[ ]
\ DISINTERMENT DIRECTIVE b e
DIRECTIVE NUMBER DATE
SECTION A — :
NAME AND BURIAL LOCATION OF DECEASED 3508 03723 15,11 | 47
DAY MONTH YEAR
HAME SERIAL MUMBER RANK ARM| DATE OF DEATH
OSTROWSK]I HENRY W T3177354 |PFPC 1
DAY ‘m::run-t f YEAR
CEMETERY DISPOSITION OF REMAINS
BLOSVILLE = CARENTAN 13200 03
CODE l DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
I 4 ?.3‘ FRANCE 2
SECTION B — CONSIGNEE AND NEXT OF KIN .
MNAME AND ADDRESS OF CONSIGHEE ! _ - NAME AND ADDRESS OF NEXT OF KIN 1
z’l‘iﬁﬂ‘r J. CERANKOWSKI. e JGH@: OSTROWSK! (FATHER)
EAST ALLEGHENY AVENUE® - J SOUTH FRONT S ET
DELPHIA, PENNSYLVANIA AL FHI LADELPHIA, PENNSYLVANIA
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL MUMBER RAMEK DATE OF DEATH DATE DISTINTERRED
OSTROWSKI, Henry W. 13177354 Pfc Unknown 15 Dec 47
IDEMTIFICATION TAG ON ORGAMNIZATION RELIGION IDENTIFICATION VERIFIED BY
[X] rEMAMNS 3 =
C1 mancen USAGF Cath | JOHN H. CLARK, 2nd L. ,ouC
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL COMDITION OF REMAINS
Uniform Advanced decomposition.

OTHER MEANS OF IDENTIFICATION

None
MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET

pATE 26 Jan 48 BY H.F,FPergande |
CASKET SEALED BY EMH..*IJ:\EE ,!,ngnnture}
i."'-: _:;.r'__;‘l'.: : __,{':
H.F.Pergande /v % Vi
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate 26dani8 sy H.OD.Ryder JOHN PALYOK, lst It., FA
| hereby certify that all the foregoing operations were condueted and’ accomplished under my immediate supervisian
ond that the report abave is correct. 2

'QM Divdw, 13’” iz x,?u/“

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form H.'?d'n for me:_l_ipr discrepunc:e:.

wl 5 MAR 46 1194
el ' Gl Ll & o 1




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0

USMC Blosville Casketing Roint A, Cherbourg
KIND OF COMNYEYAMNCE MHAME OF CONVOYER

Truck ue; GREGORIO n':j;.‘ﬁ‘:'l IHD Sgt.
smn.-.mne OF SH : J' DATE SIGN dlu—: oF G DATE

N ‘-é—-f-— ;d_.-:‘_ /4} L.-"}f F L_,-&-ﬂ/ %j

W.T. JuLLuI, bapt.,ﬁ 23Jank8 |, Eo N. CIAPD, 1st- L34, FA 23Jank8
2, SHIPPED
FROM 10
Casketing Foint A, Cherbourg Port Unit, Cherbourg

KIND OF CONVEYANCE MNAME OF CONVOYER

- ’E‘ruck
SIG F DATE * DATE

ffwﬁ T2 f/ LAALS

E.N. cxma i'r.., FA

FROM
PORT UNIT CHERBOURG NYPOE
KIND OF CONVEYANCE NAME OF CONVOYER
USAT MC CARLEY ROBERT W< BCHNEIDER lsf Lt, TC,
SIGNATURE OF SHIPP fam QW/ z ¥ DATE
ch 0
JOHN 3‘5"’ M%Uﬁﬁéﬁ e, 1458 oA
4, SHIPPED.

FROM T0

"%:f ( Xfﬁ

KIND OF CONVEYANCE

NAME OF CONVOY ;;‘/ ?.:w M@ﬁ m

SIGNATURE OF SHIFPER Neyct DATE -ﬁ?}“‘f F’,FW L. McXTNNON /
% 7. COFONEL, T. Q.
A/ PORT TRANSPORTATION OFF '& R 1941
5. wﬁrsn 12
FROM 0 /( 3
; Fi =
4 @/ /M(_é) A, ( > pi)
EIND OF C'DN\FE'I'ANCE g ' NAME /' F f
¥ /0 : s
HTyD l'i.h.-. “r"“fh’ l} . »«b‘%/n’i(;ﬁéﬁ{(ﬁ#ﬁ/_
smm‘wnh orw OB AN URE/OFRECEVER - LiCWIL 2 IHWEL ] DATE 3
WA L0 bﬂlm'”"m' |- f ....lu r_." h’l;! fl.u -Hr'jﬂr}ﬁ Ultj‘l
-nrm'r 'FRAPISPDFT.‘__’. 1l CFTICER M ,2_ e
B. SHIPPED
FROM 0
1 : v =
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE'GF SHIPPER |\ .. ~— i | “|oAre SIGNATURE OF RECEIVER 1T 35900 add 3
Ve LBOMZK A 2 SHIPPED © S 0 %
FROM 10
KIND OF CONVEYANCE NAME OFCONVOYER ) % N5 Ty~ R | %
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE

g2Hb




Eaﬁku-t—- !

CHECK TYPE REQUIRED \ |
{See Instructiong ptknched)

K] UPRIGHT MARBLE HEADSTONE

N APPLICATION FOR HEADS E OR MARKER
o (Plonse make out and refur.. ... \..'plir.aln:l ';“q
R SERIAL No. EMELEM (i
: _DECEMBER 8, 1942 | 13177354 S S
(] FLAT MARBLE MARKER DISCHARGE DATE PENSION No. [] wesrew \
[[] FLAT GRAWITE MARKER NONE, NONE [] wone

D UPRIGHT GRAMITE HEADSTONE

NAME (LAST, FISST, MIDOLE INITIAL)

NAME OF CEMETERY

HOLY CROSS 3

gﬁ;ﬁ%ﬁi! EEEE; W : gj 501st
b m{. DAY, YEAR) CIViSION
JULY 29, 1923

STATE 1 RATK COMPANY
) el L Znﬂ_ﬂ_’mt'l;
|.| 5. REUIMENT, STATE ORGANIZATION, OR VESSEL
PARACHUTE INF. REGIMENT

32!1{1 ATRBORNE DIVISION

uu-:_r TION (CITY AND ST

COUNTY

SHIF TO (1 CERTIFY THE APPLICANT FOR'T
THE STONE FROM THE FREIGHT STATION TO THE CE

Thomas R. Green, Supt.

{SIGNATURE OF CONSIGNEE)

HIS STONE HAS MADE mﬁiﬁilfﬂ'h'ﬂlﬂi ME TO TRANSPORY | NEAREST FREtEH-'I"SI’iTIﬂH {EITY ANDSTATE)

Pembrooke Station, Lansdmmg/ Perfha.

DO NOT WRITE HERE

FOR VERIFICATION APR 23 1948

ORDERED

B

SHIPPED

POST OFFICE ADDRESS OF CONSIGNEE F
— Holy Cposs Cemetery, Yeaqél', Fean. f ,
o _‘ - fein,

| cortify this application Is submitted for a stone for & N
| haraby agree to assime all rasponslbility ‘ the sta upan
arrival at destination, and properly place it at grl & at m

r/!/;ﬂ"‘_‘_

m.. .:.JL I'H'I:ﬂ T, ’TlTE:I

/2704, 0. FRONT STREET, PHILADELPHIA. (I.-.F! PENNA,

BBl AW - © 'mm

OOQMG Form G23

(Rev. 15 Mar. 1045)

IMPORTANT—Complete roverte side , Gre 18114834




| HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitied at the

grave.

(Be sure vou have noted what type is indicated by applicant on form)

e R S

Retum to: OFFICE OF THE QUARTERMASTER GENERAf.
MEMORIAL DIVISION, iy
WASHINGTON 925, D. C. ‘.!



All Annual € Bills are rendered April 1st.
- = = “

Order No. m{? Miﬁum of ﬁﬁ“ﬂhd}ﬂﬁﬂ RACE 5131

OFFICE OF THE CEMETERIES Wi o ik
1710 SUMMER STREET
PHILADELPHIA 3, PA.

Mr. John Ostrowski,
1704 S. Front Street,

Phila - 8 - Penna,

T, _ Holy Cross Cemetery

Section D Range 10 Lot 31 Grave
Owner: John Ostrowsid

Purchase of Lot

Grading and Sodding

Special Care and Watering

Cutting Grass for Season

Mmmnm®  at the grave of Henry

Buildi dation f
R Eg“ﬂira}?ils F | Headstone Ostrowski L/19/L8 @ 12450
Resetting Post OF
L =
Deed presented: - AR
e ApRe13 1944 )
AT /i e
4 AANLASDV 7 1.
I _‘.l d y
TOTM‘ 9 hlll W e
ALL WORK MUST BE PAID FOR IN Am f

DO NOT PUT MONEY IN THE MAIL—SEND CHECK OR POSTAL ORDER
Estimates for the Perpetual Care of Lots will be furnished on application.




U




&

RECEIPT OF REMAINS

DISTRIBUTION CENTER

AGR DISTRIBUTION CENTER, PHIIA QM DEPOT

DAY LETTER 0.I: 3294

ANTHONY J. CERANKOWSKI SAURERL

2635 E, ALLEGHENY AVENUE
PHILADELPHTA, PENNSYLVANIA

REMAINS CONSIGMNED TO:

REMAINS OF LATE PRIVATE F

EE DELIVERED TO YOU VIA '""'(lrﬂ.‘u’ﬂ RSE ONMAMLM
IMATELY ONE TEN FM BY THIS ACCOMPANIED BY MILITARY ESCORT REQUEST

YOU MAKE ARRANCEMENTS TO ACCEPT REMAINS UPON DELIVERY, REQUEST YOU
NOTIFY NEXT OF KIN,

—_=

= = FRANK M, GREEN, JR,
; = o = MAJOR, QMC

AR —

e =

= r— B

i o~ Ii
. & ¥

= -

YH.E_LW e /4{:?:‘ f 4

MONTH

/&/4:/"%/

WI'I'NES (Escairt)

18

St Pl Nt Bpcmls Caceral
S P oo ;.a.g”

i"‘:‘_’? -'i.._‘_.t-‘l'..-m i

RV R Bracced .

eEvs 1193 ora

15

L=—=38a07a-1 Q. 5. GOVENMMENT FRINTING OFFICE



- .

£
on INSPECTION CHECK ST
- 3294 (For Use at Distribution Point) s
Nama Rank Sarial Number
OSTROWSKI, Henry W. o PFC ' 13177354 ©~

Source Tohp Ostrowski (Fether)
1704 S. Froat St.
Phile., Pa.

Consignee Anthony J. Cerankowski
2635 E. Allegheny /ve.
Phile., Pa.

SHIPPING CASE - General Appsarance

Condition of Shipping Case (Check One)

7 (Check ONLY Discrepancies) [ Satisfactory Unsatisfactory
V" | FInIsH (Bxterior) Remarks
FINISH (Interior)
HANDLES
HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH FERMIT MARKER

HEALTH PERMIT NUMBER

CASKET - General Appearance
{Check ONLY Discrepancies)

Condition of Casket (Check One)

C—1 Sstisfactory 1 Unsatisfactory

— I

FINISH ( Exterior ) Remarks // _ {
HAKDLES AND FASTENINGS ; B 7 e
STENCILING - NAMEFLATE ?
CAM LOCKS (Sealing) M
CDOR CR MOISTURE
e
ﬂ‘fd '”fdxéép
ROUTED THROUGH
I— MORTUARY OPERATING ROCM C—1 REPAIR SHOP .
Condition of Remains Casket Ropaired \
| =% ¥
[ satisfactory ] Unsatisfactory Gasket Sxchunged
Necessary pisinfection (Explain) C—] Yas C— ¥
Shipping Case Repaired
[ ] Yes ! ] o
Shipping Case Exchanged
C— Yes C——iNe
Remarks
Y
Time Date Signature or Mortician Time 7 Wctw
V/_‘V ;‘QD 4 e b~ o ﬁoﬂx-
Remarks e ¢ 0 /)
i J"/ |
/)
QUC Form R-5054 Local Reproduction Authorized




WESTERN
UNION

WESTERN
UNION

WU AASA 24 COLLEST

PHILADELPHIA PENN MAR 29 1229%P

LT 0L POLLARD

PHILA @M DEPOT ATTN AMERICAN GRAVES REG DIV
REGEIVED TELEGRAM REGARDING RETURN OF PFC HENRY WALTER
OSTROWSKI WISH REMAINS BE SENT TO ANTHONY J
CERANKOWSKI 2835 EAST ALLEGHANY AVE PHILADELPHIA PA

JOHN OSTROWSKI .
28635 1255P.




e .. e

= MESS AGEFDRM I MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
1
CALLS v

PRECEDENCE TRANIMISSION INSTRUCTIOhS ORIGINATOR "D!E-TIHEPIDU?
-

STA SEI No,

v

ACTION  INFORMATION EIE‘MFT‘I OPERATING SIGHALS GROUP COUNT
e——————— ' ACE ABOVE FOR SIGNAL CENTER ONLY
FROM : (Originaier) PHILADELFHIA QUMMSTER DEFOT SECURITY CLASSIFICATION
EHILADELPHIA,—RENINA
ORI M PRECEDENCE FOR
« JOHN OSTROWSKI _ ACTION INEORMATION
| e DA RouEIFE R ‘ 0. I. 3294

W L 1704 ﬂ m&’l‘ m Eigm(;[",u_ MESSAGE

REFERS TO ANOTHER MESSAGE

« PHILADELFHIA, FA. GOVT PAID IDENTIFICATION CLASSIFICATION

INFORMATION TO:

DLR AND CHECK ANY CHOS

- WAR DEPARTMENT WILL DELIVER REMAINS OF LATE PFC HENRY W. OSTROWSKL ==

IN NEAR FUTURE. RECORDS OF

——— — e —

THIS OFFICE INDICATE YOU WISH REMAINS DELIVERED TO ANTHONY J.

_CER:NKmWSKT, 2635 E. ALLEGHENY AVERUE, PHIL/DELPHI’, PENRSYLVANIA

REQUEST IMMEDIATE CONFIRMATION BY TELEGRAN COLLECT TO PHILADELFHIA
QUARTERMASTER DEPOT ATTENTION AMERICAN GRAVES REGISTRATION DIVISION
72 HOURS IN ADV/NCE]
PHILADELPHIA PENNA. FUNERAL DIRECTOR WILL BE NOTIFIKD WHEN EEMAINS
WILL BE DELIVERED TO HIM., IF YOU DESIRE MILITARY HONORS AT FUNERAL
YOU SHOULD ASK LOCAL PATRIOTIC OR VETERANS ORGANIZATION OF YOUR

CHOICE TO MAKE ARRANGEMENTS.

FERRBULQUURDOUE. NECESSARY YOU INCLUDE NAME OF DECEASED IN REPLY

TELEGRAM.
i D. G. POLLARD
LT. COL., QMC
SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
#
DRIGINATING AGENCY. —
SYMBOL DATE=TIME GROUP | OFFICIAL TITLE
PAGE aF
1 1
WD AGO romm 1 1 1 'E‘B This form supersedes WD AGO Form 11-168, 23 Aug 84, o—18—45801-1 . . GOVERNMENT PRINTING OFPICE
16 JUMN 1845 1 and WD AGO Form 801, 12 Mar 48, which are obsolete.

T8



AD 1_ T\EP"\#lffJ}

P iéEl{?TIFICATE T
AR 30-1830)

1, FILL IN EITHER PART A OR PART E; NOT BOTH.
2. USB PART A WHEN INTERMENT 15 IN A CIVILIAN OR PRIVATE CEMETERY.

3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN A
NATIONAL OR POST CEMETERY.

PART A - CIVILIAN OR PRIVATE CEMETERY
A REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

it ORLDW?

INAME OF OECEDENT GRADE SERIAL MUMBER COMPONENT
. Ostrowski, W
X 5 Wy % PFC | 13077354 AGF

| certify that the sum of § 4z}/ﬂﬂf 22 was paid by me from
personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery.

INSERT MAME DOF CEMETERY

CITY OR COUNTY STATE

(r"

Ylacle

TO PERSON STAONINO THIS FORN

S8 URE OF CLAIMANT

. Fill in aa reguired and sidn four copiea.

TRIS

FORM NOT TO BE SIGNED BY BUNER

. Return four cepies to:

L DIRECTOR.

fi)ﬁhﬁzm{g/rszZ;a;EQJEaﬂtdzﬁﬁds;f_Jgﬁii

a.n#s OF CLAIMANT (City, Street or RFD,

Phila. & Depot (o A M,{,ﬁ&g
2800 8. 20th m RELATIONSHIP TO DECEDENT TaTE
ATIN: *AGR Diviaen D e

PART B - NATIONAL OR POST CEMETERY
REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORNM)

B

NAME OF

GRAQE

SERIAL MUMBER

COMPONENT

| certify tha

was paid by me from

personal funds in
of the above named dece

nection with the transportation of the remains

t from and to the following places:

INSERT CITY OR TOWN (OR ADDRESS MOT N A CITY O
WFRON WHICH REMAINS WERE SHIPPED

R OTOWH)

AMSERT WAME AND LOCATION OF MATIONAL OR POST CEMETERY TO
CH REMAINS WERE SHIFPED

INSTRUCTIONS TO FERSON SIOGNING

. Fill In as required and aign four copies.

TRIS FORN

THIS

FORM NOT TO BE SIGNED BY FUNERAL PIRECTOR.
« Return four copies to:

PAID

REPLACES WD AGO FORM R-%A07, QWC FORM R-504f
AND QMC FORM R-%056, WHICH ARE OBSOLETE.

ADDRESS OF CLAIMANT (City, ent or RFD, and State)

RELATIOKSHIF TD DECEDENT

we o 1236

23 0CT 47




L]
x5
~XPLANAT™"* OF PART A - CIVILIAN OR PRIVATF CEMETERY
' I
‘ ! 1. When the remains are delivered for interment in a civilion or private cemetery?

you are tesnonsible for paying cll interment expenses. In this connection., you are en-
titled to the allowance mentioned in paragraph 2 below,

2. An amount not to exceed $75 is allowed by the government toward actual interment
expenses whan final interment of the remains is in o private or civilion cemstery. No
+ 1lowance is authorized toward interment expenses when interment is in o natiomal or post
casetery.

3. The %7% maximum allowance by the government toward interment expenses includes
but ia not limited te the payment of one or more of the following items: hearse hire
from the railrood station to your home, the Funeral home., church. cemstary, or any cther
place deaigoated by you: vault; church services: newspoper notices: transportation for
friends and relatives to and from cemetery:; and the services of a funeral dirsctor

4, HAeisbursement by the government is made only to the peramcn who pgid from his
peraonal funda the expenses of or incident to interment in o private or civilian cematery.
Receipted bills ores not reguired te accompany this form. Aoy expenses cver and sbevae the
$75 maximum must be borne by the person whe incurred or pald the cdditicnal senonses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERX

1. When the rescins are delivered to you at government expense prisr toiburial in
o notional;or post cemetery. you are responsible for all additisral Ol-!l‘-'l\!ﬁlll nedendary
“to d¥liver the remains from that y e national or powt cemetery grave site.
fowever, you may be entitled Mo an-allowa
from your home to the natighal or post ceme
outlined in paragraph 2.

r the coat of tronsporting the repaine
l”:‘i)f;grﬂ.ve site subject to the conditions

Vil =

2. Heisbursement o ;#nnlp‘hrtuu‘ibu}"np‘uu- is allowed only wher the coat to the
government to deliver thel|Ge ulw\'}o u‘il\_uﬁ% thon what it would bave cost the govern-
pent to deliver the remal rec \SEQ nctﬁq 1l or poat cemetery of final interment.
However. the amount which y % clfﬂqud.ﬂ o difference betweon cost of delivery to

you and coat of delivery by t q"iylﬂqunt sct to the national er poat cematery) may
not excesd the amount actually ex “bf¥ you to deliver the remaina to the cemetery
grave site. WHETHER OR KOT YOU WILL BE GRANTED AN ALLOWANCE IS DEFENDENT
UPON AN AUDIT OF THIS REQUEST. IN ANY EYENT 'YOU WILL BE NOTIFIED OF ANY

ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM IS5 SENT.

3. Reimburaement by the governwent will be made only to ths person whe pa on
his personal funds for tronsporting ths remains to the national or post Cllim
site. Y

4. No interment expernse allowance is authorized since interment ; tqi{“\iﬁ\:&iﬁ!
in @ notionol or poat Cemetery,
i ?H‘W

. O g







T
HEHDRIAL mwgmr% pH W7

nﬁumua piVISION



L0812 T SOBLT T
T160%¢ 1 S200T T
L4 Gl T 96egY T

epZoe T 88vaT 4




BUDGET BUREAU No. 43-R277.

g’ ' “REQUEST FOR DISPOSITION OF REWS

GRADE OF DECEASED. NAME, ARMY SERIAL NUMHER AND REPORTED PLACE-OF BURIAL _ DATE:

Pfe Hawy W. Ootrownki, 13 177 354

Flot I, Row b, Geeve T3, 15 September 1947
United States Militaxry Canstery

Hiosville, France

A c

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "Dmpomt_qan of Waorld War 1l Armed Forces Da.;d befora

f||||n out this ferm.. When the prnq_urrgart of this form is filled out and |:|arl{..‘Y gled by the next of kin, it should be returned to the

FICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION DEPARTMENT, WASHINGTON 25, D. C., in the
s&[f-addm;wd postage-iree envelope provided for this purpose.

II; rﬁ?lu ?fe the next of kin or authorized representative of next of kin and desire o direct the disposition of the remains, please fill in PART |
L] 1% form.

PART 1

(Flease indicate relationship to the deceased by placing an
“X" In the proper box.)

D SON OVER 21 YEARS OLD D DAUGHTER OVER ZI YEARS OLD
m' FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

(] ReLaTioNSHIP GTHER THAN ABOVE (Speciy)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “"X*" in the box opposite the option you have selected.)

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

m 2. BE BETURNED TO HITED STATES OR ANY POESESSION OR TERRITQRY DR INTEFI / EXT OF KI lll A PRIVATE CEMETERY
"‘ _..l‘f__’) "J "-‘J'.‘ -.-_'le .-_. 4 ’ {. .-1 - ’ d:f
D 3. BE RETURMED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGH COUNTRY)

PRIVATE CEMETERY LOCATED AT.
. (LOCATION OF CEMETERY SELECTED)

I:] 4. BE RETURNED TQ THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate If your own religious servicea at a location other than the selocted national cemetery arg desired by placing an “X™ in the proper box)

D‘I'ES m&ﬂ

THE NAME OF THE DECEASED, THE SERIAL NUMEBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no cerrections are necessary, indicats
thia fact by inaerting the word “NONE" in thy space below.)

B | \ - ¥ s it
N [ Azel o ‘;{._,‘ ¥ B
(TP,
77! Bt SO
i ‘;-ri e 2 d by
J8—o0411-1
oame PAGE 1.

mii L | nAC

wy



i

e PART | (Continued) P~

%

If on Page 1 of this form you have selected wytion Number 2 or 3, or Option Number 4 with yourw«in funeral ceremonies desired at a location
other than the selected national cemetery, complete ane of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
r U. 5. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

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

Tl Dorandbtle

CITY R T COUNTY, STATE OR TERRlTOH%T OF

,,;' 5'),,..,;/ {Q%’)?m/ ?°H33700

N CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON MEXT IN LINE OF KINSHIP AFTER ME, AS SET F PA!‘PHLE{."'DISE‘WI'HDH oF
WORLD WAR Il ARMED FORCES DEAD.” 15:

LAST HAME FIRST NAME MIDDLE INITIAL ﬁﬂoﬂﬂlll’
L]

MBER AND COUNTY P STATE QR TERRITORY OF
OR COUNTRY

1704 Sndh £7 '

AEMARKS OR ADDITIONAL INSTRUGTIONS (For additional space use page 4.)

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SALD REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are [:.r” and true to

the best of my knowladge and belief.
’
{SIGRATURE OF NEXT OF KIN)

[STREET AND MUMBER)
TN d5 724 w’s,w PM “~E /?_

(HAME PRINTED OR TYPED (CITAY” ARD STATE})

Subscribed and duly sworn to before me according to law by the above-::D plicant this day nm _
19,41_[.2. at city @ ML‘"“ county of M anid State (owTerritoryor
Bistrict) of e“_w;éyrmAM-ﬂJ P

1

2] oA .
- ,zﬁi

[SIGNATURE OF I:FFII'.“EI! AUT
NOTARY PUBLIC
626 South 2nd Stregg - 1
PAGE 2 My Commiission Expires March 7, 1981 16—50411-1




-, PAP™|I—RELINQUISHMENT OF DISPOSITION AU™“ORITY

If you are the next of kin and you desire 1 velinquish your disposition authority, please fill in t.~~T Il of this form.

I, THE AS THE NEXT OF KIN OF THE DECEASED

{PLEASE TNSZRT RELATIONSHIF)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE MEXT EXISTING PERSOM IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME ; FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET 2 CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED,

(DATE)
[SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(MAME PRINTED OR TYPED) (CITY AND STATE) 4

PART I
If you ara NOT the next of kin authorized to direct the disposition of ramains, please fill in PART 111 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST HAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
{DATE)
(SIGHATURE) (STREET AND NUMBER)
{NAME PRINTED OR TYPED) (CITY AND STATE)

PAGE 3




~ 4DDITIONAL REMARKS AND INSTRUCTION® — A
All remarks and informa«on entered here will be considered as part o1 ¢he Notarial Attestation.

MOISTATE iyt

PAGE 4

¥, B, COVENNMENT PRINTING OITICE
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QPERATIONS & OF I OPERATIONS MAJOR L H'LOCKHART 3207

C0 PLQMD PHILADBLPHIA PA ATTN: AGR DIV

-:Z_./
/::// :#/

e =

WWWMMIIMNWWMMEM
PHILADELFHIA PA QUOTE REQUEST PARATEQOPER ESCORT T0 HOME FOR FUNERAL FOR
DECEASED HENRY WALTER OSTROWSKI WHO HAS RETURNED UPON THE JOHN L MO CARLEY
TO NEN YORK MONDAY APRIL 5TH END QUOTE

ARRANGE IF POSSIBLE T0 HAVE PARATROOFER ESCORT REMAINS TO FINAL DESTINATION
NOTIFY NOK IMMEDIATELY WHETHER YOU CAN COMPLY

ADVISE THIS OFFICE IF ANY DIFFICULTY ARISES

END QMOMO DONELSON

FOR RECORD ONLY (Shada - 4805)

Teletype (over army network) from Mr. John Ostrowski, NOK of the late Hemry Walter

Ostrowski, requested a xp paratrooper escort the remains to the home for funeral services.

This action to the D/C through which the remains are to be processed, advises them of
the receipt of the telegram, and further advises them to provide a paratrooper escort if
possible. In the event same can not be arranged, the D/C was requested %o notify this

office.

\“Lk

A

D. K. DONELSON
Quo0 293 (Ostrowskl, Henry Walter) I8, Col., QuO, Sk e

1045 13 APRIL 48
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EUAOLE 3

RR UEPOG
F¥ UEP 53P/ 330 COLLECT 3 EXTRA
PHILADELPHIA PENN APR 3 1010A
QUARTERMASTER GENERAL
ATTN CHIEF MEMORIAL DIVN WASHDC -

REQUESTrPﬁRATR@nPER ESCORT TO HOME FOR FUNERAL FOR DECEASED
HENRY WALTER OSTROWSKI WHO HAS RETURNED UPON THE JOHN L

ha]

l"'-ffl
MCCARLEY TC NEW YORK MONDAY APRIL 5TH
MR JOHN OSTROWSKI 1704 SO FRON

1 0L4A 2
’-F
5 1704 SO FRONT. 2 o
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15 Beptember 1947

s 13 177 354

m::“h'mn)
United States Military Cemetery

m'm

1t ie advised that no funeral arrengemsnts

made until you are further notified by this

It elect Optiom 2,
arrangements be

or
office.

~ in

T

-E =

Wil

wvhich requires no
will

complete the emclosed form, "Request for Dispesition of
the enclosed self-addressed envelope,
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¥, John M
‘7O 8, Fromt Bireet
hilsdelphia, Pennsylvenia

Deer M-, Ostrowakis
Toe Var Depertnont iz most desirous that yom de furnished

the burial Jocation of yowr son, the lste Private First Class
Heury W, Oetrownki, AJS.N. 13 177 3%,
= I g e
The recoxin of this office dlsclose that hia remains are
interred in the U, 8, Military Cemetery, Bloaville, France, plot I,

rov &, grave 73.

This camstoary fa looated approximately twenty ntlos northe
weat of S8, Loy, twenty-four mllea soutieast of Choarbourg and five
miles narth and slighily west of Carenten, all in Frence, and is
under the conantant cere and supervision of United States military

peraonnsl.
<2 Flease accopt my sincere sympathy in the lose of yowr son,
L
el :
o5 =
v 3 _;’
P, c, .i;_f .
e ag )_.-' T: B, IARKIN
RS / Major General
The Quartermaster Gemeral
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8PQYG “'!_OItm\lk’.. Henry W., 13177354, (eonts)

/
a'% re
This office wishes to extend its deepest
sympathy in the loss of your brothar.

FOR THE QUARTERMASTER GENERAL}

8incerely yours,

M, V. TURNER i/C?
Colonel, QNC ;ﬁgi
Assistant 2

Z4

i

'-'.'_71-"\"':’ WIS




- -

SPQYG 293
Ostrowski, Henry W.
S.N. 13177354

3 October 1945

Mrs. John Ostrowski
1704 S. Front Street
Philadelphia 48, Pennsylvania

Dear Nrs. Ostrowski: /’

Reference is made to your letter in which you
ﬂ%:.lt information concerning your brother, the
late Private First Class Henry W. Ostrowski.

The official report of interment received in
this office shows that the remains of {eur brother
were interred in the United States Kilitary Cemetery,
Blosville, France, Flot I, Fow 4, Grave 73, With
reference to other larger cities the approximate
location of Blosville, France 1s tweniy miles north-
west of St. Lo twenty~four miles southeast of
Cherbourg and five miles north and slightly west
of Carentan, all in France.

At the outbreak of the war it became necessary
to adopt the poliey that the remaina of our American
dead overseas should not be returned to the United
States until after the cessation cof hostilities.

Now that Japan has been defeated immediate plans
are be formulated with a view to returning to the
next of kin the remains of their loved ones. This
sacred duty will be carried out by the Government at
its expense and insofar as ticable in accordance
with the expressed wishes of the legal mext of kin,
who will be notified well in advance of the actual
return of the remains. The mission as a whole is
world wide in scope and of mecessity time consuming,
but you may rest assured that this office fully
appreciates your desires eand will do everything in
its power to fulfill them at the earliest po hh
date.
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SPYn 293
S.M. 13,177,354

Address Reply To The 27 October 1944
QUARTERMASTER GENERAL. | |

Mrs. C. Ostrowsld,
1704 S. Front Street,
Fhiladelphia 48, Pennsylvania,

Dear Mrs, Ostrowsld:

i

Your letter addressed to the Adjutant Ceneral has been
referred to this of fice for reply relative to the burial location, and

the retwrr of the remains of your late son Private Pirst Class Henry W.
Ostrowski to the United States for final interment.

I regret to inform you that up to the present time no informa-
tion has been received in this office concerning the recovery and burial
of your son's remains. I feel sure you will understand when you consider

the existing conditions which require considerable time for information of
this nature to be received in this office.

A notation has been made on the officlal records of this office
t it 1s your desire to have the remains of your son returned, if possible
the Unitcd States for final interment after the war, At the proper time
legal next of kin will be requested to advise this office of the desired
plaes of final shipment. GSteps will be taken at that time to prepare and

remains to the place thns designated. The expense incident there=
to will be borne by the Coverrment.

Flease accept my sincere sympathy in the loss of your sn,
For The Quartermaster Gensral:

Sincerely yours,

GCF
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WAR DEPARTMENT r TRA!

ARMY SERVICE FORCES
VP [emd

MITTAL SHEET

27 September 1944,

Dir., Memorial Division, OCMG, Roam 1007, Tempo C., Washington, D.C.

TO (Service, division, or orpanization) {Locatlon)
{Branch o¢ unit) {.\t*;antl.on}
DESCRIPTION | Dgtrowsaii L 15 Sep 44.
cg;.:ﬂ:frﬁg" (Originntor) (Addressee) o 4 [ Daate)
Burial AGPC-G 201 Ostroweki, Henry W.
e ifuhTIG 0, , Investigation and Corx aé”lﬁnsﬁé;me Section
Y Vs a f o ;
FROM ;ggﬁyt{eﬁﬁgﬂ S Lo g e . e .
[Service, division, or (deAnieatlon) Rﬁ%w%

1. For necessary action.

2.
in action on 6 Ju.nal 1944 in France,

Writer has not been advised of this reference.

Bagic Letter,

[O-28-+,

W. D.. A. G. 0. Form No. 0105
April 7, 143

Private First Class Henry W. Ostrowski, 131’?'?_3ﬂ. wes killed

i
For the Chief, Cesuslty Branch:
M}l |}*'. 'rlﬂ--‘?-.

NOISIMG V150 M4
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WAR DEPARTMENT
THE ADJUTANT GENERAL/S OFFICE

WARSHINGTON 28, D. €.

REPORT OF DEATH Bl 1 :\ugu,at 1941

mik/vd L4632

FULL MAME ARMT GERIAL NUMBTR SRADE

ustrowski, Henry W, = fif’f.,‘ 13 177 354 FFC |

| THOME ACOREEY ARM OR SERVICE DATE OF BIRTH '

fhiledelohis, Pa. Infantry 29 July 1923
PLACE OF un-r; CAUSE OF DEATH CATE OF DEATH
France Killed in acticn 6 June 1944
STATION OF DECEASED gulﬂ OF EMNTRY o: mﬂfﬂ:um

yuuns | wowrns | oavs

Luropean srea 11 Dec 1942 1 5 26
EMERGENCY ADDRESSEE (HAME RELAYIONSHIP 8 ADDRESS) .-v"‘

Wrs. Laura Veronice lord, sister, 11l lountain Streel, Fhila., FPa.

BEMEFICLARNY IH‘"'. RELATIONOHIT & lbﬂlll.] --"F'—

Vpn, Cetherine Ostrowski, mother, 1704 3. Front St., Philse, V

el e e : = A &= T o

¥r_. John \J:'-“'.'.:‘O'ﬂﬂki, fatker, 1704 S5, Front S5t. ’ Phila., Ya.

A CECEASED AUTHONITED IN PLYING PAY PAY STA’
" INLINEGF DUTY | | OWN MISCONDOCOT ON DUTY STATUS ABSENCE BTATUS \arsciry -..':'!
TES HO YEE o Y O YD HO YES WO Yes (-] TES No
¥ X x X x x

ADDITIOMAL DATA AMO/OR STATEMRNT

Cn parsachute pay.
— ]
S
COPES FURMIBHED:
e o PoB L F.O U EA
B O, 0. M arn ARNY EFFECTS BUREAU
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BTG T -73-4~=PORT "ol Bl BURIAL; I’ /]Q{,é
—ISERTRSH

Reburial TM 10-630 AND AR 30-1815
Ostraov eﬁki Henry W.
ruitial

Unlasm 525 /_..2/1.3 Cj.,f ,(J 101st Alrborne
Undt

France *_mm%n‘g—ﬁ_m%
Place of Dieath Date of Death

M—Mﬁh—ﬁlﬂmu—j:mm

Re ial

“Time end Date of Turial Name of Cometery Name or
AP 5 L R (. . I
Cirave Number Row MNumber Flot Number Type of Warker

Disposition of Identification Tags: Buried with body Yes (§ No [  Attached to Marker Yes[J No %
If No Identification Tags

How were remains identifed ?

Reinterred from Hiesville Cemetery.

What means of identification were buried with the bady?

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

Who is buried on: ) &

Name Eerial No.
: ray, IFrank W. . 6270006 lG],s‘b ,.';,;L h ™m 2_2_‘,
Deceased’s Lefl: G .I‘,:‘-'ml: w &ir::n 7 Rank ? Grave MNe.

Eignature at I\Tm::lhqk and if possible Orpanizstion of person fumnishing sbove Data when other than officer reparting burial,

If print of idetificstion tag is not afixed All in below:

HENRY W 0S1KOWSKL | by
¥3077354 143 43 Emergency Addressce — IIIMROWD. — L
MG AV
Religion !. ' I u))) -
List only Personal Effects Found on Body and disposition al‘@e Uwﬁ /
None bR : P
- > ,,
- L_- . ._‘ 'S w "1
B e t';,h\
2o :
oY =
Q‘\J Qi 1."‘:'\. b, ~F
L3 BN O
: f}?.g_,\ .
of Officer or other person reporting butial 3 TE‘T -
- 8~ - A
e o G N

wo. sou. 23/0/43, 1BoM/B rga1g Verified by GRS, Officer

H-Ao Gh&nﬁler 211(1 Lta QLH:.
-
Beor 2y




e,

it IF DECEASED UNIDENTIF )
- Take Fingerprints of Both Hands. If unable to obfain a -+
complete set of Fingerprints, Take Those You Can, and fill in
the following:
Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached? ”
i Race: .
(If possible, have medical personne] take a tooth chart, if no medical
personnel prosent, fill in a tooth chart below.) In space below, locute,
and describe any scars, birthmarks, moles, deformities, ete.
o |-
:Ffi b f_,_..m-"""' : oo
o ’ ! e
ij = |
e e | |
/" Note bel identifying clues ffind, such as I
; pmﬁ:bhw any |ﬁ$ ni'ﬁzfc -..ur_-. [g:rt s 2 letters,  photographs, 3
I |
! !
I
I
5 | =
| | |
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
[ oAt oriented with Permanent Landmarks. If more space needed
£ o [ | 8 attach separate sheet. Indicate North.
) S e rE e
El o | w | 0O i
1 B
- wy | '¢|><
£5
g - |- u:tﬁ 1
ol oa b
=
(4 | ™ E ot
- | — ga I
Ba |
adl B
Ol | — E g |1 |
| T b -
I &5 | |
< P
ey 3| @
:5’ el [ oE g s
S 5 & 8
By E |
B (3] =]
[ BN bl




l“}rf'\-“-—-...‘
Pi._v., PRETH

ORT OF BURIAL ol 5

TH 10-630 AND AR 30-1815

Craves RECHTRATION

mlmﬁiﬁ R

1f print of identification tag is not affixed fll in below:

Emergency Addressee

Nazpe

Address
Religion——..  Gathalis -~ '
List only Personal Effects Found on Body and disposition of same
Iy personal effects.
N : ,-_.:_f&“..——'.:,_ AL

R. 0 S THEER™ 0 b

HO 0L 23/9/43. 180M/8/ 15219

Verified by G.R.S. Olficer

Date Jl
P
Ostrowski Henry | o TS Pfe 13177354 <9 9
TEat Nacos Fimst Tnitial Ranik Berial No. ¥y
s P 501 Prchi Inf s 101 AB Diyision
Unit Organization
M b —t - U )
Plsce of Death Date of Death - 5 7 CaaoolDeath
2100 9 June 1044 M 355525
Time and Dhate of Hurial Nafrie of Cemetery Name or Coordinates of Location
85 9 88
Crrave Mumber Row Number : Plot Number Type ﬂfiilﬂﬂ
Dispesition of Identification Tags: Buried with body Yes [ No [1  Attached to Marker Yes B No [
If No Identification Tags
How were remains identified 7
~
233
What means of identification were buried with the body?
To determine Right or Left use Deceased’s Right and Left.
Who is buried on: \
5 SO 0" Byan, James A, Jr. i 86
eccased’s R.Ighl.. Namae Serial No, Rank Organization Grave Mo,
) McDonough, Thomes ¥, 24 \
Deceased's Left: Name Serial No. Rank _ Organisation, Gruve Mo
Signatere or Name, Bank and if possible Crganization of person lurr;i-hin: above Data when other than officer reporting burfal.




_ pung 3y
A

|
|

|] ]

Dicoeased’s Lolt

Deceased’s Right

Indicnte: mfs;in& natura) teeth by ¥ 3 crowns by O ; fillings by O ; Bridges

by = linking anchor teeth; replicements by artificial teeth X

IF DECEASED UNIDENT

Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You C.'Il_t,_@Pd fill in

the following:
Height: Laundry Marks:
Weight: ¥ Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair; Is Tooth Chart Attached?
Race:

ﬂfpm“blqhﬂmcdiulpmmn&ukalmﬂichumﬁfmmtﬂiﬂ-
personnel nt, fill in & tooth chart below.} In space below, locate,
and any scars, birthmarks, moles, deformities, ete,

Right Hand

Note below any identifying clues found, such as letters, photographs,
ele,

probable orgunization of

r -
H this is an Isolated Burial, make a Sketch of the Location,
1 | oriented with Permanent Landmarks. If more space nceded
| ‘ attach separate sheet. Indicate North,
|
F
E
|
o
1 | !
i
g .
1
2 a
‘ 1 g
o 3
|
|

Thumb




< Summary Court-Martial ' R
ARMY SERVICE FORCES W
KANSAS COITY QUARTCRIFASTER DEPOL Case No. 140 702
601 Hardesty Avenue y
Kansag City 1, Missouri Date Pih 194L

SUSJECT: Report oﬂ\t?ansactions in disposing of the effects of

r %E 19177354 late a
ame of deceased) rmy Seria er)

vate st Clas 3 who died

G Grade zation, Army or Service)

| in
on the §  day ofgune  , 1904 , 3 . Suropean Ares ;

TO ¢ The Adjutant CGeneral, War Department, Wasaington 25, D.C.

1y Complying with A.W, 112, a Summary Court Martial, convened at Kansas City,
Mo, pursuant to 5.0., 223, Hg.,, KCWM Depot, daved 2% September 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to
military law, reports that:

as lNo legal representative or widow of decedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Swnmary
Court-Martial.

\ be Local debtors owed decerdent estate ¢ None y of which the sum o
>Ncne was collected. (If nothing was found due or collected, state "None";
otherwise attach itemized statement of sums owing and collected,) Llncl. .}

¢+ Decedent owed undisputed local ereditors the sum of § Rone 3
which has been paid by the Summary Court-iartial from funds of decedcnt. {oee
inclosed receipt 5 dnel, )

de Disposition of decedent's effacte (less monsy paid creditors, if any)
has been made by the Summary Court-iertial by transmittal througn the Juartermaster
Corps, at UGovernment expense to pergon found entitled (See Summary Court-iartial
FODING below)
FINDING
B&rorh\a Summary Court-idartial which convened at Kansas City, Missouri, on

17 February 1945 s pursuant to Special Orders 228, Hsadquarters, KCQ

Depot, dated 25 September 1943, the application or affidavit of

Mr., and Irtaxiﬁohn Oatrowaki for the elfeets of the above=-named

deceased soldier, or person subject to military law, now in the possession of the
United Stetes, with other rclevant evidence, was duly considered;

Whereupon, thiﬁwé&?f?ry Court-iartial finds that, undor the provisions of

AT 112, John Dltrﬂ'l!ki ol
= Name of person found entitled)
L \
1704 South Front Strest ; Fhiladslphia ‘1"‘-9“-— State of
(Number, Street or Avenue) (City, Town or Village
iy
Fenneylvanie , 18 the ___fother of the

(Ttelationship or Gapacity)

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

(Signature of Summary Gourt Ufi'icer)

JOHN R. MURFHY, Colonel, Q.M.C.
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01 Hardesty Avenue \t
Kansus City 1, Missouri Date % 3yoyqh 1318

SUSJECT: Report cf\t./ransactions in disposing of the.effects of

Henry !. mnﬁl > \. 131;:3& late a
\ ame of deceased) (Army Ser ar)

f

W,
W,

Private ﬂ:’z'!z gl.u! ) “nfantry who died
5 Grade N annization, ATmy or oervice)

in

on the 6 day ofgune  , 1984 , %k v European Aree :

T0 ¢ The Adjutant General, War Department, Washington 25, D.C.

1, Complying with A.W. 112, a Summary Court Martial, convened at Kansas City,
Mo, pursuant to S.0.,, 223, Hg,, KC4M Depot, daved 25 September 1943, for the pur-
poss of disposing of the effects of the above-named soldier, or person subject to
military law, reports that:

as No legal representative or widow of decedent being present at
decedents camp or quarters, effects nf decedent were forwarded to this Swmmary
Court-Martial, \

5 be Local debtors owed decedent estate ¢ None , of which the sum o
3 Hicne was collected, (If nothing was found due or collected, state "None";
otherwisec attach itemized statement of sums owing and collected.) (Incl. o)
¢y Decedent owed undisputed local creditors the sum of 3 Kome P
which has been paid by the Summary Court-Martial from funds of decedent. (See
inclosed receipt y Incl, )

de Disposition of decedent's effecte (less monsy paid creditors, irf any,
has been made by the Summary Court-iartial by transmittal through the Juartermaster
Corps, at Government expense to percon found entitled (See Summary Court-idartial
¥ DING below)
FINDING
Befnr\a Summary Court-lartial which convened at Kansas City, Missouri, on

17 February 1945 ; pursuant to Special Orders 228, Headquarters, KCM

Depot, dated 25 September 1543, the application or affidavit of

Mr, and Ilrl.\-!ﬂ‘nn Ostrowaki for the effects of the above-named

deceased soldier, or person subject to military law, now in the possession of the
United Stetes, with other relevant evidence, was duly considered;

Wnereupon, thﬁ.s%nary Court-iartial finds that, undor the provisions of

AN. 112, John Ostrowslki of
S \Name of person found entitled)
b v
1704 South Front Street , Philadelphia Fu Pn State of
(Humber, Street or Avenue) (City, Town or Village
R
Fennsylvanie y 15 the fother of the

(Relationship or Capacity)

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

(Signature of Summery Court Ufficer)

JOAN R. MURFHY, Colomel, Q.M.C,
(Name, fank, Opganization)
SUHARY COURT MARTIAL
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ok AMY SERVICE #ORCES =
AZY EFFEOTS 3URBAU

CORDER 'OR. SHIPUENT

SHIP TO:
Effects 3
s % Henry W, Ostrowski
Adw 13177354
GCase lio. 160702
Wt.

JRM:CHivy
DATE 17 Februarv.19L5

M. John Ostrowski
1704 South Front Street
Philadelphia hﬁ, Pernsylvania

. ! 2_1 _,_-! = i i
FOL: FEfeots <Jusrtermaster

RELARKS :
Inclose btureau Check Remove G.1.
Acct. o, Hote discrepancy in
Amount Films removed
Inclose "Valuables" item Diary removed
Ship "Valuables" item(s) Laupdry removed
ROUTING:
Accounting Eranch
fiarehouse Yivision
files Branch, adm. Div.
/ ( i1,
REMARKS @

9.6 1945
f1ﬂ3 26 szh!

Eff. ¥ Form 14 (26 Dec LL)

"hes

—_—

Fyankec ERA
/éii.k&.iﬁhfﬁ—&ﬁ 211945

Est, Frt. Vhgs.
" No, of packages Z

Ak

i ¥ Siipping Vlerk
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o DECEASED
et Jsor. [ sieers | . ARKY EFFECTS BUREAU INVERTORY fireia
BOX NUMEER 4 ORIGINAL WUMBER OF PACKAGES P oW

- . ADARDONED

TALLY NUMBER INVENTORY, DATE CASE NUMBER

T |0 + (60708 °
zrr;?:rs OF !

I ,_mnxyy/: @, :

HANDKERCHIEFS

— A Misc. INSIGHTA

E.s.h. ~TRG .a.Tmn
/3!773 £/ It BrodF 2l
A p' b e ™ LI T
PLCKAGE DESCRIPTION i35+ J i
l.-r-"’/ !
il CLOTHING . . PEBBOWAL ITHMS _ _CONTAINERS. . . .
T 9RACELET, IDENTIFICATION |- —| BAGS, CLOTH
F—— HELT, MONEY {80 MOREY) BRUSHES ———| 8855, TRAVEL
| CLOTH, WaSH CAMERAS et GILLEOLD [NO MONEY)
|| coats GLASSES CRSE, -
FOOTWEAR, PR. L) kxives o— ] FOOTLOCKER
GLOVES, PR. LIGHTERS ——1x1r, sewine

KIT, TOILET
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[ WAREHOUSE SPACE T | STORED BY.Z e
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HE ADWE AR X_|uisc., 17648 (Jpoy) SESRE TN Re T T R
£ JLCKETS | PEH, FOUNTAIN F __PAPERS AND MISC, |
OVERCOATS ! PENCIL, MECHAMICAL | Books ~—
SCARFS PIPES BOOKS, ADDRESS
SHIRTS r_ RELIGIQUS ARTICLES .| BODXS, NOTE
SOCKS, PR. RIBEONS, DECORATION . BOOKS, PILOT LOG
TIES L. | RINGS DI ARY (REMOVED FOR nu«mun!
TOWELS TORACCO FILMS
|- | TROUSERS, FR. TOILET ARTICLES || LETTERS
| TRUNKS, PR. eeead WATCH .| FAPERS, PERSONAL
UNDERWESR' e LS ,_H_____-__-_)(___ PHOTOS—
b SHOE SHINE ARTICLES
| e e s e —_—— SHOET SNORTER
SOUVEN RS
e L | SOUVERIR MONEY
I STATIOMERY
e e e e TESTAMENTS *
| T | ] il
REMARKS! MTF-CHMEHTS_[j_FDPH gss — | | romm #1300 |
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T certify that the sbowe listed items ware

e lnot in the contoiners inventoricd by me:
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! A 1. FOKNTD LA IR
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BOX NUMBER

ORIGINAL NUMBER OF PACKAGES

PD\\‘

TALLY MUMBER

s e 7

IHVEHTQE-EI

zryﬁ:Ts OF

HENRV

/a..

"PICYAGE DRESCRIPTICN

Ly

i

—

-

z

CLOTHING . - _PERSOVAL IT@MS _ . CONTAINERS
L seur SRACELET, IDENTIFICATION BAGS, CLOTH
BELT, MONEY (WO MOMEY) BRUSHES BAGS, TRAVEL
] CLOTH, WASH ' —— camERas — 1 BILLFOLD (%0 MONEY)
C0ATS GLASSES CASE,
FOOTWEAR, PR. I 1 kmives o— | !rooTLocker
GLOVES, PR. LIGHTERS e L KIT, SEWING
HAKDKERCHIEFS Al wisc. INSIGNIA" X1T, TOILET
HE ADWE AR X__|misc, 1vens (paen) KLT, WRITING i s
JACKETS ] PEN, FOUNTA!N - EAPERS AND MISC,
OVERCOATS ! PENCIL, MECHARICAL ¥ BOOKS
SCARFS PIPES 800KS, ADDRESS
SHIRTS X__| revacions agTicLes | BOOKS, NOTE
SDCKS, PR, RIBRONS, DECORATION 200KS, PILOT LOG
TIES | RINGS DIARY (REMOVED FOR uummn]
TOWELS T084£C0 FILMS
TROUSERS, PR. TGILET ARTICLES LETTERS
TRUNKS, PR. WATCH . | PaPERS, PERSONAL
UNDERWE AR WINGS _ X1 X |pnorose—

SHOE SHINE ARTICLES
—{ SHORT SHORTER

/ SOUVEN IRS
e e R o —— ~| SOUVENIR MONEY
L-———1 STAT |OKERY
s s e 1—1-—- TESTAMENTS =
ATTACHMENTS: | x FORM #58 | | FORM #100
g , 4 WEIGHT GI REMOVED i
ot AHang Qs Ledew P LaZy P
cils SHORTAGE ON
: & | A JEVERSE
Ce l.T; 'F( =
v LDENT. THGS
A :_..-' REMOVED
- T2 4 | DiaRY REMOVED
WAREHOUSE SPACE - : STORED BY /
o If ) - ;*' Y DATE SHIFPED LOCKED STORAGE
= AV e 4 AN _
'I‘I!-:-.'E".T:.:'*IEE,.B!” ) $ T YA WO | LaunDRY
v o e i_)" e . ¢ A /_f/f e P L ) . "_.‘ REMOVED
| PACKED &Y _ . CHECKED BY % 3 o3 LT | rim
: F IN(QAAAA ITIONAL REMOVED

Eff, 4 Form 11 (12 Dec ux)
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Aot in the contoinars inventoricd by me:
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

001 HARDESTY AVENUE

EANEASD CITY |, MiSSOUR!
/ JRM:CH:vv
16070 ¥ f February 17, 194
b A
L0

iN REPLY REFER TO:

Mr, and Mrs. John onm-/
1704 South Front Street
Philadelphia L8, Pamaylmﬂ.(

Dear Mr. and Mrs. Uﬂtﬂﬂﬂt/

The Army Effects Duresu has received from overseas some
personal effects of your son, Private First Class Henry W. OUs .

These effects are being forwarded to you in T‘-uu’hm.

If, by any chance, the property has not reached you at
the expiration of thirty d from this date, please notify me and
tracer will be instituteds

The action of this Pureau in transmitting personal effects
does not, of itself, vest title in the recipient. Such property is
forwarded for distribution ‘according to the laws of the state of the
soldier's legal resi &

I regret the ciroumstances prompting this letter, and
wish to express my sympathy in the loss of your sn:/l/

Yours very truly,

F. A, mmwé

Cl.ptﬂin Q‘“I Ci
Assistant







VETERANS ADMINISTRATION /R

Castom Houge, Second and Lhnestnut Streets,
Plhiledelnhin A, Pn,

February 12, 1945 your FiLE reFerence: J1'r chien

IN REPLY REFER TO: |1, 725

A. Ecknhardt, Capi.,
Q. Ca, Assigtant,

Army Effecte Buresu,

fangag City Quartermaster Depot,
601 Hardesty Avenus,

Hangas Uity 1

" LESOUYrL.

M. Jorm
Penmevlivenia

o1y W TR A
deta of

etter received from

Ihe eppliecation for the personal property eof the above named
daceased serviceman, is made by the father and mother of :said
The perents cteted thet he was

“

ieceased,
never merried, and that the vetsran left
no will, It will be sopreciated if you will, at
all nersonal property of: their son
Strect, Philadelphia 48,

your convenlience, forwnrd
to their home saddress, 1704 South Front
nisylvenia.




NAME .

OSTROWSKI, HEWNRY W. PFC U1
BAY PALLET BOX TALLY
' 16 83 399 5967
TYFE OF FKG. WHSE, SPACE INVENTORIED
t}é‘rtnn

Eff. QM Form 43




INVENTORY OF EkrcCTS
(See AR 800-540) 3

Ostrowski, H enry W., 3317738l

{Last namas) u‘llumn} (Bliddis initia]) (Army serial oumber)

M“Pfc,, Co, upu,

501st Proht Inf

(Cirncde)
who died on the Oth

(Organiztion or arm or sarvies)
— idayor dune - qolily

CLABS I—S;b&r. imti&h' decorations, medals, can-
paign badges, manuseripta, and other
.articles valuable ohiaﬂy as keepsakes,

v “FACKAGE
Lt te ARTICLES U

"1 ° |wrist watch box /

2
\

8 photographs V,{,
1 |Rosary L
1 pen-lmife /
2 insignia, collar, EM *
2 patches, Airborns

1 pho tngrapl-:“'ﬁ;h frame ‘

“To ba filled out only in case of shipmont to Tha Adjulant Gepernl,

CLASS II—Other cifecta

P

W.D., A.0Q.0. Form No. &4
Judy 1, 100

18=31184



CLASS II—Continued

; Specle_ &
Money

Notes_.. 5.

I e=nrrey that the ing inven comprizes all
the effects of the d mﬁ ﬂsm nnmtgrzppwa on tha
first page hereof, and that *the ¢ffccts wers deliverad

to mmm@ﬁmhmm__
WarehiSis aapasd fiarps il lionhie Lheiperehiciise,

3
U. B. Forces, Liverpcol, England.
or bmnﬂdl-r.v namad by I‘.hn dioensod , 9o stato)

v ."_-c-rbli * l_r q-.n-i'-.:

i
AP0, L7%6/0 Fm N, NY

(Stution)
10 July oo il
(Duta)
fEtriks out words nol applieabla,




f (
JEM:CH: eh J'
160,702 / 1048

Pebruary 6,

Mr, John Ostrowski .
1704 S, Front Stree /
Philadelphia 48, Pennsylvania

Dear Mr, Oltmﬂl/:-

This s to your letter of January 18, 1945, regarding
personal srty of your son, Privats First Class Hemry W.
Ostrowski

Information on file here indicates th:t son's property
will bYe ready for release in the near future

In order to make proper disposal of this property, it is
necessary thut we have certain informstion concerning your son's
family. PFleanse infomm this Bur the neme snd address of your
son's wife, if he was merried

nish the original or a certified copy of the Letters Testament

If your son left a Will which has been probated, please fur- /
Any papers submitted will be returned to you as soom as pon!.bl?.

Please mall your reply in the inclosed self-addressed envel-

ope which no postage, as this will sccelerate delivery of
the property.

Sincerely yours,

i

Captain Q.M.C.
Agsistant

1 Iml—hnlapu/



















HOADQUARTLES
501st Parachute Infantry
3 AYO 72 United Stales Army

_,J.Z_.lnj%,_lm__.__
(Date)

SUBJECT: Disposition of Effects.

TO « Effects Quartermaster, TIVUSA, ALV Y57, Ge-lh, United States Army,

1. Dispcsal of effects made on the following individual:
Henry W. Ostrowski,
Private First Class,
13177354,
6501st Parachute Infantry,

Status: KIA, 6, June, 1944
2, [Personal cffects ef above individual transported by motor vebicle

on 10 July, 1944 to Pofects Quertcrmaster, ETOUSA, Warehouse Division,
Stanley warehouse, United States rorces, Liverpool.

3, Following items transmitted herewith:

None

L, Private debtors and creditors kncwn to be as follows:

Hone

~Incls.
1 WDAGO Form No. 54 (in triplicate )

REGEIVED
26




N




HEADQUARTLRS
501st Parschute Infantry
‘ APO #1472 United States Army

12 Mmly, 1944
(Date)

SUBJ.;ECT: Disposition of Effects.

TO . Effecis Quartermaster, TTUISA, ARO 50T, G-lh, United States Army,

1. Dispesal of effects matde on the following individual:
Henry W, Ostrowski,
Private First Class,
13177364,
501st Parachute Infantry,
Status: KIA, 6, June, 1944
2. Personal offects of above individual transported by motor vehicle
on 10 July, 1944 to Bffects Quartermaster, ETOUSA, Warehouse Division,
Stanley Warehouse, United States Forces, Liverpool.

3. Following items transmitted herewith:

None

L. FPrivate debtors and creditors kncwn to be as. follows:

None

o,

«Incls, i Captain, iﬂ'anm.

1 %DAGO Form Yo. 54 (in triplicate)
- 4 'III
REGEIVED

26




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

: 5 {\h e :
WAR DEPARTMENT tl _ \

= —BATTLE CASUALTY REPORT
NAME SERIAL NUMBER GRADE B IEs il
OSTROWSKI |/HENRY W - M31TT354 |PFC INF |ETO
PLACE OF CASUALTY SrPATE OF CABUALTY | Teius crat] CASUALTY SHIPMENT MUMBER
s FRANCE 06 | JUN |44 J KIA 130

MAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL HAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE MOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIF, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
BERSON 15 MOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGMATED TO BE PAID SIX MONTHE PAY GRATUITY IN CASE OF DEATH

MR- MRS.-MIES—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED
MRS LAURA VERORICA LORD SISTER 20 JULY 194<
WO, AND NAME OF STREET—<CITY—STATE
111 MOUNTAIN STHEET PEILRIELFHIA PENNSYLVANIA
REMARKS: s 9
l___.l CORRETRR BN Evidence of death received by the
: War Dent. on 20 July 44, OB
o
Nt Jil et
: ! 7o " ¥ Bl ey
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED _ FORM 43— AG 201 REQ - s
CASUALTY BRANCH FILE ATTACHED _ ‘OR’ CHARGED TO : : DATE
PREVIOUSLY REPORTED NO L YES [AS INDICATED BELOW): )
FILE NO. MESSAGE NO. TYPE DATE AND AREA E A. NOTIFIED

e ] ] 7o ] [ Ll ) ]

SPEC, IDEN, TELESRAM WOUNDED LETTRER CORRESR. . R 3. CERTIF, M, & M. NON-DIL
g LB ¥
EVIEWED BY £ 4 .
ARV it

-
REPORT NOT VERIFIED____ NO FORM 43__ NO CAS. BR. FILE___CHECKED BY

i [ I

. THIS SPACE FOR USE OF MACHINE 'RECORDS| BRANCH, A.G.O.

ACCT, CASUALTY ORIGIMNAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE | curw RESIDENCE
AREA BTATUS DAY Mo, TR, =8 GAY | MB,| ¥A. AREA pos. [ BTATE COURTY EoiP| Mace
I T
1 [ 1 1 A I 1
I (| 1 R ! | i i ol
I | ! | |
14T 35 |36 37 38| 39 40| 41| 42| 43| 44| 45]| 46, 47| 48| 49 50| 51| 52] 53]

54| 55, 568, 57| 58| 58

" DISTRIBUTION A" D COPIES

(ALL TYPES OF CASUALTIES PERTAINING TC MILITARY PERSONMEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

pisTrRiBUTION *B" [_] COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYEES OF W, D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

WD, AG.0. FORM NO. (38
1 JUNE 1544 /1




ARNSH

\NSAS CITY. .

AU 11944




WAR DEPARTMENT

THE ADJUTANT GENERAL’S OFFICE

WABHINGTON 20, D. C.

REPORT OF DEATH

S

DAT JI- ik U.St- 1
mik/vd LG32

FULL HAME ARMET BERMIAL NUMBER ARADE
vatrowski, Henry i, 13 177 334 LFG
HOME ADDRES S ARM OR BERAVICE DATE OF BIRTH
Fiiiladelphia, Pa, Infantyy 29 July 1923
PFLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
France Rilled in acticn & June 1944
STATION OF DECEARED :k"ﬂ OF ENTRY ON i m'w AAAVICE
TEARS -rnn-_|:6-—
i 5 1 2
guropean area 11 Dec 19he ?5 |
FMIRGENCY ADDRESAEE (HAMEL NELATIONAHI® & ADDALES) el
¥rs. Laura Veronica lLord, sister, 111 Mountain Street, Phila., Fa.
BENEFICIARY (NAME, RELATIONSHIF & ADDRESS) = 2wl ‘f 5“_
rs., Datherine L']_?,t,]‘nwaki' mother, 1704 S, Front :..11.-., Phi_‘l.-:laa FPa.
Hs wvoWwliisl 410 7 i £ i 2 pacs. "o
ir, dJehn OUstrowski, fatker, 1704 3, Front St., Fhila., ra.
CECEAS HONIIED IN FLYING PAY FAY BTA’
s N LNEOF DUTY | OWN MIBCONDUGY % DUTY BTATUS e "svaTus (spciry
s MO YER HO TS 1] TES HO TES MO YEw 1] TER NO
x x x x x x
ADDITIONAL DATA AND/OR STATEMENT
Cn parschute pay.
ol a
49 E5T "-1'
/ a A
| € nganives 'n‘l\
-
AUE 4 rous
SOFES FURKNIBHEDs
oo, .ol F. Q. U 5 A
B = ARMY EFFECTS BUREAU
- O, G W@, [- N -9 ALTT =rE |







