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RECEIPT OF REMAINS 

DISTRIBUTION CENTER AGR DI v., CHICAGO QU ARTERMA STER DEPOT 
18 19 W. PERSHIN G RD., CHICAGO, ILL !NOi S 

HODGSON FUNERAL HOME 

515 1 '7TH STREET 

ROCK ISLAND, · ILLINOIS 
REMAINS CONSIGNED TO: 

ROUTINE 

REMAINS OF TtiE LATE ~ !RTHlm G. MENTZ, 3'766'7'722 

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT. ON TRAIN NUMBER 9 

CRI&P RR 

~ 

M DUE TO ARRIVE ROCK ,ISLAND, 28 SEPTEMBER, 6 :25 AM 

REQUE ST THAT YOU IMMEDIATELY INFORM TrE NEXT OF KIN AND HAKE ARRANGEMENTS 

TO ACCEP'!' REMAIN S AT STATION UPON ARRIVAL , REFER TO CONTROL NUMBER NC-1O332 

SEP 22 1948 

R. W. BENNETT 
LT. COLONEL, Q.MC 

1· 
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DECLASSIFIED IAW EO 13256 

SECTION A-I 
-• I 

NAME AND BURIAL LOCATION OF DECEASED 02148 

MENTZ ARTHUR 

ST LAURE NT , 

ROW GRAVE COUNTRY 

D 7 129 

• NAME AND ADDRESS OF CONSIGNEE 

HODGSON FUNERAL HOME 
515 17TH STREET 
ROCK ISQAND, ILLINOI S 

Mentz, Arthur G. 

NTIFICATION TAG ON 

IX] REMAINS 

5L} MARKER 

ORGANIZATION 

OD uniform 

OTHER MEANS OF•DENTIFICATION 

None 

None 

REMAINS PREPe-REQ AND PLACED IN,CASKET 

SERIAL NUMBER RANK ARM DATE OF DEATH 

G 3766 77 22 PVT 
DAY MONTH VEAR 

DISPOSITION OF REMAINS 

6123 08 
CODE DIST. PT. 

CAUSE OF DEATH 

FRAN CE 

SECTION 8 - CON SIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF NEXT OF KIN 

RO SEMA RY J . MENTZ (WIFE) 
940 ALTHAUSER AVENUE 
DUBUQUE, IOWA 

SECTION C - DISINTERMENT AND IDENTIFICATION 
SERIAL NUMBER RANK 

3?667722 Utd 

USAGF 

DA TE OF DEA TH DATE DISTINTERRED 

6 Jun 1944 9 Oct 194? 

RELIGION 

p 
IDENTIFICATION VERIFIED BY 

Wm. J. Smith, 1st Lt, 
NAME AND TITLE CE • 

SECTION 0 - PREPARATION OF REMAINS FOR SHIPMENT 
CONDITION OF REMAINS 

Advanced decomposition 

. J 

SHIPPING ADDRESS VERIFIED BY 

H .B. Albert · · John w. Shar ls:t Lt ·. , Inf. 
I hereby certify that all the foregoing operations were conducted )and accomplishej under my immediate supervision 

and that the report above is correct. / 1 I ' l 
J.... "- ••·i { ., ,(, ? i 

Jol).n W. Sharp, l13t ·Lt. ,Inf, , 
SIGNATURE OF GRS INSPECTOR 

Prepare Discrepar,cy Report QMC Form 1194a for major discrep ar,cies . 

1194 
.:J. ·, ' C u. 



DECLASSIFI ED IA W EO 13256 

I RECORD OF CUSTODIAL TRANSFER -II USMC St Laurent 

I 
KIND OF CONVEYANCE 

Truc k 

I 
SIGNATURE Of;, SHIPPER DATE 

Ip ' '~(,I., 
D. A. ifackenzie , Capt. ,In - ·Casketing Point A, Che rb ourg 

I 
I 
I 

I 

KIND OF CONVEYANCE 

Truck 
SIGNATURE o/r SHIPfER ✓ _.,,,,,,_ i.z._.,J 

E ,-J'J . Ciampo, 1s t Lt. ,"'A · 

FROM 

PORT UNIT, CHERBOORG -KIND OF CONVEYANCE 

USAT LAWRENCE VICTOR! .. JOHN E. HENDRY,Jr. ,Majer , CAC -
KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER [" _ , 

DATE 

1. SHIPPED 
TO 

~asketing Point A, Cherbourg 
NAME OF CONVOYER 

SIGNAT~ RE , RECEl: E~ ~ ,_.,,,,,J.A DATE 

E . N . ,C'iampo~; .J...st L,t.•,'FA. 
2. SHIPPED 

TO 

Port TJnit , 
NAME OF ~ONVOYER 

T/ Sgt Fuller 

DATE 

• , • 5 SHIPP TRANSPOR , . 

KIND OF CONVEYANCE u NAME OF CONVOYER 

, . -
SIGNATURE q!Ri R, , • C, ! !l 

COLONEL, T. C, , 2d 
PORT 1Ri\NSP0RTATION OFFICE1l 

DATE 

6. SHIPPED 
TO 

' . 
NAME OF CONVOYER 

DATE SIGNATURE OF RECEI VER D'ATE 

\ 7. SHI PPED 
TO 

NAME OF co'NVOYER" - j ,..., 

DATE SIGNATURE O F RECEIVER DATE 



5"/ ~ 

~ 
~ SPECTIOH CHECK LI s~ ,. 

NAME RANK 
!SERI AL NUMBER 

Ment z , Arthur G. Pvt. 37667722 
NEXT 0 F KIN . 

ADDRESS 

SH I PP ING CAS E - General Appeerance CONDITION OF SHIPPING CA SE (C h eck One) 

( C heck ONL Y Dj•crep•nciee) ( J SAT ISFACTORY ( ] UNSAT I SFACTORY ....___ 
F I NISH (Exto r jor) REMARKS 

FINISH ( I nte r io r ) 

HANDLES 
H AHDLE BO L TS 

STENCILING - NAMEPLATE 

I NSPECT~ fa/ J,, f 

I , _ l_,J / I /- / .,. 

CASK ET - Gene re l Ap p e erence COMO~ Of CASKET (Checlc One) 

/ (Cheek ONLY DiecrepancJe•) ( SATISFACTORY [ ] UNSATI SFA:TORY , 
,___.,.,-

Fl NI SH ( Ex tori o r) REMARK~ t-1 tZ,-Uµ (/ 
<"t--L--1 V / HAN DL ES AND FASTENINGS 

STENCILING - NAMEPLATE 

CAM LOCKS (Seali n,J 

ODOR OR MOISTURE 

INSPECTED 8 y: 

,,. 
ROUTED TH ROUGH / 

[ J MORTU ARY OPE RATIN G ROOM (~ MORT UARY REPAIR SH OP 

CONDIT I ON OF REMA.INS CA SK ET 
REP~/ , 1-r ,,__,,,,, · 0.SATI SFACTOR Y D UNSATISFACTORY /" ,..,., 1'.-lU ,1 / , , 

N(CHSARY DISINFECTION (Sxp l ein) CA SK ET (XC HA.NGEOv 

c:J 
SHIPPIN'G C.ASE REPAIRED 

c:J 
SHIPPING CAS E EXCHANGED 

c:J 
REM ARKS 

Tl M E j°'T( ISi GNATURE OF WORT! Cl AH rn ,r O () l~~y SIGNATURE OF INSP ECT IN G 

,/ OFFICER ~ ~ I 
.f/ f; ,/Jt/ , l tt,(,i;° I 

~ '/ 

,,srEc,,-
STIJR AGE LOCATION PASS. LI ST NUMBER 

fl 00 R S F. C fl UN 

1••v I STORA57~ Jt 1 41 ' 

ST AMP INC OMING OR OUTGO I NG 

ou1~{n~~G 
CONTR OL NUMBE R 

10332 



HEADOIHRTERS 

CHICAGO QUARTERMASTER DEPOT 
OFFICE OF THE COMMANDING OFFICER 

1819 WEST PERSHING ROAD 

CHICAGO 9, ILLINO I S 

I N RE PL Y REFER TO: 

Ql1 DI G-C E 293 
llent•. Arthur G. ,Pvt. 
(Control No. NC-10332) 

Mr• • Rosemary J. llent1 
940 Althauser .l\v;inuo 
Dubwtu• • Iowa 

Dear Mrs. Kantz1 

TOC/eth 
12 Ootober 19 48 

Enclosed herewith is a copy or Certificate, coveri[!g 
the interment expense you incurred, to be retained for your 
records. 

Pl ease return the 2rlglu~l or the above mentioned rorm 
in the enclosed se l f-add re ssed envelope requiring no postage, 
The original is needed to process payment or your cl aim . 

Your cooperation in this matter will be appreciated. 

1 2 In cl s • 
. No. 1-Qttc .-orm 1236 (Copy) 
No. 2-Envel ope 

Very truly yours, 

'l'HOB. O. CALL 
Major. QIIC 

Chiet0 Adlll1n1atrat1"nl Br. 
AOi D1T1•1on 
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CONTR OL NUMBER NC -1 0332 PVT ARTHUR G MENTZ INSTRUCTI ONS 

ROSEMARY MENTZ 940 ALTHAUSER AVE DU BUQUE IOWA 

tP 
CO~CT ,.;, 

-~ J ii 

-§; 
8 02A AUG 17 

NC- 1 0332 940 
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l'JH I LE DEL I VERY Or" THC REMA I NS 1'11 LL BE MADE. AS PRACT I CABLE P.F'TER 
RE.CEIPT 0 F/~CTORS Bf.YONO OlJR CONTROL MI\Y DE.LAV DELIVC:RV OF REM/\INS FOR : 
SEVERAL ,·,;r;::.::1<S • HOVJEVER AS SOON AS REMA I NS ARE RECEIVED HERE AND IT IS 
POSSIBLE TO SCHE.DUI.£ THEM FOR DELI VERY YOUR F'UNERI\L D rnr.CTOH rm.L BF. 
NOTIFIED BY TELEGRAM OF RAIL ROUTING AND SCHEDULED TIME. REf,r./'dl'-JS \!'JILL 
ARRIVE hT RAILROAD STATION VJHERC HE WILL BE Rt.QUE.SE') 70 ACCS.Pl' RE'.f.!1AINS 
ACCOMPANIED BY MILITAf-lY ESCORT AND TO INFORM YOU SO Tl-!AT YOU MAY COMPLCTE. 
FUNERAL A RRAf'>l3 Elv'.ENTS • TH IS TE LEG RAM l'J I LL BE S E:NT f,. T LE:1°'.S T THREt DAYS 
PR !OR TO ACTUAL SHIPMENT FROM THIS DISTRIBUTION CENTER. 



- MESSAGEFORM 'I MESSAGE CENTER No. I TRANSMITT~~ 

CALLS 

V 

CRYPTOGRAPH ~R CLEAR TEXT 

ORIGINATOR 

l 
J 

[: SCR . .. I PRECEDENCE I TRANSMISSION INSTRUCTIO NS 

tA:;CTlOff:;;;;;;-~-- ---------'== :7'.M-:'.•=---------L-------1---------- ----
INfOR ,.T\QN EXEMPT • OPERATING SIGNALS GROUP COUNl 

SPACE ABOVE F'OR SIGNAL CENTER ONLY 

FROM , (Ori,.,..,.,) AGR DIV. , CHI CAGO QUARTERMASTER DEPOT 
18 19 'o'. PERSH IN G RD., CHICAGO , ILL. 

ACTION TO: 

DEL R. 

GR 

S ECUR IT Y CLASS l'F ICAT IO N 

PRECED ENCE FOR 
ACTION I INFOR MATION ·ROSEMARY Jo MEN'I'Z 

·940 AL'l'HAU5ER AVENUE 

·DUBUQ.UE0 !OWA 

& 

REPORT 

ANY 
CH ARGES 

0 OR IGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 

INFORMATION TO : 

IDENTIFICATION I CLASSI FICATION 

Tn I S HEA DQUARTERS ADV I SED REMAINS OF LATE PVTo ARTHUR Go MENTZ 
ARE ENROU TE TO UNI TED STATES. OUR RECORDS IND I CATE YOU WISH REMAINS DELIVERED TO 

HODGSON FUNER.~L H0?4E0 616 l?'i'H 6TREE'l'~ ROCK ISLAND, WI TH BUR I AL AT 
ILLINOIS 

ROCK ISU:.ND NATIONAI. CEMETERY~ ROCK ISLA.1"U)0 PLEASE CONFIRM WI THIN 48 HOURS 
ILLINOIS 

ABOVE DELIVERY IN STRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS BY TELEGR AM COLL ECT 

TO CH I CAGO QUARTERMASTER DEPOT CH I CAGO ILLINOIS. THIS I S YOUR FI NA L OPPO RTUNITY TO 

CHANGE DELIVERY INSTRUCTIONS AT GOVERNMENT EXPENSE, IMPOSSI ELE TO GI VE YOU DEF I NITE 

DELI VERY DATE. 'l'n-1\-E'!l-E>'li'Y-& P•RH)·R--'!'0 SHI-P-ltENT F'IWl1 1'HI'S- DEPOT YOUR FUN-ERAL DIRECTO-R . 
,- H'lol LL --Ii&- 11-0'l'-l-!LI 8-i,...£Y T-El,,F.GR-AM- -0.F~ R-AI-L.-RO\l'H-N-0- AN-t ..gC'HE>W.L-E-!l."'HKE--O!i'--A-ftR.t-¥-Al.-A:i:...,\.ub--1\0...D • 

, _,_,,,_,__,..,......._, l 
.1. -&,T-,1,,'1!.I--GN- --w-!l~-ll-E -w.I,.l,,L-.IH',- --R-E ~IJ E~ -4'9· 7\·S.CE-P'l'-REM A'r-N-6""1f-e'C'01'!1'Jt!tH~1r i!+-!HI, I TAR Y S 6 GO P,.T 

,M,lil-""l"O-nl'F6~U. NAT IO NAL CEMETERY SUPERINTENDENT SHOULD BE CON TACTED BY YOU OR 

FUNERAL DI RECTOR TO SET DA TE F'OR BUR I AL. YOU ARE RE SPONS I BLE FOR DE LIV ER Y OF REMAI NS 

TO GRAVESIDE I N THE NAT I O~AL CBMETERY. PAYMENT OF SEVENTY FIVE DOLLARS IN TEW MEN T 

EXPENSE ALL OWANCE NOT RE PEAT NOT AUTHORIZED IN ANY CASE WHERE BUR IAL IS IN A NATIO NAL 

CEMETERY. APPRO PRIATE JO I NT MI LITARY HONORS AND RELIGIOUS SERVICES WILL BE PRO VI DED AT 

GRAVESIDE BY VETERANS ORGAN I ZATIONS OR MI LITARY OR NAVAL PERSONNE L. I N REPLY REF ER TO 

CONTROL NUMBER NC-10332 AND NAME OF DECEASED. · LE 
SECURITY CLASS IFICATION ------,--------- AUTHOR IZATION---------! 

REV. ~H S1GN4TURE 

LT. COLONEL. QMC, or 
1-s-v-.-..,-L-----ORIGINAT I NG AGENCY--

1
-o_•T-,--r-,.-E-G-•o- u-, -I _0,-,-,c,-•L-T-IT_L_E_,(.._.'o.A,,.1'..1>R.!..O!l.) J.L~Ji....,.OuR~l;,,N"'N'-"E""LI,""-___ 

1 
______ 1 

G I CHlEl\ AGR DIV. PAGE 

This foc m :,uptr~<-des Wl) AGO Form 11 - 168, 23 Aug 41, 
a nd WO AGO f or m 801, 12 Mar 43, which a,e ob,olete. 

10- 4~1- I * U. 1 . 00¥t.,, • UI rl 111 T1 11 C: Olf lCC 
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• HEADQUARTERS 

CHICAGO QUARTERMASTER DEPOT 
OFFICE OF rn E COMMAN DING OFFICER 

18 19 WES T PERSHING ROAD 

CHICAGO 9. ILLINOIS 

.,.-..._ 
I FILE 

iN REPLY RH£~ TO 
Date APR 3 0 1948 

Q.MDIG- NC 

SUBJECT: Fi nal Bu r~ a l or 

Lent z , Arthur G. 
IN ame) 

Pvt. 
I Ra11 t I 

37667722 
lSeriall 

ArrnJ White Protestant Male 
tArm of Ser•ice) ( Rae el I Rell etoa. l I Seil 

TO: Superint endent 

Rock Island Na t1 ona i Cemetery 
Rock Island, Illinois 

1. The Quar termaste r Genera l nas i nrorme d this Dlstribution Center 
that the next-of-ki n des ires to have final buri a l or s ubJect deceas~d in your 
National Cemetery. Th i s Dl s t rl butl on Cente r will dellver the remains to the 
consignee. 

~ Th~ consi gnee and the neit-or-kln tn this case are: 

Hodgson Funeral Home Rosemary J. Mentz 
I Coo. s i go. e e I 

616 17th Street 
l AddreasJ 

Rock island, Illinois 
l Ct t 1 I l State) 

INe1t ... of-k{ai 

940 Althauser Avenue 
(lddreeel 

Dubuque, Iowa 
l Cit 1 I lStateJ 

3. At a later date, tne next-or-kin or consignee will be advised to 
communicate with yo u to arrange a tlme tor the runeral. 

4. You will be furnished a copy or any commun1cat1ons to the next-or-
kln originating t n thls Distri~utlon Center. 

6. Re rer to CONTROL NO. NC-1.0332 and name or deceased. 

FOR THE OOMMANDINO OFFICER i 

For• Ltr , 5.8 

R.W. BENNETT 
Lt . Col., Ql4C 
Assistant , AGR D1v . 



,, 
i 

~WLIIISS $ 
t,oorria :urhlo coopany 
( ( oc.il r. Jon.cc) 

T01 Ir . Cocil n. Jones 
: , .s tone Incpector 
i H W( ia a1·bl o Co>1puny 

I :c , ·OO\'{'.iU 

14 {uao 11149 

l. ','ht: inclo:;od lettor , .'ror., • •· · i:-oot,ch , Aotl<11· , l.i,)O,·int<·n!lc,n..: , 
I ock: kl=d •1t>tional c;. ote,'/• "ock e l L. ,rr n .. 1 , ck lGluud , lll i noiu , 
r 6:_-arc:in1, th~ i! sori[>tion apsicl:.ring on upril,h1; rblo hcud&tonri J.'urnishotl 
t.o rnar·k 1:hu r, r i;vo of' the lute Arthur u . •ent1., 4 ::01· ar '1ci in orde,· t . at. 
tho noceooary ac •,ion '1la· l:.e tal:1!n to .ako 11,11. aciju•"tJ:i.aut. . 

2. 1'ho oto,,e Tia:. 01·dcred ro111 ueor~ ia r bl e l,ompnny, un er date 
of :; ,lovon\;or 1048, OrdAr Jlo. Bi, 1.nu neu1 (chippod Lo th '.1 r u11&porti.t ion 
Ol'ricor , ock Li.land ,l.i·11eno.l , ock It. land , lllinoir., on Jill 01' Li.din& 
Ko. VT 3791102 . 

3 . The organieation in:.crltflrl en the etono sho1,ld l av been 
327 GL:r':. 'UW 101 ABfl ll!V instc d o' :l27 GILDER UIF 101 ABli DIV, and 
i t i s reque11ted that you rin1 t.hi. llll>i:ter to the 11.t ontion o ' tho 
v,.oq,; ia rblo Cs>mpnny, so tho.t ua.t is t .. ctory ~c1 j11~t.i:ient r:w.y be l!W.do 
· lrcot uith the ooruiit~ee . 

4 . ,. ,\<,vi c, -thic oi'fioc o' t K uc .:ion to.kon. 

l lJ1cl 
ltr dt.(' l Jun 49 

mvl 

.m J.!AN [: . , rncm 
Lt Col . O'C 
':ooi·iul .;;ivi&ion 



1 CERTI FlCATE ~ 
(itR 30-1830) 

1. PILL IN P.ITHBR PART A OR PART B: NOT BOTH. 

NC 1033.t ,,, ll 

2 1 0- 5 8'2/ 
2. tJSB PART A 1IHBN INTBRMBNT IS, IN A CIVILIAN OR PRIVATB CBMBTBRY. ST• .. 199 

J. USB PART B WHBN RBMAINS ARE DBLIVERBD TO HOME OR OTHBR PLACE PRIOR TO BUR t:/1, I/if l, 
NATIONAL OR POST CBMBTBRY. LT. C • ,... ·,-,.r: ), 11' 

PART A - CIVILIAN OR PRIVATE CEMETERY ill V 19411: 

A REQUEST FOR REIMBURSEME NT OF INTERMENT EXPENSES 
(PLBASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM) 

NAME OF 0€C(OEHT GRADE SERIAL NUMB(R COMPONEN T 

I certify that the sum of$ ______ _ 
personal funds in 
of the 

IN SERT NA~E OF COtET ERI' STATE 

1. 

l. Return lour copies to: 

B 

/ RELH10,,.SttlP TO DECEDENT DATE 

PART B - NATIONAL OR POST CEMETERY 

REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES 
(PLBASI READ EXPLANATION ON RBYBRSB SIDE BEPORE COMPLBT.N/G FORM) 

DECEDENT GRADE SERI A L NUMBER 

Y/667722 

I certify that the sum of$ _ .,.,.'"',,...(_,__ . ....,/r-"---"1) ___ was paid by me from 
personal funds in connection with the transportation of the remains 

_ of the above named dec:den\g\Bom and to the fol lowing places: 
• wALJD-REPA1BJAnON \'\-11~ 4 .. 

INS£R T .'.; ITY OR TOWN lOR ADDRE SS HOT IHA CITY OR TOWHJ INSERT HAr,,,E ANO LOCHtOH OF HAf l OH,'l OR POST 
ROM WHI CH REMA.INS WERE SHlf.P..& O 

ltOCK ISUiUD, ILLUIJIS •Ht&ctE r1r,,1trw.¥fo1tu. c.mv..RY 
INSTRUCTIONS TO PERSON SIONINO TRIS FORM 

WIFE 
REPLACES WO AGO FORM R-5507, QM C FORM R-5 0•8 
'-HO QMC FORW R-'} 06 6, WH ! CH ARE OBSOLETE. 



E:XPLANA1'-10N Ol" PART A~ €Filft.1A~ UH 1-'HiVAn, CJ;;ME1f;Ry 
1 , 

1. Whe n the re~ains are deliver:a.- ·ror interll'lent in a c1vilian or private ce'iiieterY •• 
yo\l are re snoneible for 1 paying all interment expenses. In this connection, you are en­

titled to t he allowance ~entioned in paragraph 2 below. 

2. An a moun t not to exceed $75 ie allowed by the government toward act ual i nterment 
expenses when fi nal interment of the remaine ia in a private or civilian cemetery. No 
t.llowance is a uthor i~ed toward interment e.xpense • ,when int!'rmen1\ is in a notional or post 
eeme tery. '!1 

3. The S?S max imum allowance by the government toward interment expenses include• 
but ie not l i mi ted to tbe payment of one or more of the following items: hearse hire 
froffl the railroad station to your home. the funeral home. church. cemetery. or any other 
place designated by you; vault: church services; newapaper notices: transportation for 
friends and relat i ves t o and from cemetery; and the services of a funeral director. 

4 . Re i mhurae ment by the government is made only to the ~rson who· paid fro• hia 
pe rsonal 'fund s the expenses of or iDcident to interment -in a private or civilian cemetery, 
Rec e ipt ed bills a re not requi red to acconpaDy this form. Any expenses over and above the 
$7S ~aximum must be borne by the peraon who incurred or paid the a~ditional expense•. 

E: XP LANATION OF PART B - NATIONAL OR POST CEME:TE:RY 

1 . When the r emains are delivered to you at government expense prior to burial in 
a - natioDa l or poat cemete r y, you are riteponaible for all additional expenses necessary 
to deliver the remains from that point to the national Or poet cemetery grave site. 

Howe ver . you may be entitled to an allowance for the cost of transporting the remains 
from you r home to the national or post cemetery grave &ite subject to the conditions 
outlined in paragraph 2. below 

2. Reimburs ement o f transportation .arpenaes_ is allowed only when the cost to the 
governmen t t o deliver the reroains to you i • LESS than what it would have coat the govern ­
ment to deli ver the reflaina direct to the national or poet cemetery o( find! interment. 
Howe ver. the a mount which you may be allowed (the difference between coat of delivery to 
you and coet of _delivery by the govern~ent yi~rect to the national pr poet cemetery) may 
not exceed t he amount actually expended liy, you to deliver the r~maine to the cemetery 
grave s ite. WHETHER. OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPE:NDENT 
UPON AN ~UD IT OF THIS "REQUEST. IN ANY EVENT YOU WILL se: NOTIFIED or ANY 
ALLOWANCE DUE YOU BY THE OFFICE TO i_.J(.ICH 't~t;s "9~~- f S~NTr• ;'· 

3. Re i inb urseme nt by the government will be l!ade only to the peraon who paid from 
hie pers onal fu nds f or transporting the remains to the gational or post cemetery grave 
site. 

:-..!....,;;, __ 

made 
- n-~ 

lilti~a~e•I'fl./ · > 
, ...,f.) 

• 

I 

{ .~ No i nterment ~xpenee allowance is authorized ,ince interment is 
in a national or post cemetery. 

0

f1 I /~/ff v_.. ), 

r~ov 5 •8 \ 

:) L----- - ----------'---------------"'";-"j- --;-' 
~•1 ;_• • I' :·•:. 

,-V) 



,.,,.. . 
. ,.J 

~ Headq~a~t~rs 
~HICAGO QUARTERMASTER DEPOT 
Office of The Commanding Officer 

1819 West Pershing Road 
Chicago 9, Illinois 

~'t-1:J~ ' !)tt~ \).r... 
\~,,\;)~ ti,. 

. ~~\;,\ 

"P. __ , "'""' " c,, C ;<.,,,,, ~. ~. _,. 
,,r-- i?.\~? ··. \~:. ~S•\ ~-
~ CERTIFICATE \~'\<- ,,,1'~~\W•· \iV'C); 
~. Q\l\>-1 I" 

? 'e amount shown below is not in excess of the 
amount it would have cost the Government to del:i,ver the 
remains to theROCW ISI.Affl) National 
Cemetery at HOOi fsi'.Jiilj 

AMT•· GUARANTEED BY THE GOVERNMENT t ___ t .... 20_._M __ 

AMT• INCURRED BY THE GOVERNMENT: t l9.5' 

BEifrlARD J. 0 'DONNELL 
Capt., T.c. 



Mrs. Rosemary J . Mentz 
TO, 940 Althauser Ave ., 

Dubuque, I o wa . 

Date 2 9 September 1 948 

The authorized inscription for a Government headstone of the genera l type (furn ished for oll 
decedents except those who served on ly during the Civil and Spanish-American Wars) includes: 
(1) The State from which the veteran com"; (2) reli gio us emblem in a small circle above the inscription 
on the face of the headstone; ond (3) the dates of birth and death . 

In order that the appropriate information, as desired by th" next of kin, ,na y be shown on the 
headstone for the decedent whose name is listed below, it is requested that you fil l in the proper spaces 
indicated below the dota ca ll ed fo r, and RETU RN THIS FORM PROMPTLY TO THE 

SUPERINTENDENT . ROCK ISLAND NATIONAL CEMETERY , ROCK ISLAND ARSENAL 
Superintendent of Cemetery or Commonding Ollicer of Post ILLINOIS 

If this form is not returned lo the Superintendent within fifteen (15) days from date of mai ling, 
the headstone will be ordered with the dato as lo religious emblem, State and date of birth inscribed 
thereon as shown in the official records, ond NO CHANGE WI LL BE MADE A T A LA TER DA TE 
AT GOVERNMENT EXPENSE. 

To be fiiled in by Superintendent or Comm-,nding Officer 

~~ 
Nome of Veteran __ ,,_A_R ___ T_HU-"-"R~G'--l"'~=N;,,;T;,;Z;;.......,#'r-".;"'"'---·------------

Rank, etc. _____ P_v_t __ 3_7---'--6-'-6-'-7 -'-7 ...:.2...:.2 ___ ~ N_,,,C_- _,,,1,.,,0'-"3'-"3"'2'-----------

Grave or lot No. ____ D_-_5_ 8 ________________ _____ __ _ 

Dote of death ______________________________ _ 

Date buried ----~2'--'S~S~e~p"'-'t '-"e'-"m"--t""e,,_r,,_..,1""9""4,..,8.__ _______________ _ 

OQMG FORM 315 
20 March IM6 

To be filled in by Next of Kin 

OCTJJ f9et .I 

.17 2 02 &8 



/_ 

BUDGET BUREAU No. 49-Rm. 

- L~~I 
GRADE OF DECEASED. NAME, ARMY SERIAL NUM!~~N~ER~~R~E~~LA~!~~~!~~!ON Of REMA~~i~--O~A--TE:-, -------

Pvt Arthur G. Mentz, 37 667 722 l\ \ ·\ 
Plot D, Row 7, Grave 129 } 
United States Military Cemetery 
St. Laurent , Fra nce 

DO NOT WRITE ABOVE THIS LINE 

5 February 1948 

1~1-1+1-
NOTE,-The next of kin shou ld fam iliarize h imself with the contents of the pamph let, "Dis posi tion of World Wa r 11 Armed Forces Dead ," before 

filling out t his form . When the proper part of th is form is filled out and properly si~ned by the next of kin , it should be returned to the 
OFFICE OF TH E QUARTERMASTER GENERAL. MEMORIAL DIVISION, WAR DEPARTMENT, WASH INGTON 25, D. C., in the 
self-addressed postage-free envelope provided for th is purpose. 
If you are the next of kin o r autho rized representat ive of next of kin and desire to direct the disposition of the remains , please fil l in PART I 
of this form . 

PART I 

I, ____ R_o_s_e_m_a_r=y= J=·=M=e~n_t=z======-------j~f.af! :1,~~~!~::'t;;,!~t•li ip to a,e deceaaed bu placing an 
{PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

~ WIDOW 

• FATHER 

• WIDOWER 

• MOTHER 

• SON OVER 21 YEARS OLD • DAUGHTER OVER 21 YEARS OLD 

• BROTHER OVER 21 YEARS OLD • SISTER OVER 21 YEARS OLD 

• RELATIONSHIP OTHER THAN ABOVE (Specffu)----~-----------------------------­

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHI CH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FI NAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESI RE THAT THE REMAINS: (Plcaao place an "X" in the box opposite t i,c option vou haoc aelected.) 

• 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

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

• 3. 

(Pleaae indicate lf uour own reUulous eerDlcea at a loca tion other than tlic aelcct cd national cemeteru arc desired bu p lacino an "X" in tlic prop er box) 

,OtNo 

(f/ no corrccliona arc n ecea31zr11, indicato 

. / , 
) I 

. I 

D f t /, -
f I 

MILITARY 



PART I ! Continued) 

If on Page 1 of th is form you have seleck ~..,. t ion Number 2 or 3, or Option Number 4 with you · own fun eral ceremon ies desired at a location 
other t~ r.-t rle selected nat ional cemetery, complete one of these sections. ., 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REM AINS TO BE SENT TO "fHE FOLLOWING PERSON WHO HAS AGREED,.TQ.BC:.CEIVE THEM: 

OR 

1 
I 

LAST NAME FIRST NAME MI DDLE INITIAL 

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

EXPRESS OFFICE (Nearest railroad pauen11er station ) TELEGRAPH ADDRESS TELEPHONE No. 

I . AS THE NEXT OF KI N. DO FURTHER DECLARE THAT I DESIRE THE REM AINS TO BE SENT TO THE FOLLOWING FUNERAL DI RECTOR WHO HAS AGREED 
TO RECEIVE THEM, 

FULL NAME OF FUNERAL OJ RECTOR 

NUMBER AND STREET CITY ORTO~ I COUNTY OR PROVINCE STATE OR T ERRITORY OF 

~ 
U. S. A .• OR COUNTRY 

EXPRESS OFFICE (Neorc•t ra{lroad pa.saenoc.r •tot ion) TELEGRAPH ADDRESS TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET, "DISPOSIT ION OF 
WORLD WAR JI ARMED FORCES DEAD." IS: 

LAST NAME FIRST NAME MIDD LE INITI AL RELATIONSHIP TO 
DECEASED 

Mentz Antonio (Mrs. Mother 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

1645 Elm Dubuque Dubuque U. S. A., OR COUtH RY 

Iowa 

R ARKS OR ADDITIONAL INSTRUCTIONS (l'or addltioncl •paca use page 4,•) 

I ~ ish to designate: Hodgson Funeral Home 

515 - 17th Street 

Rock Island, I llinois , 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NE)$T OF KIN AN O T~ l~ l~ l~U_2.L AUJ..t{9RIZEO TO DI RECT THE 
DISPOSITION OF THE SAID REMAINS. / ~ / v<-'~ ~ y 
I, the unde rsigned, DO SO LEMN LY SWEAR (OR AFFIRM) that t he statements made by me in the foregoing.9/'cum~nt a re full and true to 
the best of my knowledge a nd belief. ~ -O 

Roaemar . Mentz 

940 Althauser Avenue 
(STREET ANO NUMBER) 

Dubuque Iowa 
d~~.;.~ 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

~Mt h 
Subscribed and duly sworn to before me accord ing to law by the above-named applicant this - -----'- day of 

February 

D · Dubuq ue 
19--48, at city (or town) c,f _____ _ u_O_u_q,_u__;e _ _ _ _ _ , county of ___ ___ ________ and State (o r Te rritory or 

District) of - -----'I"-"o-'-w'-'a 

PAGE2 

1948 
Count y ' I ow a co,F1c1ALT1TLE> 
Notarv Publ1 c 1n and for D11b11g ue 

16-6041 1-1 

My co 

,, I&-&ouo-1 



PART I f Continued) 

If on Page l of th is form you have se lect<. tion Number 2 or 3, or Option Number 4 with you· own funeral ceremonies desired at a locatiol) 
other d; .. ::i.rd1le selected national cemetery, complete one of these sections. • 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESI RE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED,TQ-Rf,CEIVE THEM: 

OR 

1 
I 

LAST NAME FI RSl NAME Ml DOLE INITIAL 

-
NUMBER AND STREET CITY OR TOWN I COUNTY OR PROVINCE STA'rE OR TERRITORY OF 

U. S. A .. OR COUNTRY 

EXPRESS OFFICE (Near est railr-oad p assenger stalion ) TELEGRAPH ADD RESS 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 DI RECTOR 

NUMBER AND STREET 
CITY ORTO' I COUNTY OR PROVINCE STATE OR TERRITORY OF 

-~ 
U. S. A .. OR COUNTRY 

EXPRESS OFFICE (Nearet11 railroad paJJsenoer .,talion) TELEGRAPH ADDR ESS TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIPAFfER ME. AS SET FORTH IN THE PAMPHLET, ' "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD." IS: 

LAST NAME FIRST NAME Ml DOLE INITIAL RELATIONSHIP TO 
DECEASED 

Mentz Antonio (Mrs. Mother 
NUMBER ANO STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

1645 Elm Dubuque Dubuque U, S. A., OR COUNTRY 

Iowa 

ARKS OR ADDITIONAL INSTRUCTIONS (For additional •pace uae pao« ,J . •) 

I wish to designate: Hodgson Funeral Home 

515 - 17th Street 

Rock Island, Illinois, 

AS EXPLAINED IN THE PAMPHLET ... DISPOSITION OF WORLD WAR II ARMED FORCES DEAD." " I AM THE NE)S,T OF KIN AND THE INOIVIOU AUJj:19RIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. / ~ / ,7,?,l.,t,(~ ¥ y 
I, the undersigned , DO SOLEMN LY SWEAR (O R AFFI RM) that t he statements made by me in the forego ing,sJpcum; nt are full and true to 
the best of my knowledge a nd be lief. ~-t.- 0 

d~~.;"~ Rosemar • Mentz 

940 Althauser Avenue 
(STREET AND NUMBER) 

Dubuque I owa 
(NAME PRINTED OR TYPED) (CITY AND STATE) 

214th 
Subscribed and duly sworn to before me according to law by the above-named appl icant this------ day of 

February 

D · Dubuque 
19...,48, at city (or town) «f , _____ u_b_u~q,_u_e _ ____ county of _ ___ ___ _______ and State (or Territory or 

District) of -----=I,_o:,w= a,,_ _______ _ ___ _ 

PAGE2 

Notarv Publj c 1 n and fo r Dnbnqne 
County ' IO w a (OFFICIAL TITLE) , ..... ,,,m-1 

My co 

,, H---.50410--1 



PART II- RELINQUISHMENT OF DISPOSITION AUTHORITY 
.,If you are the next of kin and you desire to relinq uish your dispos it ion authority , please fill in PART fl of this form. 

I , T HE _ ___________ "(P"LEArnsE<JmN«SE'°RTT<>RE,,-LA'°T"'JOS.N;.cSH"'l°'P) ___ _________ AS T HE NEXT OF KIN OF THE DECEASED 

NAMED IN PART I OF THI S FORM , DO HEREBY RELINQUISH MY RIGH T S T O D I RECT THE FINAL DISPOSITION OF THE REMAINS OF T HE DECEASED 
THE NEXT EXISTING PERSON IN IHE ORDER OF ELIGIBILITY OF DEC EDENT 'S SURV I VORS IS: ' 

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO D I RECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (STREET ANO NUM BER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you are NOT the next of kin authorized to di rect the disposition of remains. please fill in PART I l l of this form. 

THIS IS TO NOT I FY YOU THAT I AM r-fOT THE NEXT OF KIN AUTHORIZED TO DI REC T THE FINAL DISPOSITION OF TH E REMAINS O F THE OECE°ASEO 
NAMED ON PAGE 1 OF THIS FORM. T H E FOLLOW IN G PERSON, TO THE BEST OF MY KNOWLEDGE, IS T H E N EXT OF KIN TO WHOM THIS FORM 
SHOU LD BE DIRECTED. 

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO :HE DECEASED 

NUMBER ANO STREET I CITY OR T~WN I STATE OR COUNTRY 

(DATE) 

(SIGNATURE} (STREET AND NUMBER) 

(NAMe PR INTED OR TYPED) (QTY ANl).STATI.) 

16-S(Ml0-1 PAGE3 



DECLASSIFI ED IAW EO 13256 
, ~ ' • \ '1~ _ -: ~ J,rl\o 

.... . - ... ,- .. ., 
• - -• ~AL.....: ~- -,.~-:'.. ~ .. ~- .. 

ADDITIONAL REMARKS AND INSTRUCTIONS 
All remarks and information entered here will be considered as part of the Notaria l Attestation. 

PAGE4 



+ 
THE AMERICAN NATIONAL RED CROSS 

MIDWESTERN AREA 

1709 WASHINGTON AVE .. ST . L OUIS 3, MO . 

February~ . 1948 

✓ 

Re : RR Er : Q-lGMK • .29 3 
M'liNTZ Pvt Arthur G, 

· Memorial Division 
Depar tment of the Army 
Off ice of the ~artermaster General 
Washington 2~, D. C, 

LJ:"§67-722 - - -
±ot B, ftow I , Grave .1~ 

Uni t ed States Military Cemetery 
St, Laurpnt , Fr ance 

Dear Sir: 

The chapter has advised t hat the wife of the deceased vet eran has 
signed a 345, signifying her desire to have her husband 's rema.i ns brought 
to the na tional cemeter y, Rock Isl and , Illinois, for final burial. The 
form has been mailed to you and we hop e you have received it . 

Dictat ed 2/ 26 

~ 
(Mrs . ) Dora E. Burner 
Correspondent , Home Service 
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DECLASS IFIED IAW EO 13256 
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""'"'\ DEe.AR'lMl:N'r OJI' '1D A:RM? r"'\ 
o..aoir OF Tlm QUART!l,MASTER ~ 

WA.6.!DNal'ON 25, D. C. 

In Repi, Refer To RB :Bri Q}D1M 293 Mt'>ntz , Ar thur G., Pvt., 37 667 722 
Plot D, i'tow 7, Grave 129 
United Stt-,tes Mlll cary Ce~..etory 
St . Laurent , France 

A 
PRX :QIT1' --------

JUN Janet hal, Jlau a.rrtoe Dir.atoz, 
IUdh•tern AN&, Aaer:lou W arou 
1709 Wa1Jh1ngton Annu 
Se.int Louis 3, N1ell0Ul"i 

Dear ?~1s s Noal: 

5 1ebruary 1948 

The 1'eact of lln of tM •bot'• ca»tiu.4 4ec--.4 _,...-TvU....,.e_er..~---­
(reiitlonebtp) 

Mrs . Rose';Z J. Nents1 ~ Althaua&r Aveue, Dubug.ue1 Iowa 
Il8JlleJ (ii6ea•) 

haS fa1lAtd to return a J'orm 3~-~ ixlcllcatinG cllspos1t1an metnetion• tor the 
remains. 

It 1B respectfull,y re1-aeate4. that the attached OQl,(G Form 31+5 be proper}T 
accomplished by the lem:t of lln and lag&l. 4ocumenta obtainell throuah aH11JteDO• 
of yoUl" repreaent.&t1ve 1t approprute, be f'unl.1~4 th.1• office, In the nent. 
7ou are w:ia'bl.e to .. oUN U••1t,1an 1nlltru.ot1on• trm tihe lest of !ln, 1 t 1• fur . 
tbal- ret,uctated that a •tatoDWnt of the .action taken by your r epr esentat ive b• fur. 
ntahed this oi'i'ioe for ue as a btu11a for fillal. d19»08itton of remain• ot th• 
decedent . 

It is reoammended that 1n coutact nth the Ilext of Kin mentioned above, they 
f'irot be queried a• to vhsther or not th&7 ba•• subllitted the appropriate tOnl, ae 
it mq han been ia1W to th!• of.floe •1.Dc• reoe111t bf 7ou ot thi• re11u•t. 

how 

Sincere~ your• , 

JOBB O. HJA'l'1' 
Colonel, QIUl 
x-or1&1. l>1•1•1oa 



.... ......,, .... "!!!'"- 3] 667 722 ~ 
Plot D, Rbv , Grave 129, / 
United States M1litlll'y Cemetery / 
St. Laurent I France 

cJ 

Mrs. Rosemary J, Mentz 
940 Althauser Avenue 
Dabuque, Iowa 

Dear Mrs. Mtntz: 

Reference is made to the "Letter of Inquiry - Disposition of Re­
mains" sent to you about 45 days 81§), requestina you to complete and 
mail the "Request tor Disposition of Remains" tom. 

Since no Nply has been received, you are again respectfully ur011d • 
to return this co!IIJ.)leted tom at the eal'lieet possible date 1n order to 
avoid any 'Wlllecessary delay 1n the final disposition of the rem1na of 
your loved one • 

Due to the tremendous em:1unt of work involved in carry1na out f1nal. 
burial arrane11ments for all of the deceased AmfficBnB of 'World 'War II, 
this prosz:oam must prooeed oea,tery by cemetery 1n each area of the world, 

The cemetery in which the remains of yo'IJZ' loved one are buried 1a 
expected to be evacuated in the near future • In the abeence of any reply 
frC>t!l you by that time, the Government will assume that you have no obJec­
tion to tl\! final bur of ths deceased in a permanent Americ£1D. Military 
Cemetery ~ree~. 

if? It ,, 
. ;ff t 
- :- ~ 

.. ~ -,c:;"' .~ fl;~ , Q(J 

•"'" -,,_ ::::! 
~ 

Sincerely, 

G, A, BOBKAI 
Br"igadier General, Q)(; 
Chief, Memorial D1 vision 

RllSTlllD 

\ 
\ ., 

\ 
\ 
f-. 



Ponn8811( Rev. l-+40 
RETURN RECEIPT - -t __ . __ _ 

1 Ru,ioed from the Postmamr the Registud or /ruurd :;de, the urt,inal 
i.umber of which appear, on the Jou of tl,.ta Card. 

11, I. «>'IPloNt.•T ••l•flNO OfflCI J.O--lS,121 



D. C~ 



lft'a • Jloeemu-y J • !innE 
940 Altllauaer Awnue 
M1111i.-, Iowa 

)N.x, ... i.msu 

'?be people of tbe Unit.cl 8tat913, tbro1J8b. the OolJt9:'f)ss !lave authQl:'ued ti. 
diamterment and final bw1al of tbs hero1c 4-ad of Woa-ld War n. t'be 'l~­
.IIIBBter Qenere.l of tu ,b~ hM been ellirusted with th:la sacred respcms1'bU1t7 
to tila honored dead. i'blJ 1,.eorcls of tbe War ll!Jparim&D11 mdtoate that yov. wq 
bo tbt nauest relaUW Cit 111- abOft•-4. 119___., WO ...... h:la iu. 1D tbe 
aavice ot h:la ~unt17. 

'l'he onolosed PIIJl!P~a, ''»1aposition or lfarl4 War II~ l'orcos Xlead,• 
am •~i0$!1 Geiator:laa," •Xllla:ln ,he cliapoeiilion, options ani. services M48 
aft.Ue.ble to you by JOU%' Go'ftll'Qlil!IQt. 1:f you are the nea of km acc0J'llma t«. 
the line of kinship aa aeil fonl-. m tb9 encloead :pa111Phlet, ''Il:lapOPitioo of 
Yat"lcl WV II Arud i'orces l>Md," ;rou are 1nv1te4 to •XJOl'9e• yora w.ia'lle• u to 
the diaposition of the z,e•tna ot the uceaaet. 'bf 001Qle11inC Pvt I of ti» ell• 
oloeed form ''llequeat far 1Ua;poeit1on oZ li8111!.1na. 8h0llld you desire to :relm• 
tu:lab your r1.C}lte to the mx1I in line of km,lup, plaaa c~lste hl't II ot ._ 
enelose4 fox.. 1:1 you _. nut tl» De~ of Jun, ~ --.,1-11. p ... lli of tlltl 
ewtio..4 fona.. 

F you ehovlA ele~ Option 2, it ts acirtud taat no timeraJ. e.z,anpamsa 
or°'• ,-rwOUIJ. ...... at•~~ .-u 101l _.. fm'Vl»r not:U'a4 bJ' thU 
o:t.r:t.o.. 



caaca 293 
lfilllt~, Arthllr G. 
A.s ••• 37 lxJT 722 

· I:noloee4 herewith 111 a plotl&N ot the UAIW ft&we NU1tal7 
c-,te17 8\. :t.a'llrent, ll'ranae, Sn vlllch 1<10.r hubud; the law Pri• 
'f'a'9 Artlmt- O. Hems, 1• bllr1e4.. 

lt 1e JI' eSncere hope that J'OI& -,. pm •cae solace trca th1e 
Tiw ot the ~ 1n vbloh :,oar lc#ed oae rena. M 70ll can 
eee, 11h18 1• a place of eSll,ple 41p11Q', neai 11114. wll oared tor. 
~, unred of ommu.ou care, :aov rel\ the r-1n8 ot a tw ot 
tboee Jlerolo 4ea4 wbo tell ~r 1n the eernoe ot oar oOlm\17. 

Ne ~ W1ll be ~ ... teli!Porar'7 reaims place 
\111\U, 1n acoor4dce W1'1l the Wlahe• of the ll8Zt ot tsn, all re• 
:aatna are eitar plaoe4 1n :pel'IIIIIMllll\ Aal&rioall owterlea cmtreeaa 
or rwwuii94 ~ '11• ._.lall tor t1nal b\U'lal, 

JOB - Cl1A1IDIIWJllR ••m.r I'..:./ ~ 7oar11, 

. ...., 

_./ 
J 

,. 
G. A. :sntrA1I 
:Brica41er Oeneral, "" 
Mlliltm 



I 

0. t 

10 J\113 19116 

J>ear Nn. Mlnta1 

l'bt w .. :hi,U'tMllt 1• lloat 4-•trou that JOU be hrm.llhe4 
1Dtonat1on N8111'dill8 tha lluriel location ot JOIII' huabeDA, the late 
Pri'f'llte .Arthv G. Mllnt1, A.B.R. 37 ~ 72&. 

l'bt NOCll'4- of th1a offioe 41N1oN that hi• naahul lll'9 1n-
11eft'eel 1n the V. s. K111tar,- C111RC'7 8'. :IAl.uNDt, plot J>, row 7, ,,..,. 129. 



CRAVE.$ REGLSnATION 
Fon1>1No I 
(Rcviscd ,i Sra>t. 10::.3) rd:PORT OF BURIAL 

.. ./ l/ 
L' 1 11a 

TM 10-630 AND AR 30-1815 ~~- .A. 
D>te C. t)l\"' . G. 

MENTZ ARTHUR . -~ ._ 
~11.Qlc Fi1'1l - ... --~ ttiitlu' 

m\., 
_____ l':lzL.. 3?56 2 )~ 

c, R. Rru>k g:._ s7·•1 No.~ • 

_ ___ ....,2Lfil,d._rm'_Bm-- JI/ ---- "' /o/ A 'B ~ llL-
-- 'Un11 .,- or1r11ni1..a,ioD / 

France 6~-44 

1200 ~"•;r~~~th 1 944 StistaRii~Pi~if'~ 

---~K=•~I_._L_ ____ _ 
Cauae of Death 

68.7 - 89.0 
Time and D ale of Durio.I Name of Ccrnclery Name or Coordin1te1 of Location 

129 -···-··7 - -- D _Je_mp.._ _ _ 
Grnvc Number Row Kumber Plot Nwnbtr Type of Marker 

Disposition of Identification Tags: Buried with body Yes~ No • Attached to Marker YeJf:J No • 
If No Identification Tags 

How were remains identified? 

What means of identification were buried with the body? 

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

Who is buried on : 
Oeceased's Right: __BucN~ngham,~ ~ 

Deceasecl 's Lert : 
Marks. Thomas J. 

N,mo Serial No. 

_.Rf.Q_ 33476976 
R>nk 

Si,:nl\tW'C or 1"a.rue, lliutll and ir pouible Org:miz.ation of pcrlSOn fur ni11h.ing aboYo Data when other d u n officu r.:port ing bu.r,ai. 

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

130 
Gnvc No. 

128 
Gnive No. 

Emergency Address,ee ------- ---::N:-.am-,--------

Rosemary Ment z 
940 Althauser A 
Dubuque I a 

Addrecu 

Religion _ .,1,Pr""-'OSLJ,tc,o>-----------­

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

1 Pocket Watch wi t h Leather Strap 480 Franc s 

Effect s Q.M 
Communication Zone 

1 Ring 
l Souvenier 
l Knife 

Spoon 

l Pi cture Case (Gold ) 
Campaign Ribbons 

l Sol diers Paybook 
l Picture Fol der 
1 Wallet 

i-
Signature o f Officer or other person reporting burial 

~ ~-\._,.$..,i.».h.._, ...-v -......«-•r1I £.t'""1.8~£Rlffi'it''r-( 
, : ~~ by G.R.S. Officer -"t- II~" 

1st Lt. QMC 
tnves Registration Ollicer 



DECLASS IFIED IAW EO 13256 

IF DECEASED 
Fingerprints of Both Hands. If . unable to obtain a 

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

Height: 
Weight: 
Color of Eyes: 
Color of l:Jair: 
Race : 

Laundry Marks: 
Number of RiOe: 
Wear Glasses? 
ls Tooth Chart Attached? 

,(If possible, have m~dical personnel take a tooth chart, if no medical 
personnel present, fi.11\ in a tooth chart below.) In space below, locate, 
and describe any scars, birthmarks, molt.S, deformitie:t1 , etc. 

as letten, photographs, 

TOOTH CHART If thi.s is an Isolated Burial, make a Sketch of the Location, 
oriented with Permanent Landmarks. If more space needed 
attach separate sheet. Indicate North . 

., ., 
~ 

-0 ·c 

"' 
"' "' a 

. ' •• --·; ---· ·----. ·• 

AG P BR 110 SOS 2~/lOOM/22360 



a 
WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 

ArthuP G. 

Dubuque, Iowa 
PLAC. OP DIIATH 

England 
STATION 01'" OBCIA811D 

European Area 
IMRRQRNCV ADDRE88llll (NAMa. ffl[l.ATION8HIP & ADOARSS) 

WASHINGTON 28. D. C. 

REPORT OF DEATH 

Infantr 
CAU&lt Of" DIIATH 

Wounds rece ived in action 
DATE Of" &NTRY ON 
CURA:llNT ACTtVI: 8BRVIC• 

3 Apr 1943 

Roseljlary J. Mentz, wife, 940 Al tha.user Avenue, Dubuque, Iova 

811:N IEP'ICIART NAMH. RSLATION8HIP a ADORR88) 

Rosemary J, Mentz, wife, 940 Althauser Avenue, Dubuque, Iowa 
Antonia Mentz, mother, 1645 Elm Street, Dubuque, Iova 
Walter Mentz, brother, 1645 Elm Street, Dubuque, Iowa 
INVBeTIQATION 

MAOE1 IN LINll OP' DUTY OWN MISCONDUCT 
WAS DE.CllA8CD 

ON DUTY 8TATU8 

YU HO YBB HO YU NO 

X X X 

ADDITIONAL DATIi AND/OR STATU.tllNT 

e. o.o. 

2. 0. Q . M, O , 

O. A. 0. 

COPlll:8 P'URNl8HED1 

P. B, I, 

VIIT, ADMIN , 

P' , 0. , U. 8 , A, 

ARMY El'P'IICT8 BURllAU 

CASUAL TY BRANCH PILC 

A. 0. 2 01 PILR 

WO. AOO. POAM NO. 112·1 , 29 MAY 1944 

YU HO 

X 

WBATTLlt 

D NON•BATTLII 

AUTHORIZED 
ABSENCll 

YB8 

IN P'LYINO PAY 
STATUS 

Y<O 

X 

l 2 12 

OTHER PAV STATUS 
(9PKCI~ BBLOW) ... HO 





5 ••• 

•r ,., 

... ·• ... • .! 



~ . 
Sum.111ary \our.t- :1Iarti a l 

AHMY SERVICE FORCES 
KANSAS CITY ...iUAPTI:R:\111'.STER DEi>OT 

601 Har d~sty Avenue 
Ka nsas City 1, "!issouri 

J RM :MH:na 

Ca e No ,_1.,...1""2...,0..,6'5.__ __ _ 

Date__;luOJ..:Al.4a"'P"'8""R~l9W~'-'>----

SUBJECT : Report of transactions in disposing of t he effects of 
---.........., 

___ _,o~R~a~~~p4 Q~-~~ltl.~eRat~z11-----~----'""~...:a,,:%~6~~0 ______ 1at e a 
( NamE: of deceased ) ( A-?-my~~Mal ,~umber) 

'-.. 
i<nwt& , ~££AB't.r,o,,~--~---~----- who died 

.._..._. (Grade ) ~ - ~org!A~ion,~my or Service ) 

on t he JJ.... day bf v.cb ... m...,e..._ ___ , ~ 44..., il. llElilll.l'PQO:p~9lil<BlillRa-,lf\-l.J'(ill'(HQl---------

TO The Adj utant Gener al , War Depar t ment , ifa.sh.:.r:,;~on 25 , D, C, 

1. Compl ying with A.W. 112, a Sum,:1ary C0ur t --Mart.:.a l, convened at Kansas City, 
1.:0 ,, pursuant to S . O., 228, Hq ., j(C,~l.1 Dc.: po't , Jar.vd 25 ~ep temlJPr 19:,J , for t he pur­
po:: e of d ispos i.ng of th.e effects of 'the aoove- r, a:n,:! colcl:.ur , or ,:iernon sub j ect to 
military la\'1, r eport s that : 

a , No l q;al r epr "sentat:i,ve or w.idow of ciecr,J.:mt being pr esent at 
decedents camp or quarters , effec ts of \\ecec,.e,,t ·.,'l-1'::! f orwar ded to this Summary 
Court- l,lartial . 

~ b , Loca l debtors ov1ed docecJ"'!'lt 1s es;:,a t e ~----' of which the sum o:f 
$ none was collected . ( If .10t :y~~,; y;as f ,rnnd d W; or· coll0cted , s t a t e " None" · 
other wis e attach itemized state:nent "f sums cmin,:; a "1d collE:cted ,) (incl , '.) 

which has c bee~e; :f~n~y 0~~~ ~~;!~t~iu;~: a_: r~::~!.if~~~ ~;:!d!~f 0~~-e~e9ellJl~f~.-.,.(""'S_e_e __ 
i nclosed receipt_________ , Incl. ______ ) 

d. Disposition of dcceJent ' s e~ f0c ~s (less m0ney paid c r editor s , if any) 
hns been made by the Summary Court- .. iart:i.al by t r ans l'li t tal t hr ough the ...iuartermaster 
Corps , at Jov cir nment expC:,nse to person fo e l c nt itlc:d (See Summary Court- ;.lartial 
FINDING below) 

FINDING 

• fore a Summary Court- rlia.rtial which co!'lve ned at Kansas City, i.1issouri, on 

Depot, da t t 25 S,,p t cmbcr 

.Jau:.s.......lio.s.emo. cy ,r • Mentz . 

1943 , the appl ication or affidavit of ________ _ 

fo r the effects of the above- naraed de-

ceas ed sol dier, or person subject t o mili tary law, now in the possession of 'the 

Uni t -id St ates , vrith other r el evant evidence , was duly consider ed; 

'iihbr eu;iorl this Summary Court- .Jar t i.al finds that , under the pr ovi sions of 

_,,.I,,_ow.!l2a ___ ~ ________ , is the 

above. named decedent and a ppears to be 

• -aA li'or m 7 5 -

widow c,f the 

entl t l'Ro r( l •Jj v, n.is or \· ,,r effects • 

7 ~igr-hVli',e 1,f Sn.•:nu'.'."/ l:.i,,.·, .li!. :..ccr) 

• 
r,-:--rr-:-'f.VJH'~·, .. rnJ;oY-(E!).j ; :Q ~Jl ;~; m ,i 

vU~, !.ARY 8GU1(T !;•J..i~7i.AL 

r 



ARMY SERVI C E F ORCES 

KANSAS CITY QUARTERMASTER 

I 
601 HARDEST Y AVENUE 

KANSAS CIT Y f. M IS90URI 

DEPOT / 

IN REPLY REFER TOll!?06S 
J1UtaVC1oms 

Jwoh B, 1945 

Dear ?Jrs. Hentz 1 / 

The .Arm.y Effects Bureau has 1"9ceived from overseas 
some personnl effects of your husbe.nd. ~ivate Arthur G. ~ts • ./ 

I am inclosing a check for ts.68, represonting 
· flmds which bolooged to him. The remainder of the property 
is being forwarded to you i.11 one pa.olalge. 

. / 
If. by sny chance, the property has not reached you 

at the expiration of thirty days from this date. ploase notify 
me and traoer will be instituted. 

The action of this Jureau in trllllSlllitting personal 
effeots does not. of itself. vest title in tho rooipient . such 
property ia fornrded for distribution acoord1ne; to the lsws of 
the state of the soldier ' s legal residence . / 

I regret the ei.rCU111Stances prompting thia letter, and 
wish to express my sympathy in the loss of your husband./ 

I Inol­
Cheok 

Yours very truly, 

. / 
A. G. SCIIU!.!ACHER 
bt Lt. Q. C. 

Asat. Chief, Adm. Divis1cn 



•, 

WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 

Dubuque, Iowa 
PLACa o, Dl&ATH 

England 
STATION 011'" OBC&ABB.D 

European Area 
BMllRG&NCY ADPRll:1111•• (NAM&, R&I.ATIONSHIP & ADDRR•&) 

WASHlNOTON 215 , D. C . 

REPORT OP DEATH 

Infa.ntr 
CAUSE OP DK.A.TH 

Wounds received in action 

./ 

DATIi: 011'" RNTRY ON 
CURRENT ACTIVa BBRVICI 

3 Apr 1943 

Rose1Jar 40 Al t hauser Avenue, Dubuque, Iowa 

Bll:N1U•1c1ARY NAM&. RELATIONSHIP a ADDR• aa) 

Rosemary J. Mentz, wife, 940 Althauser Avenue, Dubuque, 
Antonia Mentz, mother, 1645 Elm Street, Dubuque, Iowa 
Walter Mentz, brother, 1645 Elm Street, Dubuque, Iowa 
INVE• TIOATION 

MADEf IN LINK OP' DUTY OWN MISCONDUCT 
WA8 011:CllABSO 

O'f DUTY IJTATU8 

YES NO YBII NO 

X X 
YU NO 

X 

ADDITIOHAL DAT• AND/OR lfTATaN&NT 

•. o.o. 

2.0.Q. M.O, 

O. A . 0, 

COPl88 f'URNl• Hll!:01 

fl', B, I • 

0, P', D , 

VIET. ADMIN . 

P, Q., U. 8 . A. 

ARMY Bf'f"!CT8 BURllAU 

CASUAi.TY BRANCH P'll..8 

A. 0 , 201 P'1LI: 

- OIJO. AOO, l"ORM NO, 82· 1. 29 MAY 1944 

YSS NO 

X 

@eATTLII 

D NON•BATTLB 

AUTHORIZED 
ABSENCll 

YU KO 

IN ,LYING PAY 
8TATUS 

Yl8 NO 

X 

14 

l 

LliNOTH OP- &SRVIC& 
P'OA PAY PURPOSl!S 



1N~NTORY oi:- Eir,CTs 
·., (Seo AB. 800-660) 

Al t.llTI, ._.,_..tJ..T. . U£t_.J. ____ ~7.d3.2!l~-2------··------
<La.st nsme) (First nnmo) (Mldd.l4dnT"tiaJ) • lArmY aerial number) 

late a ___ . Pvt ................................................... . 
{Grado) (Orp,.D.Uat.ion or arm or &enrloe) 

who died on the __ ,,6'--_ day of ..JilYl!L .. , 19 44 
CLASS I-Saber, insignia, decorations, medals, cam .. 

paign badges, watches, manuscripts, aD.d other 
articles valuable chiefly ae keepsakes . 

........ 1.. f'.QCKe.t. .. - .ct..t.cn. .. ,:ith. ..... ····•-···· 
Le<t her Strc, V---

1 him· v--
·······1·· 5. ouvenie r ·· t: .:ioon. ··· ~ ····· :· 

l ife ...,..,.------ -
······· 1·· Pie ture Cc:. se···z C..old)" V-= 

Co!lD')_. i ,n Ribbons 
·····-· 1·· toldiers ··;"'ybooli ·· ·•·········· 

1 ?.icture Folder~ 
1 . < J.let i7""° 

::::::::::::1::::::::::::::::::::::::~::::::::::::::::::::: :::::·:::::: 
•To bo ftllod out only 1n cue ot ahipment to The AdJutant General. 

CLASB ll-Other effects 

.-----------· -- -----\.. ------------------------------------------------r·· 

W',D., .A,0.0. ..,.._ lfo. M 
11# 1, 19.U 



OLA88 U-COntlnaecl 

__ i,nt _____ ~:10,mt, __ _ 
i . ~ , t· ~ 0 7i...;_· ~vc :r:.. 

····-······· ··G-.-·-~~J.fsy.. :_ .. l,'..O...:...•-·-
c n;Jol no. .:>11- •· ~ , 2--2: 

············ ··~r··l. '~ -·-··-····················--··· 

-·------- --- ------ ----------------1'- -- ---------------·---------------- . 

{ 
Specie ... $ 

Money - Notes ..• $ .. C/../a.t;:. .. 
I CERTIFY t hat the foregoing inventory comprises al.I 

the effects of the deceased whose name appears on the 
first page hereof, and that •the effects were delivered 

to •· 1?!ve ~a~e'and ~~~ ~t ~~t~~~'iii,t,r lr1e~~pn-ilzi~•e ~ . ~ 

or bene~oia~ n~'i°:!.~1 {1i~~~~~~te) 
•the effects of class I have been forwarded tp The 
Adju~~~ G_e ~J.f-£1~~~;~~~}} ~v ~e r.>J.dJ:.,._ 

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

·-··--·····-····-··-··~-E...CTRf: 
. 1st Lt, QC 

(Station) Graves Regiatf8.tlon Ollie.,, 

···-··· ········ ···· ········ ·············· • 19 
(Date) ------•scrt.te 011t word11 not~applJceblo. 

·' Nq SOS 1677 



r .,. '• : •') <-/ 

Serial~ r-i:o.:l/.f !(.,;.?.1.:. Name.lflf.JY./Z.Af!:[//{!!.J. :.?. \.-
g::~~iz~tion ..... ·~ .. : .. : ... ::::::. Rank .::::::::::.:::::::::::::::::::····::::· ... : .. :·/ 

t!::::tR~i~it;;~:?.JiMA.i.?J?.~:.MtiY.f.Z ............................... :· 
Address .. ?-.i.0../J.4.T..f{A.!!-2.e~ ..... ..!.?:~4//iiP.]f~:-:tJD::::::::::::::::; 
Killed in },i;:tion .. 'j.§:..?......... Died of Disease .................. .... . 
Date .la .. :l.!JMF ... 19.~.~..... Hospital ......................... ......... .. 
Battle Area .. f J{A.~CE:... ... !. Information ................................ . 

/ .. /jF" ._,,. -1-
. ~~~:~ ~~: ~~:~~i~atioz .. ~ ... 4:~=~:~:=~:~ .. ~:~1 ......... :::: 

De~,f..~ption .. of. Body .. ~ ........ '. ........................................................ .. 

Memben; Missing ............. : .................................................... ........ . 

Signed .......... ... ..... ....................................... . 



'1ft , 

AiU,iY S;};R\i ICE__ "'CRCF:S 
AR~~ff EFFECT~ ;~VRSAU 

ORD3R ?OR StffPl.l:s;:fr 

SHIP TO : 

Mr•. JloHm&l7' J. Menh 

940 A1'11auaer A••nu• 

Dubuqu. Iowa 

DATE ___ M_a_r_c_h_?_,_1_9_4_5_ 
Campbell : dmb 

X Inc los', ;;,il'e :iu Cht',c k 
--- Ac c t , N-) , 36606 

Ile!l',ove G . I. 
--ikto di screpa>1cy in 

Amount T9:SS-­
In:.:los i:, · alur.1bl:': itr,m 

- 31:ip 11 ·i-1luabJ.es 11 i tcrn(s j 

--:.Pi lrn~ rt:tmo-,red --------
- .- D:i.ary r ,,moved 
= L:-..1ut1dry removvd 

ilOLT!l,G : MAR ~ A. M. 
1 Accountin::; Branch "\ 

53225 fy 

-~,'farehouse Divis.ion 
--3i<'iles rlr ?..neh; i~dm . Div . 

36606 

112065 

March 10 45 

Rosemary J . Mentz 9.68 

Nine and 68/ 100 

Col. Q. M.C. 

REMA.Hh.S : 
FRANKEC 

Est . P.:zp; Cngs . ___ _ 
Est . ti'rt . t._.:hgs. ___ _ 
i,o, of packages __ .--_ MAR 131945 

MAR 15 1945 ' ' • I 
ShippinJ C::.erk 

Eff . ~ Form 11, (26 Dec 4h) 



SHEET 

SOX NUMil ER 

TALLY NUM8E~ 

EFFECTS OF 

6RUSH•S 

Ct-MERAS 

GU~SfS 

·KII IVES V 
LI GHTERS 

MI SC. I IIS I GN I A 

MI SC. I TEMSI--

. PEU, FCUNH IN 

PFNC I L, MECH MIi CAL 

· Pl PES 

RELi GIOIIS ;,~Tl CLE S 

Rl 660NS, DECO!l>TI ON 

RI ~GS cc._ 

T06 ,\CCO 

TROUSERS , PR. TO I LET ;_RT~LE_; . -,t-
HUNKS, P-11. ll'~TCH -,._-u~-• ~ 
UNDERIIEAR _________ .___, •. Wl ~GS --··- · - -·-·- -· 

~----------------·---··--------··--·-·· 
---- -------·-···--··----

OECEASfO 
Ml ss1t:G 
p [I \~ 

CASE NUMOER --~:-~,:>--•~~-,.,,: t 
Ro!IY~ vt , 

CON'l'~llJ<S --·-

9AGS, CLOTH 

ShGS, TR/,V EL j.. 
.. _L BILLFOLD (11 0 MO NEY) ~/<!_j,_ 

F.OOTLuCKER 

.KIT, SEWI NG 

KIT, TOILET 
..1_....ll!Jl.1.w.,. _ ____ ---i 

-~ ~f;:i:S:::oc · . 
I AsY ( REMOV EO FOR DURA Tl 0N) , 

• ILMS j 

-- UTTEnS 
P«PF.R~ , PERSOriAL 

PHOTO$ )..--

SHOE ~H 111 E ~RTI CLES 

SHORT SNOPTER 

S0UVE~ I RS>· -

~UVEt: I ~ HOII EY (,-• 

ST AT I ,·NERY 

1------------------------·---·-·--+--i TESTA~E•lTS 

WAREHOU$E SP.ICE. 

JI • .S...!fil/'£L .. ~(-AH=O=flN~I...,)---

·------ --·----------------

' . 

HHCHMENTS: I Fo rm 1100 

;~-· 
~ ,

1L1 ____ ,-,.,.---,----
,} ••E l GH T k1 llEMCV EO 

I , I 
l I ) I 

I~---------i 
SHORT hG E vN 
REVE RSE l _ _,,,. 

I DEl: T. HGS 
REM~VEO ------i 

1-------t-• - . ) ' $H IPPED 

O: ARY 
R(M~VED 

I- , N_V_E_N_TO_R_I_E_D _BrY-;,'/-'"-...!-----''------'- - - -~. _ --i---
. /<L-d...-~ I' ·- _J 

\~4,.\\, 
I' L,: c:<rn . 

S1 O~{ ,~G E 1 ~ / ~ND_R_Y -----; 

1 RL't! •i lJC:0 -· lF ' '. :-1·----- ·--: 1-PA_C_K_E_D _B_Y __ c._ ___ __,~-----· .foiiff•· ' ~• ----- f.'ijJ OR 
AODI Tl ~NAL 1 :,~1.;·,vED • ' 

L,;~.,,._-.....JL-1-----'--' 

[ ff. QM '°"" " 



r f ' -~ -l-ADDI I ON ~L •• ~£MAR~S --.-- -.... .... :~ I 

- 'f._ ·--

·-- - .·-,~-- ~ --

-.... ... 
' ··-· . . i 

I ·-
·' -

·----.. 
------* -T·-- SHOt'TAG!::S 

1---~-1.!l'.- LJ (,L~4· t? ,.. 0 o . ...e.., -
U. S. GOVT. CP,:c;r SHORT 

D 4 Q_L_~~-~ --Xi- n~t NUM'l ER 

DIITE 

-· Lt-:EJJ fl: -•. .,n ,_ 

- "1, ~ j,_g:=J:~ "1 
~ \ 

\ ·---·-

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

·--\-·----
: 

-

\ ' :i ----- ---- - --

\ \ 

\ ' . 

- .. -----\--
-- · 

I certify th<,t the 1.;bove Li.s ted i t2. ms wer6 ' 
.• 

-·-- not in tM conta iners inVentorie<! by "Je : -

Sfl~.tt_. 
I NV EN TORY CLER~ --- .. -

,4.9~~-,(,., -~ 
- SUPEIIVISvR ........__ \ 

-
-· 

G. I. R~:MOV D 
'-;J 

' 

l 
I 
.i 

. -
; 

~ 

Ef.t., QM Fo rm 11l ,(12 Dec uu) u 



MJ.ssing • -, 
Dt ceo.sed • X , \ 

A.vr .. o.i.----- -­
P. C' ,\'! . -.-•-;-:----···---
Abon-lon°Zd ________ _ 

ARMY EFFE;CTS 3UREAU 

INVE;,NTORY 

·-
Shown on Tally In as ___________ _ 

~Sheet _1_of _l_ §heet s 

~ at __ Box ___ _ 

Ji<-) 

TALLY IN NO, _____ faj ___ I✓ORY DATE Au g 23 19M 

/J, ,1,r1..-
112o e.; 

CASE NO . ____ _ 

ARHY s ;,Rlfa..L NO . 

EFf ECTS OF __ _;;_:ARTHU=;::.;;..:;R~ J .... _M, 0;;;;ENc..Tc.;Z ____ ~--- ________ RANK _..,P..,,~.._t.,_. ___ _ 

37667722 / ORG. _.::;Un::o,kne;:.::Oc:.:wn~--------------

CONSIGNOh ____ ,.::G:._-_l=.4::,:._-_..,::U:....::K:__ 

DEU\fERING CARRIER Mail G B/L i<O. -~-----G B/L DATE ____ _ 

Po.cka ge ' 
No , 1~rtid e Descd.ptjo:-, Rema r ks ----

@s) , .,,. 
_ __ 11--t ;::, ~I~~cl•.,ded i n one ·--·------

El•1:l(."'!,0!'.!~ .. 1 ' - u. s . Trea sur 0r ' s Ch e ck 
~ 

·fr' _3~2-:i -
,_Q~~d 7 Au=st 101.1. --
I Sy,rbol 211-61,,Q 

I Amount 8665 .12 Pr,vatl e to 

E Q.M 

I~ ·----
I 

--L. 
Letter o f trans. to 

Section File 

List #168 

. __ [ 
. I 

·- ----, 
-- --- ---- -• 

.... 

---

- --·--- ·-----

l - · - · 

I ·- ----· 
Wu !" ehous,i Spa ce -----....__ , Inventolied By _.::,E:...H:::u:::b::.:a=-----~ 

·---"=--~ -,~ ----- ; r 
Locke d Stfrr. ge Space Jrice Safn p~/4.e ct f By --~------------

l/'J..:mem 7 • 
Eff, Q;.":--1crro I)a 

I 


