ~ .. ~ ... •• • t- t • · 1 _.. .. ·r ··~-·• ~ .. • 

,. .. JI . .; -~,~ \ t A ,1. 

~. .t: •• _ ..... .._ .. , ...... 
'• . ' ... l·l 

'" ...... ,. 
•". ,..,_ .... 

. --"~···.a-,. .. "'.-. .... J 

J . 

r 
...,..,, . ............,_ .. ., ... -............. ~ ... \ .... ~ .. ····~ -· .... ' .. -.- .... - -- '.;.::-.:...~ .. :.::.::.::.:~ . 

. = ·~:.· 
,, • !"'4.., fl''P 
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AFFIDAVIT OF 'CLAIM.A!1T 

COl.iNTY JF __,i,;Eul..uk~------- ) 

STATE OF Pennsylvania-
) ss 
) 

Personally appeared before me , 1 ellie G . Zurfluh , a Notary Public , 
(Name and t itle of official ) 

in and for the Coun t y and State afores~id , Rosa M. DePrater 
(liame of claiHlemt) 

aged 52 years , residing a t ___________ Street, ---------
(City , town 

~n~a4'g~\~r~s~c~a~h~o~n~d~o~----------- ' County of ___ ~E~l~k~-----
or villae;e ) · 

Stat.e of P~nnaylvania 

who , be:ing duly sworn , declares t hat the following ans\-.rers and stetement s Fire 

· made . in support of_.,--..:h=-=e"-'r=--~:--:---a!lplication ( see page 1 of t his form ) 
(his or he'r) 

fo r th-e effe-cts of Qui nt en E . · Leq.::k:.:::e""'r~
(Name of deceased soldier ) 

· th·e United States : 

now in the possession of 

·was t he deceased soldier. ms.rried a t the t ime of his death ?_--=-...J.N:,uo..1..__4o:-.-----
I f so , \-~hal is t he name and. address · of his wid011T? --------...,..,-------

\~hat was her maiden name? __ -':_:---,.--. ........--------'---- :-------..---------
..... .... ............ . . 

When and. where did she marry deceased soldier ?~~==~~~~~==~----------

Were t hey living · t oge t her as husband and wife "'hen the deces.sed soldier 

ent ered t he mili t ary se,rvice ? ________ I f no t, s t a t e the c i rcumstances : 

\ve r e they d.i vorceP,. 9r sepa ra.ted by lep;al proceedings ? ----------~-

I f s~ , vrhen and by order of 1r1hat court ? -----------------------
.. . 

I s . h'is widow n·o\-i living? ________ ~f no t, when and whe.re did ·she die? 

We.s .deceased soldier ever previously ma.rried? __:Y::...e=.s ___ If so, to. whom. and 

how was this marriage t'ermine.ted~ Hel e n McAfee ; divor·ced . 

Has deceased soldier any. chii dren now ·u vint?:? No'- - see attached let.t er . 



If SOt give name, s~x , age and address of each living child : 

NaJue in Full 
Christian middle and surname) Sex Af!e Post O.f:fice Address i:_:J - I 

I 
I 

I ---+ 
I 

-l- ' -
I 

I i 
I _j -.---_j _____ 

1-· --
Tif ther e ar e any additional names, give same information on separate sheet 
and attach) 

Has a l egal guarc ian been appointed for any of the above children? 

If so, give narne s and addresses of such guardians in full : 

; 7 ... , ~ .......... • ... - -- - • - ~ ... ,_,. -

Is the father of deceased soldier now living? ~N~o~~------·----------------

If so, state his name and address 

If not , when and where did he die? St . Marys , Pa . Dec . 3 , 1918 

·Has the above - named father abandoned tJ-,e support of his family? ______ _ 

<: 
If so, sta--te ci.-r-cumstances _______________ _ 

Is the mother of d·e·ceased soldier now living? _Y_e_s ...... - --------

·If so, state her name and address Rosa DePrater , Dagusdahond~a . 

Vihat was her n.aiden name? Rosa llll ~--=F:...:r:...;;;.ey.._. ______ ~--~-----

If deceased} wh~n and where did shb die? 

Has deceased soldier any brothers or sisters now living? ~Y~e~s~--------~--

If so , give name , sex , age and address of each living brother and sister : 

Name in full 
Christ~ gj. c!ru. ~ruL.a.l.U:UaJ~ .5.e.L A.g,A __Eogt, Offi r. A tu1nr AFH:: in Fn11 

-~-- ·- -
-~-;· em I ·-' 

I 

Frances Rittenhouse I 33 i..Mt . Alton , Ea . ··-· I I 

inlni ta Dorn I II I 31 Centerville , Pa . I f--·----- -----·- -.. ·I I Pa . Edna Koch J l 
I 27 St . Marys , ·- i 

! i i 
! I 

.1- / ~ . .. 



... 
l. 

soldier under the provisions of Article of ~r r 112 (10 U. S. C. 1584); Rnd, 

that she has read the application on P~£B 1 h~reof Bnd th~ 
(he or she) 

stat~ficnts therein contained ar~ tru6 and correct . 

~ ~_m_;_~ -
· \ Sitnr.tun of Cbi111C.nt) 

Suor~ tc &no s ubscribbd be1ore ~e this • 
dey of JJJ ] ¥----

19 44.:...•::..__ 

( Ia1press sec.l hon) 

til ate qz: Publ ic 
(Official Designation) 

My oorrunission e.xpires :_.March 5 , 1 945 MY COMMISSION EXPIRES M~RCH 5, 'HI4§ 

tl,ote; If the. application u.nd affidc.vit are executed by the Executor or 

Administra tor of tr.c esta te of the dec eased soldier , or by the Guardian of a 

claim9.at , a certified copy of tLe Je;.tters of administration or guardianship , 

-· • •• 'Oft • 

or ott'1er l&gal evidE:nce of e.ppoint1oent t must be attnolli:_g , in which ovent it 

li be unnecessary to secure the following affidavit of a disinterested 

In all other ce:.a~s the sign:~ ture of claimo.nt rnust te wi tneaseci by 

· ~isinterested :.;>erson of lege.l O.£C> who c::m write :1nd who can execute the 

hll sie:natures must bo in ink and all other wr i ting 

in typewriting or · ink . In c:J.se the cla.ilfl3.nt ' s mark is substitutpd 

two disintt:~r6stt:d :>.ttesting wi tncsses are required 

e t.beir n::uue s . 



Has deceas ed soldier any grandchildren now living? __ ~N~o~-------------------

If so, give name, age~ address and n~me cf one parent of ensh living grand -

child: 

Name of grandchild 
j_qhristian, middle .and surna~e) Age Post Office Address Name of Pareo• 

-·------ ·----- ·-r-- -----··~-· -----

--

--f-- ·---I--· 

------- - -·-- ---·------· -------·-----
frf there c.re any add1t1onal names, g1ve same 1nformat1on on separate sheet 
and attaeh) 

Did· the decea~ed soldier leave a will? __ ~Y~e~s~-----------------------------

" ::r,r so, has an Executor of his estot:e been appointed by probate court? No -

If so, give name and address of ~xecutor ~nd inclose c~rtifi0d copy of 

letters of administration b rs . Rosa M. DePrater . No appointment . 

If the deceased soldier left a will and an 1xecutor h~s not yst been appointed, 

i·s it intended to probate the will? __ N,~o..._..._,,_ 

What is the name, address, and relationship of the individual named ~s 

Executor in the will? Mother . 
~~~~~----------

--------- --·------------·----------
Has an Adrninistr&tor of the ~state been appointed by probate ~ourt? No 

If so, give name and address of Admir:istrutor and inclos0 a certified copy of 

letters of administration 

Claimant furth&r declares that the above <mswers and stuten.ents are 

true , except as to thosb facts which are stated to be uncertain; that claimant 

has not purposely refrained frorn answering any question or furnishing any 

r equest ed information; that ~s_h_e ______ ~-- ma~es th~ foregoing application 
(he or she.) 

and this affidavit in her 
(his or her) 

r blFttionship (or cP..pacity) of mother . 
(State 

capacity, as ~xecutor , Administrator or Guardian; or rolationship as widow, 

of 
o+,., ft.lnm " ,..f" ~,...,..r. no"~ 



AFFIDAVIT OF DISIN'l.dU.ST.i!.D "';, I'I'NI£SS 

COUNTY OF __ R-=1:-.k ___________ ) 

STA'l'E OF Penosylyania 
) 
) 

ss 

Public 
Personally appea r ed before ms , N e..Lli c G..:.-Z.JJ.rfl..lJh..,_J;J otc.ry I , in and 

(k.:w.e and title cf Offici 1) 

fo r the County and 3tute; a f ur ese.i d, ...El.me.r_..!J'vtu' • ......,J~··. ,.c....,k...,e"""r._t..,__ ______ -:----
( Nam~ of disint er ested witn~ss ) 

EJ.ge __,_f-~.~,> 1 __ ye;ars, a citizen of the United St~tes, r esiding at ll2 __ GaJ:GD§£ 

t..~...· ylW«en~:r.a.~ew•L------------- Street, Coupt.Y of 

____ E-.:.l..;..k ____ __, __ ~--' State of Pennsylvania, who, being duly 

sworn, declares that _____h_e___ h!..l. s been acqu::tinteri with thE. family of 
(h e or shb) 

___Ros a · • DePrater 
(Name of deceas&d soldier) 

for l .c: yetirs and knO'JIS 

to be th e:~ 
( Relo.tionship , ~ch as 

of said dec eased soldieri that~--~h~e~--~ 
(he or she) 

hns r ead the foregoing appli c~t ion and uffid~vit and that to the best of 

~h.._i....,i:.-~-- knowhdge and beJ ielf' the answers 9.nd sta.t e:ments herein 
(his or her) 

contained ar~ true and correct, ~nd said appli cat ion and a ffidavit we re 

sig,ned by th& clnirr.ant in his pres6ncc; : nd, that affiant has 
(hi 6 ;;-h':';-) -

no interbst whatev~r in thE. penaing applicat ion for the effects of sc id 

deceas~d soldier . 

~u)~ 
(Signature of disinter est~d witness) 

Sworn to and subscribE: d bE:>fore me this -~- dey of 

19 44 . 

(Imprbss seal h~re) ~fa 
- (ofnd'nl s · 

--------~-RQtary Publjc 
(Official d&signation) 
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4$0th 00 BARDiiENT SQUADROL 
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• 

• I ~£943 

"'ofl""\~'I"Rjt,. Quenti~ E. Leoker, Jfissing In Acti~n. 

1 Effects Quartermaster; U.S.~ Depot, APO #Bn • 

~. Listed below are the effeots ot 6/Sib. Leoker; J.SJ 694~74, ot 
this unit, who was missing in action on or about the 9th day of ·Septeml:Sei"j 
1943. 

2. these etfeots are for re-skdpment tea )Jrs. Rose Jl. DePrater, 
other J Dagueoahonda, Perm. ., 

.3. This office would appreoi t.e an aoknowleqgement l)y indoreement 41 ·-· 

l14$. 96 in postal monet ordeJ'. 
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• • CONTROL NO · 5065 NAME LECKER , Quentin E. S/Sgt . 69$274 _ _... ___ _ 
MISISlNG IN ACTION. TO peCCd;;Cd uOHANGE OF ~lltf;~US FROM 

473 f".AUTHORrTr-f CASUALTY REPORT No ____ ...;;;...;._.; DA1'ED " . F-EB 1 z 19.44 

C~~RING PERIOD FROM 'l'O ------,.---
REMA.RRS : ----------------------

~-:£~ 
2nd Lt., Q.M.C., 
Asst. Effects Q.M. ~. 

-...... ··-··-.. · .... .,.. ... ~·-
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INVENTORY OF EFFECTS 
(See .u eoo-060) 

Lecker , ~u:inten E. 6946274 
(i;.;.i",;~-e)--(p.j,;t-~~;,-(i!idd'iel,;:iu~ii-<'A;,;,-;-;;;·.;i-~-;;;-b;) 

S/Sgt , 450th Bomb Sq . 322nd Bo G. 
l~te a--------------------------------------------------------------(Oral\1+, ... , , (O~t!on or arm or sernoe) 

Mis~OliiJIJn~b'Jiicn 9th ~y:of Se.P:"'?_: ___ ,_19 43 
OLA.SB I-Baber, insUroia. dec~rations, medal!i, cam--

paign badges, .watcn~ man.u11criptt~, and other 
arti9lee ,va1ua:}:>~e chiefly,. as k~psa ea.-· ;, ~ .. 'i:!'~' ,.,.. 

--
US Pos a£l Money ordetl? tort _ l00_. oo·' ---------,.. .. --------,-------------,----~~..:...':.---- ------· 

45-. 96 
--------- -----------·-----· ... -------------·- -------!J. 

CLASS II . 

1 Bag, ditty 

____ 1, ______ .1'.e:.~.:t~~-~------------------------------
2 Wallets 

____ l ________ ijg_t_~_l>_Q.Q_!i _______________________________ _ 
1 Shaving brush 

----~----- . .R~z.Q..r. ____________________________________ _ 
2 pen Knifes -
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CLASS II- Continued 

AR'TICUES 

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

.. ..t · ... ~ •• 

---------- ·:-•-:;----------------.. ---·-·----·-------
,,. 

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

-SHI TO: 
------ - - Mr-s- .-=R-ose M. -De~at-er, mother, 
____ Q_aguschonda;_,_.f~ll.!!.!.~--------- ____ _ 

!
. f!peoie... $ ______ _ 

·""Mon~ .:·~. 
,-N Qtes --- $ ___________ _ 

I OERTIVY that the foregoing inventory comprises all 
the effects of the deceased whose name appears on the 
first page hereof, and that •the effects were aeliv~r~<! 
to -~4e_£ts ~,.,_u~_A*-!:qy __ Dru;~flt__:-:-.--r-
. (Give D&IDe &lid decree of relatloliShlp;., lePl repreeegtAtt9i 

--~_!~_rPc:>iU .,_ En~~~--------------
~ .bell6ftclary D&IDed b7 the ~. 10 ·~> -

.,.,;::"?-~ ... 
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hJ·~·~, <' • _ • f:""> 'The enclos e r.~ . forms ~IDAGO · 54. E?how: .an inventory of person.€n 
'
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· _ ·- ·· prqperty recently forlvard.'3d to you, ~hic:h· ~e:·s ·posse·ssed by members 
~l'_.;.",' o:t; this Command cla ss:i.fiei as Missing ·in Action ~s of Septembe~ \ I' 
I . . ' . 9 194 J . ' .' , . ·' . 
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I 2'. The attached u. s. Post 01'$io~ mcmey 6rders ·:r~p~esen:t·; . 
mon~y poss"ssed, by t~em_ on September· ,9, ~ 194·3. '' · t~, ~ 
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., j at_._..__ Box ____ ....., 
P . O.Vi . ____ ...,..._.._ 

il.bandoned 
Il~VENTO?,y & -.:.._ 

Sho¥m on Tally In as ___ ___ 

TALLY IN NO . ___ ...,.. _ _::._..UIVh,NTUl(Y DA'I$ __ ,5(._5/44 ,.._._CASE NO. 75679 

':&.FFE.CTS OF _5LUENTIN E . LECKER - ·· . __ RJ..NK~~--·-~--

iJiMY Sbhir,L .NO . 6946274 0. ._!~9th Bomb Sq . 322nd B.G. APO 638 

.JE.LIV.c,hiNG CATU\ILR MaE G B/L NO . - ·--.-..----·-----··G B/L DATE _____ _ 

-· Pe.~ .::;..~a..._. g-&---+---lu:,tj,cl e De~prill'>i•~-:: - ''I _RI:i.lel)J~Au..r...c.k.as _____ _ 

1 1 U.. S . :'Ir e~ fit\Jt~r: ' a , &ijle"k~' 4~ j C~.s1.c.k.,"I2a yab l e to _ 

t---JR.:a:w:fii'Vli:..~:.~~'""'T.n"'lPEu:....._--f-.-J.I.ni;Ai:l,.'l tlLI.~ e;u.~~'rl'--.-..__,.,-- 22 Apr~ 1944 Effects 91l KC.Q)ro Truste 

t----~--+--"S~ivu.~<m.uht.W.c.L.) -··--.-.~~-640 _...,... ____ .......,I ~cl ors ed. :t.o. li:ffMt!'l 0 .M 
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THIS COPY FOR ARMY EFFECTS BUREAU 

OFFICIAL : 

ADJUTANT GENERAL 

• 

WAR DEPAR1-MENT 
T HE ADJ TANT dE RAL' OFm 

WASH INGlUN 

REPORT OF DEATH 

THE ADJUTANT GENERAL 

Not to be delivered by phone except when duthorized by the sender. 
Not to be delivered between the hours of 10 PM dnd 7 AM. 

,-1 1.. I ....,:. J1 J 

ADJUTANT GENE.AAI.. 
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FROM WAR DEPARTMENT 

TELEGRAM BUREAU 

OFFICIAL BUSINESS- GOVERN MENT RATES CHG . APPROPRIATION 

AG 201LECKER, QUINTEN E (10 DEC 43) SPXPC-N 344096 ~2-) 14 DECEMBER 194$. 
ASN 6 946 274 

MRS ROSA M DEPRATBR 

'· DAGUSCAHONDA P'EiN SYLVANIA 

I . 

REPORT RECEIVED FROM THE GERMAN GOVERNMENT THROUGH THE INTERNATIONAL 

RED CROSS STATE-S YOUR SON STAFF SERGEANT QUINTEN E LECKBR PREVIOUSLY 

REPORTED MISSING IN ACTION WAS KILLED IN ACTION ON NINE SEPTEMBER IN 

EUROPEAN AREA THE SECRETARY OF WAR EXTEN DS HIS DE aP SYMPATHY LETTER 

FOLLOWS 

ULIO 

OFFICIAL : THE ADJUTANT GENERAL 

ADJUTANT GENERAL 

Not to be: de:llve:re:d by phone: e:xce:pt when authorize:d by the: se:nde:r. 
Not to be: delivered be:twee:n the hours of 10 PM and 7 AM. 
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,~ .. CASUALTY MESSAGE 
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TELEGRAM BUREAU 

OFFICIAL BUSINESS- GOVERNMENT RATES 
CHG . APPROPRIATION 
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