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A!nE:llCAN GRAVES iiBGI ST.'<1'TI C!i DTvJS ION 
COLUMil1.iS GE'.IBlV,L DISTiGul! TIOK DDPOT 

COLT~.rnus 15 , OHIO 

SUMMfa.,,Y SHEET OF CLAJ:tl On POTENTIAL CLAE,'. BY MJ!IB:-lAL DI,!ECTORS 

In accordance with l etter Office of the Quar ter master Gener a l da t 8d 
25 Au r;i,st 19,16 , f il e QMGi'f.O , Sub ject : Discrepancie s ~r. Per naMn t ?. 9 3 File s , 
tho f :i ll.awi nt, infc> rma t i o,i is furniGhe d 

, o be filled i n if claim has be c.n r ece i vc d 

1. ~!ame a r.d s ,., rial nllr:,b c•r nf c! oc 00s 0d: Pfc Edward L Parks, 33439788 

2. Na.,-, o -,f c lai ma,nt: McDermott Brothers Funeral Home , 1225 Charti ers Ave, Mc Kees 
Rocks, a. 

3. A-nount c la i11ed : _________ $.c..·_1_5_. o_o _______________ _ 

4. A.'llount . ,:,.llowc d ( if o.ny ): ____ ;~1_s_._o_o _______________ _ 

5. Pu r chas ,~ or de r ,,urib ', r ( i" 'iny): SP_7_5_3_2_-_4_9 ____________ _ 

T0 b e f ill e d in if a ;:.a t ~n t: '-11 cl 'l i !'l e xi sts 

1. Nam-a o f P'.>tc!!tia.l c l e. i iae.nt : ___________ ________ _ 

2 . Fo r t r !lnsp:> r t ·1"ti 11n 0 f ":'" C'll'\ i !'l5 ~r _________________ _ 

Sc,r in l __________ .f r >11' ___________________ _ 

t o __________________ _ 

if ne~1es s a r :v , 

3 Me.b 49 
te 

CO GD Form GR - 19 

F,< N CIS FA! J I•1 ·10 
Co.r , Q' .C 
0 ! , i~.-t7"in i str'\ t. ivf; Br'\r. c 
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REQUEST FOR REIMBURSEMENT OF INTERMENT I DATE 
OR TRANSPORTATION EXPENSES Apr il 11, 1949 

(Read Expla n ation o n Reverse Side before completin /1, form) 

NAME OF DECEDENT (Last, Firs t , Middle Initial) 
1 ·:; SERVICE 

TO BE FILLED I N BY CLAIMANT 

i ' 1' Park•• Bc!wac4-lr.~ 
A. B ~ID~-~i:~o~ ~~fv~~;~en1e te ry) 

RANK OR GRADE SERIAL NO. 

Pto. 3Mst'1811 
B. • c1~~~:~rJr\~~~~ g;~~;;, 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

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

2. ~ 

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

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

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

F"ILL IN TH IS STATEMENT IF BOX "A" 1$ CHECKED 

I certify that the sum of $ 161.00 was 

paid by me from persona] funds in connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

NAME: 
ot oeeta?71 Uniondale 

CITY OR COUNTY: Pittsbur gh, Allegheny 

STATE: Penna . 

RETURN FOUR COPIES TO 

r MERICPJ; GRAVES I i:JJ:~TR, ' 

REMARKS 

COLUM3U, GE llR" r,i: 
OOWMBl.!S 1~ llnl 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLCTE 

Cemete1" 

Count , 

FILL IN THIS STATEMENT IF BOX "8" IS CHECKED 

I certify that the sum of $ was 

paid by me from personal funds in connection with the 
transportation of the remains of the above-named dece-
dent from : (City, town, or place f r!lm which ,-cmains were 
shipped) 

TO: (Name and Loeation of Nationolor Post Ceme tery) 

s1Gt1ATUReOF CLAl'-11\NT n • -
ADDRESS (Stree t nfinfhb o, R'l'l>, CitT and St&te) 

R, D. Ir 1, ~,est Sunbury, Pa . 
RELATIOKSHIPTO DECEDENT 

f e t her 

r . 
Af4y~ I .1,-. 

,, 9 f(j 
1/91 Is-

<>l'"J..:s, 
Ol, Jr. o. <-l.z 

~ 

l o-'6t ,...._I 



PART A 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses. In this connection, you are entitled to the allow­
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses 
when fi nal interment of the remains is in a private or civi1ian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following items : Hearse hire from the railroad 
station to your home, the funeral home, chul'Ch, cemetery, or any other place designated by you; 
vault; church services ; newspaper notices ; transportation for friends and relatives to and from 
cemetery ; and the services of a funeral director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are 
not required to accompany this form. Any expenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. 

PART B 

1. ,¥hen the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
a llowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraph 2 below. 

2. Reimbursement of transportation expenses is a11owcd only when the cost to the Go,•ernment 
to deliver the remains to you is LESS than what it would ha,·e cost the Government to deliver the 
remains direct to the national or post cemetery of final interment. Howc\"cl", the amount which you 
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern­
ment direct to the national or post cemetery) m:.iy not cxcred the amount nctunlly ex11ended by you 
to deliver the remains to the cemetery grove site. WHETHER or. NOT YOU WILL DE 
GRANTED AN ALLOWANCI! IS DEPENDE. T UPON AN AU!l!T OF TlllS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF .\:"IY ALLO\l'A. CE DUE 1.0U BY THE 
OFFICE TO WHICH THIS FOR.I IS SENT. 

3. Reimbursement by the Government wiJI be made only to the person who paid from his per• 
sonal funds for transporting the remains to the national or post C<•m, tcry grove sit, . 

' 4. No ihtermcnt ex11t~c 11illow.ance ta :iutboritl"d Mince interment is made ultim~tely in a national 

or PO)'t , ?etcry. ;r; 

~PR 



RECEIPT OF REMAINS 

DISTRIBUT IO N C ENTER 

COLU!iiBUS GENERAL DEPOT CQLTJJIP',S OHIO 

REMAINS CONSIGNED TO , MCDERMOTT BROTHERS J,'\JH-;;."RA.L HOME 

1225 C'-iJIRT1ERS AVENUE 

;,GEEES ROCKS PErl SYLVLIA 

FROM Qi,DCG ______ ____ 3ARDEN 

ROUT INE 5 AP1UL 1949 

Jl.F,1.'AINS OF T'lE LATE PFC ED,,J\f(]) L P.'l.ltl'S ASN .~39788 !lEI. G SHIPFJ,,1J TO YuU 

,CCOll!PANIED BY JIILITAHY ESCORT ON THAIN :o 12 "E''fl sn.v.lc IA Ril!l-1:tCAD LEAVI"G 

COLU1JBUS OHIO 12: 45 Pl1 EIGHT APP.IL <,;,[, DUE TO ,._,c;nv: ?ITTt t !•W p_,, r 'i7LVAl,IA 

5: 20 F..I RAIIB.O,.D TI!..:. EIG'f'!' .\J'.UL . R:::~ 'BST YCl I~ul T"'lY FASS ' IS 

I ,.FORIATION ml TC> li:Y.T 05' Kill . 

ACCIW£ REI£AINS AT P .ILrtOAD ST 'IION UPO} A'RP.IVPL ,'ID 1RA. SPORT ',•rs . D ES1;0RT 

FREDElRICK J PARKS AT C!fiES ROCI S PEI SYL!' 'IA A -r, l'l.ST I J.:SCORT ~o c.A.1 OAD 

ST'l.TION . YOU S'lO\JLD SUBMIT Tt:_ JZ::D :'TAT21IB.'T 

PITTSBURGH H«I LRLir.D ST T IQ C " ..;:., • c.;1 

F1 Ii.:A1~ P. OP-.LY 

, S ONLY li 

r , T H E UNDERS IGNED. 00 H EREBY ACKhlOW!-EOGE RECEIPT OF THE REMAINS OF THC ABOVE-NAMED D ECEASED 

THIS--,"~~- D A Y O F -==nc,.W',..,_ __ _ 
O,\.Y V MONTJ-1 





DISINTERMENT DIRECTIVE 

\ 
DIRECTIVE NUMBER 

SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 

3586 03193 10 48 

ARM RACE RELIGION 

EDWARD L 1 1 1 

PLOT ROW DISPOSITION OF REMAINS 

MERE EGLISE 2 FRANCE 80 07 
DIST. CTR. 

SECTION B- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE 
MCDERMOTT BROTHERS FUNERA L HOME 
1225 CHARTIERS AVENUE 
MCKEES ROCKS, PENNSYLVAN IA 

OD Uniform 
OTHER MEANS OF I0ENTIFICA TION 

None 

NAME AND ADDRESS Of NEXT OF KIN 

FREDR ICK J. PARKS (F ATHER) 
RURA L DELI VERY 1 
WEST SUNBURY, PENNSYLVANIA 

DATE 0ISTINTERRED 

21 April 1948 
IDENTIFICATION VERIFIED BY 
John Pasley 
Embalmer NAME AND TITLE 

Advanced Decomposition 

ISCREPANCIES (Prepare Discrepancy R eport QMC Form 1194a fo r m ajor discrepancies. I 

None 

REMAINS P~ErARED AfD PL~CED IN ~,:rransfer Case 

BY 

E. E. Castellarin 

John Pasl~e~ -----------< 
EMBALMER (SiAn ature 

CASK ET B,OX\~ AND MARKED 11'-All mark ings , tag s and 
lates verified by: 

Dm23June48 BY Joe A. Carlisle BERT B HOWARD 2orl ..L.i.eu..t _ LWuu~;JIC...~ 
I hereby certify that all the foregoing operotionsf,'ere conducted end occomplish~d under my immediate supervision 

and that the report above is correct. except ca sket ing 

r 

SPECIAL INSTRUCTIONS 
I cerlif J . • 

ct p es cl " 

inti rr , 

,, I, 

JOHN L. BOYD, 2nd Lieut~ ..,F"'A,_ __ _ 
SIGNATUR~ OF AGRS INSPECTOR 



RECORD OF CUSTODIAL TRANSFER 

FROM 
US MC St Mere Eglise No 2 

K1ND OF CONVEYANCE 

Truck 
DATE 

1. SHIPPED 
TO 

US MCSt Laurent 
NAME OF OONVOYER 

T/5 James E. Gregory 
SIGNATU~E•OF RECEIVER DATE 

A. P. KING, 1st Lt, Cav 2 Apr48 D. A. MAC KENZIE , Capt, Inf 23Apr4 

·' 
Laure.q_t 

KIND bf CONVEYANCE 

Truck 
, I - : 

D. A. MAC KENZIE Cat I 

CherbO_!ll'8 

.-

-· :·.·.,•:,.· ~!•.-- !" ! '' 
. . . . .. 

JOHN PALYOK J R, 1st Lt, FA -
r CT U 

NYPR 
CE I .I fH.AJ 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPfER • t • , 

DATE 

DATE 

2. SHIPPED 
TO 

Port .Unit - Oherbourg , 
NAME OF CONVOYER --"~-• • NAME OF C-ONVOYER 

' 
SIGNA RE F R EIV 

' 

·DATE 

FA 

DATE • . ')..V 
., I ~ •. , 

DATE I 
5. SHI PPED • _, • -u• ·i•·~~-. 

TO 

NAME Of CONVOYER 

DA TE ~GNATURE OF RECEIVER 

SH IPPED 
TO 

NA.ME OF CONVOYER 

DATE 5,IGNA TURE Of RECEIVE-I: 

·•·· ' , 

DATE -• -• --



.,..MESSAGEFORM ';iESSAGE CENTER NO. I .TRANSMIHING MleANS I 
) 

CRYPTOG RAPH OR CLEAR T) 

I • "} / I -
CALLS 

1~~~. NO 
PRECEDENCE I TRANSMISSION INSTRUCTIONS ORIGINATOR DATE-TIME GROUP 

' V , «....,. ~.i--·~-"t:-

NR 
ACTION INFORMATION EXEMPT b OPERATING SJGKALS GROUP COUNT 

!!~!! ~! £!!,!_! GR 

SPACE ABOVE FOR SIGNAL CENTER ON LY 
F ROM: (OrigiMWI") SECURITY CLASSIFICATION 

1 GOVJ' PD 
ACTION TO: FREDRICK J PARKS . \ 

) 
PRECEDENCE FOR 

DLR ~D REPORT ANY CHARGES ACTION 

I 
INFORMATION 

DAY LETTER 
RURAL DELIVERY l I 0 ORIGINAL MESSAGE 

WEST SUIIBURY PEliliS YL VAJUA REFERS TO ANOTHER MESSAGE 
IDENTIFICATION 

I 
Cl..ASSIFTCATION 

INFORMATION TO: 
FROM Q,MDCG l.. OJ.¥ -~ BARDEN 

WE HAVE BEEN ADVISED RE!.!Arns OF THE LATE 

PRIVATE FIRST CLASS EDWARD L PARKS 

AHE ENROUTE TO TP.E UNITED STATES. OUR RECORDS INDICATE YOU WISH REMAINS DELIVEREI 

TO MCDERMOTT BBO'l'HERS FUNERAL HOllB 

.... 1225 .CRARnERS AVERUB, MCDES ROCXS. PIOOISYLVAHIA 

WITHIN FORrY EIGHT HOUllS Af'TEI! RECEIPT OF TH IS MESSAGE PLEASE CONl'I RM YOUR ORIGHll, 

INSTRUCTIONS OR SUBMIT NEW DELIVEnY INSTRUCTIONS AND FUR!HSH YOUR CQRJlECT. MAILING 
ADDRESS BY TELEGRAM COLLECT TO COMMJ.JlDING OFFICER COLUMBUS GENE;-W, DI STRIBUTION 
DEPOT COLUMBUS OHIO. REPLY IS tlECESSARY ·,TITHIN THIS PERIOD SDICE IT WILL !Wr BE 
POSSIBLE TO COMPLY A1' GOVE RN1,1ENT EX.PE~ISE ·aITH ANY DESIRED CHJ..NGES IN DEL iv"ERY 
INSTIDCTIONS RECEIVED AFTER THE EXPitJSIOU OF FORTY EIG!ff HOURS. ·.Tt!ILE DELIVERY < 

THE REMAINS WILL BE MJJ)E J,J; SOOi-1 AS PRACTIC./JlLE /\FTER HECEIPT F.:.CTORS EKYO:ill OUR 
CONTROL MAY DELAY DELIVERY OF REHAillS FOR SEVER,,L ·11EEKS , HC7/EVER All s om J,S 

REMAINS .:.RE RECEIVED HERE am IT IS POSSIBLE TO SC HEDULE TlG::M FOR DELIVE& YCUR 
FUNERAL DIRECTOR WILL BE NOTIFIED BY TELEGRJ.M OF Ri11L ROUTr.lG ;.l!D SCHEDULED 'IIME 
REMAINS WiLL .:.F.RI VE AT RAIL ROAD STATION. ALSO HE .I/ILL BE KEQUESTED TO FURiHSH YC 
THIS H{FORMATION SO TH,,T YOU IAJ..Y COMPLETE FUNERi.L ARRi..NGEliEl<TS, TliIS '1ELEGR..J,, \IL 
BE SENT J..T LEAST THREE DAYS PRIOR TO ACTU.1-.L ShIPMENT FRCN TRIS DISTRI3UTICN CE.ITE. 
PLEASE INSTRUCT FUNERAL DIHECTOR TO ACCEPT REMAINS J,.T H,,ILROJill STATION UPON 
ARIUVJ,.L, REMAINS ·;(ILL BE ACCOMPiJHED BY MILITARY ESCORT . IF YOU DESlliE MILIT.Al<i' 
HONORS AT RUNERb.L YOU SHOUL D ASK .i.lff LOCAL Pi,TRIOTIC OR Vel:ER/.NS ORGJ..NIZATIO!iS TO 
MAKE J,,ll.RANGEMENTS, YOUlt PROMPT COOPE:ll,TION "il!LL GREuTLY ASSIST THIS OFHCli: IN 
.MAKING FINAL DELIVERY. PLEASE INCLUDE FULL NAME OF DECEJ.SED IN REPLY TELEGRAM, 
NOTIFY THIS OFFICE OF PATiUOTI~ "Vl!,'TERA;,S ORGJJ/IZ,.TION SELECTED BY YOU TO FURNI~ 

tU LITARY HONORS, - ,I 

BOWMAN CO COLUMBUS GENERAL DIS~~N DEPOT COLUMBUS OHIO ' 

SECURITY CLASSIFICATION q. _, 
~ ,..~ .:~ SIG~TURE 

AUTHORIZATION 

< ,,. 

'·~ 
., 

r I, 
ORIGINATING AGENCY' 

SYMBOL 

1•.,Tr~: ·~{s m-J'CIAL TrnE 1' l'\4,m.,; .l~ l' 0 ... ~ 

Div I PAGE V c,,_.or , Ql..C , J,,s 6 t AGR OF 



,, . ..-,-: ,·/~E,°31 36 COLLECT r~x 
FITTSBURGn PEh'. .. AR 4 1050A 

BARDE.h 

COLS GE DIST DEPOT CL~BS 

ORIGINAL INSTRUCTIONS CONFIR,,ED ARRAl'!GEMENTS 

CO,,PLETE:D WITH CE..ETERY FUNERAL DIRECTOR FOR BURIAL 

OF THE LATZ PFC EDWARD L PARKS VETERANS OF -FOREIGN WARS VESLE POST 418 '.JILL COl;DUCT t,ILITARY SERVICE 

FREDERICK J PARKS RURAL DLY 1 ·,/EST SUt,3l.iRY F:Ni:SYLVA,:IA 

418 1 

Cl246P 

~--------



- . .. J INSPECTION CHECKLIST 
( 

(FOR USE AT DISTRIBUTION CENTER) 

NAME RANK !SERIAL NUMBER ,,., 
Parke , Eclward L. 

(.,,.,,,/ 
Pfc. 33439788 ~--:, 

SOURCE CONSIGNEE 
.., ,--_ _. KoDermott Brothers Ji\meral Home 

/·v , ✓ I\ 1_~2§Cher~era A:;enue _, 

SHIPll'ING CASE - GENERAL APPEARANCE D~ ' - i§ (CHECK ONE) COND SHIPP ING CA E 
( CHECK ONLY DISCREPANCIES) I SFACTORY c:::J UNSATISFACTORY 

FINISH ( EXTERIOR) REMARKS 

~ FINISH I 

HANDLES / J 
;-,,_✓ 

HANDLE BOLTS (_, \ 
STENCILING - .. · ··- ·- --

HEALTH PERMIT MARKER 

HEA LTH PERMIT NUMBER 

, 
CASKET - GENERAL APPEARANCE CONDgOF CASKET ( CHECK ONE) 

( CHECK ON LY DI SCREPANCIES) SATISFACTORY c:::J UNSATI SFACTORY 

FINI SH (EXTERIOR) ' REMARKS t..A-HAN.DLES AND FASTENINGS ,,f .-... , ... ' 
,, 

- :,,; 
STENCILING - NAMEPLATE ., 
CAM LOCKS ( SEALING) ' . f; ' 
ODOR OR MOISTURE ,/../,1,,{ ........,...,_., \,..l ,.. .,,.,_ 

- Routed Through 

[]21,<oRTUARY OPERATING ROOM CJ MORTUARY REPAIR SHOP 

CON DITI ON OF REMAINS CASKET REPAIRED 
C=1 SATISFACTORY C=1 UNSATISFACTORY CJ YES C]NO 

NECESSARY DIS INFECTION (EX PLAIN) CASKET EXCHANGED 

,;q_,£ CJ YES ,7 NO 

A I SHIPPING CASE REPAIRED , CJ YES • NO 

/,. 1.1-.h·,v .. SHIPPING CASE EXCHANGED --- DYES r7NO 

, ~./ / ,. r. REMARKS 

/ 
, 

TIME , I DATE . , S l i°NATURE OP MORTICI:N UTIME ' ,~ATE• ./ l7Tijjfl! -O ~f!ijSPECTOR 
I I/( 

,'• / I 

REMARKS 
., , . ', ·-

I 1 

I 
/ 

I QMC FORM R - 5024 4 MAR 46 LOCAL REPRODUCTION AUTHORIZED --" 



BUDGET"'OOREAO °No. 49-R277. .--
R~ EST FOR DISPOSITION OF REMAIN~ 

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBEK AND REPORTED PLACE OF BURIA!,. 

Pfc. Edward L. Parka, 33 439 788 (HI 
Plot E, Row 4, Grave 80, 
United States Military Cemetery 
Ste . Mere Eglise #2, France 

DO NOT WRITE ABOVE THIS LINE 

DATE; 

) 
6 April 1948 

1~- 1:1-
NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War 11 Armed Fo rces Dead, " before 

filling out this form. When the proper part of this form is filled out and properly s igned by t he next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose . 
If you are the next of kin or authorized representative of next of kin and desire to direct the di sposition of the remains, please fill in PART I 
of this form. 

PART I 

• WIDOW • WIDOWER • S0NOVER21 YEARSOLD • DAUGHTER OVER 21 YEARS OLD 

~ FATHER • MOTHER • BROTHER OVER 21 YEARS OLD • SISTER OVER 21 YEARS OLD 

• RELATI ONSHIP OTHER THAN ABOVE (Sp eclfv) --------------------------------­

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FlNAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW 00 DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Plca.e pl.ace an "X" In the box op,,o.lte the option "ou haoe Hlected.) 

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

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

{) H I O IV D ,IJ L- c { t M € 7:E fr V !Vo r- [ti ~ lJE e TC} /3 u,f&t 

•, . 
(NAME AND l.OCATIFCEMETERY) ........, ~ 

BE RETURNED TO ---,=====--- THE HOMELAND OF THE DECEASED OR NEXT OF KIN . FOR INTER MENT BY NEXT OF KI N IN A""f. 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT _____________ ~(LOCA==now=OF=a:=.~ .... =~,=,===,~-------------

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT _ ~ _ 
(LOCATION OF H.\TIOHAL a:METCAY' stU.CTm) 

(Plca, c Indicat e 111101,r 0 10n rcll11lo1u , orolce, at a locotlon o th er Ilion a,c , cl« tcd ntrflo nal eem '1 t er11 aro d cdrcd bv p lacing a n ".r• In th • p ropo box) 

• YES D NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AN D GRADE ARE CORRECT EXCEPT FOR THE FOU.OWING CHANGES: ( If n o correc tio n., are n cccHar", lndioot e 
l/1 /11 fact bu tn,crth111 tf1c word " NONB" in tl,o ,i,ac• below.) 

'} )-)1/j ,COV2 61948 

~a:.~ ',0,',~ 345 MILITARY .JUL l Ii 
10-00.11 - 1 

PAGE I 



'_,,.• ........... 
_ ____ ' __________ '1_-_____ P_A_R_T_l _(_C_o_n_t_in_u_•_d_) ____ t1 . ~ · 1 • J 
If on Page·1 of .t his form yo u have se lecte <l Option Numbe r 2 o r 3 , o r Optiori Nllmber 4 '1'7 it h yo urrown funeral ceremoriies desired at a location 
othe r than the se lected na ti ona l cemetery , complete o ne of these sec tions. , , 
I, AS THE NEXT OF KI N, DO FURTHER DECLARE THAT I-DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PE RSON WHO HAS AGREED fa RECEIVE THEM: 

LAST NAME FI RST NAME MIDDLE INITIAL 

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

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

OR I , AS THE NEXT OF KIN , DO FURTHER DECLARE THAT I DESI RE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

/~cD€:R fno -f 
NUMBER AND STREET 

I J.. i s- { HA tr7 t ~« s A~t: 
EXPRESS OFFICE (Nea rest railroad 1wn en11er •tat/o n ) 

STATE OR TERRITORY OF 
U. S. A., OR COUNTRY e~ 

TELEPHONE No. 

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

LAST. NAME FI RST NAME MIDDLE INITIAL RELATI ONSHIP TO 

PA '1T! (~ y A 
DECEASED 

n Ir:: ,£ /'lo THf: le 
NUMBER AND STREET COU NTY OR PROVINCE STATE OR TERRITORY OF 

W c. r; T S' utf/l} v~v fA Tr. D I f3 u TL~ fl 
U. S. A.~NTRY 

REMAR KS OR ADDITIONAL INSTRUCTIONS (For addlllonat ,pace uu page 4. ") 

AS EXPLAINED IN THE PAM PH LET, " DISPOSITION OF WORLD WAR II AR MED FORCES DEAD." I AM THE NEXT OF KIN ANO THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DI SPOSIT ION OF THE SAID REMAINS. 

I, the unde rs igned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by mo in the foreec,ma docume nt are full and true to 
the best of my knowledge a nd belie f. 

g;~,J ,~~Cd 
L (SIGNATURE o, NEXT o•e 
r Rt: P a, etc I- --~ ,y ks 

(NAME PRINTED OR TTPED 

D::1t- I -l----- ~~c-- {STR£ET AND ~U!r,113£.R) 

'Y6 ~ T J v III rJ 11 
((fry AND STA 

Subscribed and d ul y sworn to before me according to law by the above.named applican t th, _y-.,,_.'d,~~-- day of Ot.n,,.t, 

19..!i.f. a t city (or town) of ~ ~ · , county of __.u""'/4..._..~"71:.cfu,=..c.oc,,,1 _____ _ an.Vs::te (orTemtory or 

Di stri ct) o f ~ ~Id& 

*NOTE.- Paae 4 is pa rt of the nota ria l a ttes ta tio n. 

r ro11 ., - .~t , !:.P':!.!'"!!l""----...//_,~~~...!~='""~----
PAGE 2 l.,Y CON!, 

i','I\RC.d .., h,~ J 

. . . . .. 
. . . 

LAST NAME 

RELATIONSHIP TO THE DEC 

NUMBER AN D STREET 

WHO M I UND ERSTAN D SHALL H 

If you are NOT the neirt of kin 

THIS IS TO NOTIFY YOU THAT I A 
NAMED ON PAGE I OF TH IS FO 
SHOULD BE D I RECTED 

LAST NAAIE 



\- PART ~ ELINQUISHMENT OF DISPOSITION AUTHLt Y 
If you are the next bf kin\ and yo u desire to re-linquish J,our disPosition authority, please fill in PART II of this form. ·, . 

I , THE _ ____ _,'--c-'--------,;;(P"LEAS=,ca,.;;,,aa,.a.Tc;;R;;aELA=no"'N"'s"'Hl°"P) ____________ AS THE NEXT OF KIN OF T H E DECEASED 

NAMED JN PART I OF THI S FORM, DO HEREBY RELI NQUISH MY RIGHTS TO DIRECT THE FI NA L DISPOSITION OF THE REMAINS OF T HE DECEASED. 
T HE NEXT EXISTING PERSON I N THE ORDER OF ELI GIB ILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME I FI RST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

WHOM I UNDERSTAND SHA LL HAVE THE RIGHT TO DI RECT FI NAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF KIN) 
(STREET ANO NUMBER) 

(NAME PRINTED OR TYPED) (CJTY AHO STATE) 

PART Ill 
If you are NOT the ne xt of kin authorized to direct the disposition of remains, please fill in PART 111 of this form . 

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

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COYNTRY 

(o.\Tt} 

(SIGNATURE) (STRCIT AND NtlMBCR.) 

(NAME PRltffEO OR TYPED) (QTY AHO STAn) 



'l ADDITIONAL REMARKS AND INSTRUCTIO'J 

All remarks and information entered h ere w!ll be consiaered a'&' part ot the Nota rial Attesta t ion. 



WE AMERICAN NATIONAL RED CROSS 
r 1 EASTERN AREA '\ a 

TO : Repatriation Records Branch 
Disinterment Locator Section 
Office of t he Quarter master General 
Department of the Army 
\1ash1ngton 25, D. C. 

FROM: Director, Home Service 

Your Reference: 

DATE : 

Next of kin: 
Old Address: 

New Addr ess: 

June 9 , 1948 

Fonn HB -343 
March 1948 

Mr. FredericlcJ. Parks, Fs.tl::er 
1900 Beaver Ava. 
Pi ttsburgh, Pennsyl vania 

In compliance with your request of April 6 f or an investigation i n con-
nection with the disposition of the r emains of this deceased serviceman , we submit 
the f ollowing information: 

1. OQMG Form 345 was submi tted by -~F~r~o=d~er~i~·c~k==---'J~r'--"P~e~r=k~s __ _ 
(Name / 

Father 
(Re l ationship ) 

2 . 

3. 

_x_ wi ll oe submitted. 

on 
----~(~Da_t_e_)~-----

(Name ) 

We have been unabl e to l ocate . 

has r ell.uquished disposition authority . 

ha s r emarr ied . 

i s deceased . 

ia incompetent . 

REMARKS: Because of indecision on the part of t he father , t here will 

(M~~,k A. t ... l ' 
Di r ec t or , Home Serv i ce IA..,_ 
Eastern Aron 12441 

03 l'.'48 



~I I 
si"f.\ \' . 

-~ 



+ 
THE AMERICAN NATIONAL RED CROSS 

EASTERN AREA 

616 NORTH ST. ASAPH STREET 

ALEXANDRIA, VIRGINIA 

May 4, 1948 

Repatriation Records Branch 
Disintennent Locator Section 
Office of the 'o,,.artermaster General 
Department of the Ar:ray 
Washington 25, D. C. 

Dear Sir: 

,?</3 
BE: PARKS, Edward L., Pfc. 

~ 9788 ....e.-..,, 
Deceased 
Q),IGMR 293 

Out Pittsburgh Chapter has notified ue that the father of the above-named 
deceased serviceman ia living at RD #1, West Sunbury, Butler County, :Butler, 
Pennsylvania. We are contacting our chapter there to complete service and 
will not1 fy you when information h received. 

Sincerely yours, 

(Mrs.) P=:e:. -~ge~ ~"'~~c.._ 
Director, Home Service 'CJ'""' 

194 8 

NATIONAL 
CO VE N TI0 1' 





DIPOBWlf 
M4:rNa x.pl7 1111d .ia ... io,. to, 
fll ~ CJalML 
:Do Jkl'f include ti» - ot the 
official vho dSDlf, tM cca.-

/.Para, -.rt t., 'He., 33 i.39 788 
'-l'lot -.-,- How ,. , Qraft 80 
V.Ste4 State• Nill~ c .. te17 
Ste, litre JsU• f2, J'l"UICe 

6 Aprll l~ 

-1oat1on, P :a I O B X ~ 'f 

lire , PauliM A, Br:>atn, Jlcat Se.nice J>1reetor 
Jluteni Arn, .Aalrlcaa Bt4 Cro11 
61, •ort11 int AN:pla Street 
Aldanlrl•, Tlr&Sn,u 

<-> ( .. , 
llae tall.et to Ntuni • :rom 3i., SaU.catSJIC U.,0.ltSar& 1.Mt.ncU-• tor ta ~--

n 11 n.,.oVlal.17 rat...W Uat Im attaeW oeo :rora ~ lie prc,parJ7 
uocapli•W b7 tbe Jlezt ot CJa a4 lepl. &ocllallte oll\atmt tllroacll uelstulN 
ot JO\D' repnNlltetlw 1t appropnate, lie fmiUaW tJl1e ottt.oe. Ia 'be e...n 
10\l an unable to H011N thpoet.tSar& ~Sm• rr- ta. Ila\ ot CJa, t.t 1e 
tunhel' ret••tet that• at.~ ot tM aoU• tun. '117 7oar npnNlltatl,. 
lie hnlieMt tJl1e ottloe tor ue u a lied• tor tlml. '1aJc,et.t1CD ot -- ot th•_.._,, 

I" 1a rec--• tbat 1D coataot Wit.Ii tM Jlezt ot Ca U-4 allo,-, 
th•7 tlrn lie t•rlet H to wmtMr 01' Do\ tlle7 aw eulaittM •Jprapz1.ate 
tO.r11, H lt aq ha,. beaa •tW to We tffl • S.O. l"Neip\ 117 JOll ot t.ll1e 
Nt-•t. 

Ilille. 

chb , 

JoaO,ffAff 
Colcmel, 
..... !al n.• 1• 
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POSTAGE DUE 2 CENTS 
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Pfo. ldw.rd l., Pe.rka, 33 439 788 
Plot., •ova., Gran 80, 
Vmted 8tatea Milita.17 Cemete17 
St, JJere lfs].1H #2, lrence 

Ill'. Frederick J. Parka 
90J. We.tern .A:renue, • .8. 
P1 tteburgh, hmla;rlTam.a 

])ear Mr. Parka 1 

23 September 1947 

The people of the Uni tea. States, throuah the COllfP'9H ha'ff author1ud. the 
d1111nterment !1114 f1Dal. bur1al ot the hero1o dead of World War II. 'lhe Ql&arller• 
muter General of the .Ar.7Jrr baa been entrusted With Wa aaored rHpooa1bWt.T 
to the honored dead, fhe reoorde of the War Depa,rb:Nnt 1D41oate that 7011 aq 
be the neareat relat1n of the above-named 4.eoeued, vho pn h1• lU• 1n the 
urv1oe of h111 ooun~. 

fhe enclond pam,phlete, "ll11l)081t1an of World War II ~ l'oro•• hat.,• 
!1114 •.ADJ,ncmi c-ter1ea," expl.&1n the d1apoe1t1an, opt.10D.8 and M1"'f1o•• 11&49 
snJ.J.able to 7<:tU. b7 7<:tU.r Govel'llllltnt, If 7011 are the nut of 11::ln aocorcl1Jlg to 
the line of k1n8h1p as 1et forth 1n the encloeed pu,phlet, "»11l)081t1an of 
World War II Az'me4 J'oroea Dea4.," 7<:tU. are 1nrt tea. to 9J;PNH 70ll1" W1ahea u to 
the d1apo11t1an of the rema1u of the a.oeued b7 c~letilla Part I of the en­
oloeed tom "B&queat for :Dispoa1t1on of llma1nll." Bhould 7011 4ea1N to relln­
qU1eh 70ll1" r1ght11 to the next 1n line of ldnah1p, pleue o~te Part II of the 
enclosed fOl'lll, If 7<:tU. are not the next of k1n, pleu• c~l•w Part m ot the 
enclosed tom. 

If 700. ahould elect Option 2, it 1a adrtHcl that no t\meral arrazis-te 
or other penanal ~t• be made "Until 700. are ~r not1.t1ea. b7 th1• 
office, 

Will 7011 pleue c~l•te the encloHcl f011ll1 "llequeat for l>iapoai tioa of 
llemaw" and mail in the enclONl .. lf-a44NHecl envelope, 11hioh NIUiN• Jl,O 

poataee, within 30 dq• after 1t• noe111t b7 7<:tU.f Ita prca,pt retuni Y1ll 
&Toid unneoepary 4e].aJ9. ~-,. _ .. : ( 

- ' C _. , 
. ' 

i\,'11._, l APR &- f t' 



,OT 

~?frEiC .:3]':_!.1, _,f~-~~-4. !,fE..~ ff-_ £__ 

NAME L"9:.!f'JS.~_,, E~t~<s.t b. . ,_ _ _RANK_t_ ~ 

I/ _ 
___ AS --~ N.1.1?f . 

!!ext o1 Kin (_Relations'lb) _,FA __ -~ ------ _ 

Name~~_EK£,_ __ J __ . ___ ;?; ____ _ 

Street~_t/E .S.l~X/1.--A'.t~r- --- ----
Ci t_y ' Sbte ~~! __ l:rrsl'u~-"!.~ _& ___ _ 

Oribinal · uri ~l l=,~.t~==:J '.le bu~•ial c--=-~~ 
l ./_ Harne of Person / 

DATE __ .. _J_i_-_ ,-.,.. ____ Execntin;;, form ____ ~ -,-----,---,---~-
(First) (Last) 

I J 



Ml'. rre1er101t J. Para 
9oi. W•ten ATnue 
KOl'th 8149 P1ttab'lll"8h, 
PeDDeJlTa111a 

:Dear Ml'. Para 1 

6 Allpt 19'16 

1'be War D9partaeut 1a -t 4ee1l'Oae that 70u be hn1•u4 
1'Dfonat1011 N8&1'411l8 tu blll'1al looatto11 ot JOlll' •ou, tbe late 
Pr1'f&te 11l'llt OLM• 14var4 L, Plll'a, A,8,!, 33 ~39 788, 

'1'M hOOl'U of thie oft1oe 41aoloae that hi• 'C'ft&iu• AN 11l­
tene4 1u tu u. s. N1UtarJ e...te17 Ste, lln'• :rcu .. 12, plot s, 
l'0V i., 811'&'1'• 80. 

Tb19 oaetffJ 1• looate4 herat7 •11" •outbN.n of Cbffbolll'I, 
JnDoe, &11111a llD49I" tbe oomt&Dt O&N u4 •11PffY1tl1ou of 'DDtte& 
stat" a111tar, ,_..ouml, 

1'11• WIii' J)epartlle'Dt bu DOV bee aathol"tae4 to ooaplJ, at Ooftn-
- •nt ellpelllle, vtth tbe teu1ble vuhee of tblt oe:rt of 1t111 Nfll'41111 
t1aal 1Dt....-at, here 01' abroa4, of the ...-1119 at JOU' 1.o'n4 om, At 
a later date, tllitl ott1M vUl, v1tbout 11117 uttou oa 10111' part, ,ro­
T14e tu 11e:rt of lt111 v1th full 1utonat1011 u4 1ouo1t h1a 4eta1le4 
4-1"9, 

'1',ll,LAIIIS 
NaJor O.neral 

The Qllartenuter O.•ral 



_ __ SQ __ ...,_ 
Grave Number Row Number Plot Number 

** Disposition of Identificat ion Tags : Buried with body YesiJ No • Attached to Marker YeJi;J No • 
If No Identification Tags 

How were remains identified? 

What means of identification were buried -D..'"\G,,. boo~y:: . . t . 'lnl v-... , .... t.. .. :, : .. JE:ery 

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

Who is buried on: 
Deceased's Right: .jnc. of . ..!'...Ql. 

N=• Serial No. 

Deceased'• Left : 
, _, J -

Serial No. 

Organiutioo 

Rank Orpniu,1ion. 

Signalure or Name, Rank :i.nd if possible Organiuiti.oo ol penon fumishinr above Dau. when other tbso officu ~pon.ing burial. 

U print of identification tag is not affo:cd fil l in below : 

Gnn.No. 

" Gnve No. 

✓ 

Emergency Addressee -----------------­
Same 

Addre,., 

Rclipion- - ------"----------

11 ... 1..-:3l, ;...w ..: 1(...£ 

/7 k-A/?~ l 

II Q, 901. H/9/4J. 380M/B/152TQ 
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~ IF DECEASED UNIDENTIF~ 
T"l:.e Fingerprints of Both Hands. If unable to Jbtain a 
complete set of Fingerprints, Take Those You Om, and fill in 
tbe following: 

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

(If possible, have medical personnel tnke • tooth chart, if no ,p.edical 
personnel present, fill in e tooth chart below.) In space below, locate, 
and describe any scan, birthmarks, molea, deformities, et(;. 

TOOTH CHJ.RT If this Is an Isolated Burial, make a Sketch or the Locafioa, 
oriented with Pennanenl Landmarks. lf more space -..le<! 
a!t3ch sepan,te Jlheet. Indicate ~ 

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

,... ·c 
---<----"' 

e: D 
jl-----1------1 ~ 

i-':--:-li 
~ ----- •~ci! 
o o:'l':l :,') o ·u 
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l:'l ~ iii 
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----+-- --I .. 5 :e ---·---.,,. 
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1 1-----1---..., H 
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C 
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I 
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Parks, Edward 

R(STRICTEO 
REPORT OF eur 

TM 10'630 AND AR 30-1815 

L. 

' (-;,~~ "( 

'cCL ~ I\, 9 June J 944 
c,\: o, .. 

Pfc 33439788 

-~-a_, ___ A_ir_b_~-N-~-·-..,.,.-,----F-int _____ f~o~t_'_"'_·"~;;~. ~rl~/+~--,-&£~N'e:,lunk ~{, r Serial No. 
Un.it - ianiza~.-+->-,#.eti;'oon,-.,,~------ --

(larentan Peninsula, France 9 JunLli~---~ ~K ........ r...,.,.,.A..,.~--
Placc of D eath D ate of D eath Cause of D eath 

0900 .... 9 . .Tune 1944 607 Macgn ·~T=e=m=P~•---- ~'i-4~ 7_'1~~-'t~----
Time and D ate of Burial Name of Cemetery Name or Coordinate, of Location 

--2..~--- _ 2 __ 
GraveNumber Row Number Plot Number 

Disposition of Identification Tags: Buried with body Yes IZ No D Attached to Marker Yes lJ No D 

H No Identification Tags 
How were remains identified l 

What means of identification were buried with the body l 325 

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

Who is buried on: 
Deceasecl's Right: W. u,. W•tr.JLa~ .-3.P..L=.L~ l.J .S N 

Name Serial No. Orpniz.ation 

Deceased's Left: 

S~ture or Nainc, Rank and if pouible Organization of pcraon furnUhing above Data when other than officer reponirill' burial. 

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

l :,,. Jiu L A-<Ml-
Emergency Addressee Mary Ann Parks 

334397<:18 143 43 934 Western Ave., Pittsburgh, Pa. 
- ---------

AdJrcu 

Rcligion-----­

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

1 
1 

wrist Watch 
Wallet 
Pictures 
Air Borne lnsignia 
Francs 
Cinqua.nte Note 
Shillings 

IIQ, S08, 22/9/43 . 380&-1/8/1 J:119 

1 Half Pe nny 
2.00 - .American Uoney 

Crave No. 

Cnr.-e No. 

rJ 
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IF DI :EASED UNIDENTIFIED 1 
Take Fingerprints of Both Hands. If unable to obtain a 
complete·set of Fingerprints, Take Those Yoa Can, and fill in 
the following: 

Height: 
Weight: 

Laundry Marks: 
Number of Rifle: 

Color of Eyes: Wear Glasses? 
Color of Hair: Is Tooth Chart Attached? 
Race: 

(If possible, have ~edica.1 personnel take a tooth cM.rt, if r., medical 
personnel present, fill in a tooth chart below.) In space below. locate, 
and describe any scan, ~ molea, defonniti.en, co:. 

Note ~ ~ cnti!J'mg c!u,,, found, ruch u lctten, pbotosnpho, 
probablo ~c«Ued, ..._, 

' 

' 

TOOTH CHART If this Is au Isolated Borla), make a Slletdi el Ille I....a.., 
oriented with Permanent Landmark!. H - .,_ -.a.. 
atuch .. parare meet. Indicate North. 
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~" . .,, 
g~ 

- -
., "' 

;; ~ 
"u -"-'! 
-" 0. - e t ·-

"' "' --5 
].:J 

~ T - ! _g 
"'" .,, 

"' 

- -~ __ "'_ <D ' · 

,,_ ... 
00 00 

~ 

C: .g -~ ~ 

~~ ·~ ~ tl f:.:i 5 J .~ () 

" -" 
C >, u 0 _.,, 

.~ 
.. 

.. 

.. j 
I 

-

1 
t: 



WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 29, 0 . C . 

R E PORT OF Dl:ATH 

l-'?? OAT!: 

ot/4652 
18 Sentember 194.4. 

PULL NAM a AIIMY SaltlAL" "'UM• Slt o,v.oa 

ParJ:s_ Di'l7al'd T •• -- 3M39'188 ,,.,, 
HOM S ADDIISS S ~ AIIM 0111 • SRVICI: DA'n: Ol' • lltTH 

Al.l ee:,'J.eny , Pennsylvani a Infantry 19 Sept l.922 

PLACI: O P' D&ATH I CAUH o, O&ATH DATs·o, DKATH 

Europ-sn 1xea Wmmds Rece i ved 111 A.et1on 9 Jun 1944 
S T A TION 0,. Dl:CKA• llD ~~!~::Ta:~i::lltVICI LllNGTH OP • l:RVICII: 

1"011 ,.,,.y PURl".o ·s•• 

]i1_1ro 1) 03l: J..r6a 18 Sept 1~4 
YUN I MONTH. I DAY• 

CMl:ROl:NCY ADDll&•• aa (NAME. "l:LATION• HI" a ADD P'I U •) 

FredGrick Joseph Pa:-: .s , F"ther, :()Id .,.,., tern 1..ve ,, ti.S., PUtsbut'gh, Pennsylvania 
: 

111:Nl:P'ICIAltY (NA.Ml. JHLATION• HIP . ADDftl:••) 
!Jrs. 1fia:.r:y .ann Parka, Lothe:= , s:u ·' s t ,rn .4,N., .~.s.' Pi thburgb, Pen.naylV6ll ia 
I-Jr. Lar,rence R , Parl:r , r:!'v+~, r , £04 .faotern 

INVll• TIOATION I IN LINSOP,DUTY I OWN MISCONDUCT I WU Dll0 CA• llD 
MAOll1' OH DUTY • T A.TU• 

YH I NO I YH ·1 NO I YU I N O I YU I N O 

ADDITIONAL DATA AND/Ort STATDIKNT 

On Par uchute Fay 

C O P'l ll• f'U ltNl• H llD, • -Tn.11 
• . O . O. f' . • , I . 

2, O . Q , M. O , 0 , f'. D , 

O.A. 0 . VllT.ADMIN . 

... o .. u. · · " · 
A"MY &l'"f'&CT• • Ult.MU 

CA• U A L TY • l'tANOH "1LS 

A, 0, RO I f' I Lll 

W O. AOO. f'O" M HO . • a -1 . ae M AY t e44 

A.VO ., 7~.s., Pittsbursli, Pannsyl Vlll 1& 

I AUTHOl'Uz.a.D I IN P,LYINO P,A.Y I OTHIIJI "AY 8 TATU• 
A • SCHC.ll nATUe (e,.cc1n au.ow) 

I YU I N O I YU I 
NO I YU I HO 

X X 





) Summary· 9ouj::t-.!artial r"\ _,. 
,,Rt.!Y SERVICE i"ORCES 

KA NSAS CITY ,iUARTElj.MhSTEn DEPOT Cas-e No . 1173!12 jo 
601 Hardesty /,.venue 

Kansas City 1, :•,!i ssouri Dat e 11 J s.n 46 

SUBJECT : Report of trans ac tions i n dis pos ing of t he effec t s of 

Edw1&rd L, Park& 1 / 
( Nam~e= o•fV7 d~e_c_e_a_s_e_d~)r_-----

33439788 V lat a 
~ ( A-· r- my-~S~e_r_i_a~l- N-um-be-r~) - e 

. .,/ /, 
Pr ive.t t> firs t Class v", Infa.ntry v:ho died 

( Grade ) -~( O~r_g_a_n_i_z_a_t_i_o_n_, _h._r_my __ o_r_ S_e_r_v_i _c_e_) __ 

. ~ _....-: /' ,.,,...,.,,.,. 
on the 9th day of · June , 19 ~. a t __ E_u_r_o_p_e_a_n_ A_r _e_a ________ _ 

TO The Adjutant Ge ner al, War Department 25 , D. C. 

1. Complying witn A.W. 112, a Summar y Court- Ma r tial, c onvened at Kansas City, 
Mo ., pursuant t o S . O. 223, liq ., KC-iM Depo t , dated 25 Septembe r 1943 , f or the pur.: , 
pose of dis pos i ng of t he eff ec ts of t he above- named s ol di e r, -or pe r s on s ub j ec t t o 
military l aw, r eports t hat: 

a. No l egal r epresentative or widow of decedent being pr es ent at 
decederits c amp or quarte r s , effec t s of decedent we r e f orwarded t o t n is Su::unar y 
Court- Martial, 

b, Loca l debtor s owed decedent' s estate $ none , of vrhic h the s um of 
:ji; nonewas coll ec ted , (If notning was f0und due or collected, s tate " :one"; 
othe rwi s e att ach itemi ze d s t atement of s ums owi ng a nd 1:ol18ctE:d , ) (Inc l. ____ . ) 

c. Dec edent owed undjsput/4:d l ocal c r editor s tne S:ll'l of .,$ none 
wh ich ha s been paid by t he StL'!l'1 'l.ry l,cur t - ,.h.•1:,,;,a1 f r om f1;nis of deccedent . (See 
inclos ed r ece i pt _____ ______ ______ , :[:',c.,, - ·--- . ____ ) 

d. Di s pos i tion cf de.:.ei , n: ·s llffcc•.s (1,.-ss -,~r.~:r paid crtJditor s , if any) 
has· bee n made by the Sum'!lary Court .. '.u:·t · a;. y t ran;:;llll.i:,t.al tl, r ough tne iolua r te r master 
Ca rps , a t Gove r nment expense t o p .. rsot foJ.nd ent · tlt,d (S.,;c ~ ':'mr.ry Cour t - .. !artial 
F INDING be l ow ) of 

FllIDD?G L 
Befo r e a Summa r y C✓.!artial which conven8d a t Kansas City , ;,!issouri, on 

;n Octo)/er 4 4 , pursuant t o pcc ial 0r der s 223 , de:a quarte r s , KCQ,\l 

Depot , dated 25 Sept embe r 194 3 , t he application or affidavit of _ ________ _ 

----~F~co~d.._,J......,.~P~h~rAk~e,._ __ ~v _______ fo r the effects of th~ above- named de -

c ea sed so l di e r, or pe rson sub j , .. c t to milita r y law , now i the po·s<.cssion of the 

United Stat es , with o t ho r r elevant ev idence , was uly cons1. e r -- ; 

Vlhe r eupon , tnis Summar y Court- ,lartial finis tr.at , unj<.r th1; pr.:ivisicns of 

A. .VI . 112 , __ _:_I':...• o::.;d::_:J:..;•:.....:.P.::11:...rL=.o:c._\.~•------------~~ - -----'---­ of J i;am-, of pHson f:iunJ "ntitlj<l I 

934 ll,:utorn Avenue , N, S . Pitt.bur g J State of 
( Numbe r , Str ue, t o r 1.venud (City , r wn or V ill.:! '") 

v Ponneyl v..nia · , i s the _______ .:;,f;:.a;:::t h:.:."::.;r:_\-"--,-----,~-...,..,..:.....-- of t.he 
( h: ... 11,ti,m:mip or Capacity ) 

above - named deced"'nt and appear s t o bu wn t it.h, to r uc e.1.v<J nis or nc r ~ff •cts . 

Eff , QM For m '15 

JO.- . u:1.;-Y,C?L, ,V, C. 
( !fame , Rank , ere n1:·.~t on) 

S til,1:-~ 1lY .:ul:1! :,'.,,J, l,,L 



ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
sot HARDESTY AVENUE 

KANSAS CITY I , MISSOURI 

, 

/ 
IN REPLY REFER TO : 117182 B 

JRl!:I.3:ds 
December n, 19L4 

Ur, Fred J , Parks / 
934 Western Avenue / 
N. S, Pittsburg, Pennsylvania 

Dear L!r. Parks : 

,,,. 

The AnII:f Effects Bureau has received some 
additional property of your s:r:i , "Private First Class ....., 
Edward L, Parks , 

These effects, contained in :me packa.;e , 
are being fol'l'Tarded to you. If delivery is not made 
within thirty deys .fro1:1 this dat. e , please notify me 
so that tracer action ma;y be institute 

As previowily indicated, personal property 
is transmitted by this Burea..i for distribution ac- / 
cording to the lmr.J of tho .,tate of the soldier's V 
legal. recicJonco. 

Lxtoncling every cygpatey, I /l::I 

Sincerol;r your.:, 

- . A. ECK!IA.!UT..' 
Captain Q.".C. 

Assistant 

ti UY . 
AR 

s . 
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' --- .. .. .._ . · ·. Ill ~~ 

~j/J I ,~--v-- //-~;I 
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ARMY SERV ICE F O RCES 

KANSAS CITY QUARTERMAST E R DEPOT 
ARMY EFFECTS BUREAU 

vf KA N SAS C I TY I , M I S SOURI 

IN REPLY REFER TO 117382 BJ-✓ % ,_ 

Mr. Fred J . Parks 
934 West ern Avenue 
N. S. Pittsburg, Pennsylvania 

Dear Mr , Parks: 

(S- 1- 17-41.) 
Jfill : LB : ems 

Nove'llber 17, 1941. 

Thank you for t he infor mat i on given t he Ar my Effects Bureau 
in connection with disposal of the personal pr operty of your son , 
Private First Class Edward L. Par ks, 

I am inclos ing a check fo r $12 , 29 , which is the only pr operty 
belonging to him received at this Bureau, 

The transmitt al of fund s by t his Bureau does not, of itself, 
vest title in the r ecipient. Such property i s forwarded for distribution 
according to t he l aws of t he state of t he soldier' s legal residence , 

Pl ease acknowledge r eceipt of t he check by signing one copy 
of t his letter i n t he ~ ce provi ded and returning it to this Bureau . 
For your conveni ence , t here i s inc l osed a self- addressed envelope which 
needs no pos t age. 

There i s no information available at this BurPau concerning 
t he i tems about which you inquire , hov,ever, in the event additional 
pro perty belonging to Private Parks arrives here at a later de•e, it 
wi l l be f orwarded to you promptly . Therefore, I will appreciate your 
not ifying us i f t he r e is any c~ange in your address within the next 
s ix months. 

I wish to express my sympathy i n the loss of your son . 

2 Incls . 
Check 
Enve l ope 

Receipt acknowledged: 

Signature 

Yours very truly, 

F~-
Captain Q.ll .C. 

,.ssist.ant 

N V 2 
Date 







~ ~ -tz ~ ~ ~ 
.....-u. . ~~~ / 
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if~~ 
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71,A', ~d /V 



ARMY SERVICE FORCES I . . 

KANSAS CITY QUARTERMASTER DEPO T 

I N REPLY REFER TO 117382 B 

Mr. Fred J. Parks 
934 Western Avenue 

60 1 HARDESTY AVENUE 

KANSAS CITY I , MISSOURI 

N. S. Pittsburg, Pennsylvania 

Dear Mr. Parks: 

( S-11-18--44 > 
JR.'-1:LB:jo 

October 18 , 1944 

Tb.is will acknowle~e receipt of your letter of October 4, 
inquiring about the personal effects of your son, Privete First 
Class Edward 1, Parks . 

The Arrrry Effects Bureau has received certain funds s1hich 
belonged to your son. This is the only property of Private 
Parks received here to date; however money ordinarily is trans­
mitted from overseas by' mail , in advance of other personcl. effects. 

To make proper disposal of these funds, it is necessary 
that we have certain information regarding your son I s family. I 
will appreciate your informing us whether he was married, ~nd if 
so , the name and address of his widow. 

In addition, if Private Parks left a ~ill which has been 
probated, the originai or a certified copy of the Letters .estamentery 
should be sent here for inspection. A:ny :9apers that you send us 
will be returned promotly. 

For your convenience in r eplying , there is inclos~d an ad­
dressed return envelope •·•hich requires no postage . 

1 Incl. 
Envelope 

Yours very truly, 

/~~ 
F. A. ECKHAR!Jl' 
Captain Cp!,C. 

As isti,nt 







AFTER ::i DAYS RETU ft N TO 

g; !), ?wvtl4 

~ -6-o ,~ ft ,(J,:l;:/V 
w c,vv µ,+-t-

J ~ ~t.vil- J (i,, ~ 

!llcJ• 
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/ DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 

ParLs l:d'i'I 1·d L. 

A.ll oeJieny , Pennsylvani a 

PLACS 0" OIIATH 

STATION o, Dac:&A• ao 

l:Ml:R(HNCY ADDRS•• aa (NAM&. LIIIIL.ATION•HII'. ADDAU •) 

WASHINGTON 2!5 , D , C . 

REPORT OF DltATH 
DATE 18 September 1944 

ot 463 
ARMY 81UUAL ... UM • SII .,,,--
A.RM O" • lftVIC& DA.TS OP' • lftTH 

Infantry 19 $ept 1922 

CAU• S OJ' DllATH DATI 01' 0114TH 

\ioun<l.'> Poce i ved In &.etion y 9 Jun 1944 
DA.TC OIi', 1:NTR'( ON L&NGTH o, SUIVI CS 
CULIUISNT ACTIVS auv1ca P'OR, PA.Y PURP0-•1:• 

Fred::ricll: Joseph Pa;,: .s, Fr'.he.r, ,.04 ,-'.eteru ~.,e: ,, !i,S,, Pittsburgh , Pennsylvania 

BltNltP'ICIARY NA.MK. RIL.ATION• HIP a ADDRU•) 
l,irs . 1.!ru:'y Ann P:irks , Le he:::- , l: L''* , ea t ::-n ~-,e., ,,:.s., Pi ttsburgh, PennsylvGUia 
Hr , La1ll'ence R. ParL, , r:rc,+,,•3r , ff4 ,Y.,st.arn J..vo . , ,·.s., Pittsburgh, Pennsylvania 

INVl:8T IGATION 
MAO&t 

IN LINS OP' oun OWN MI-.CONDUCT 
WAA 01:Cli• ao 

ON DU TY • TATU• 
YH YH NO 

ADDITIONAL DATA AND/Ofl ffAT&N&NT 

On Par a chut e Pay 

• . o.o, "· •.1. 
2 . O. O. M. O . 0. P. D, 

0. A . O . VIIT, A.DNIN. 

P , 0,. U . • ,A. 

A."NY s,...,-sCT• • Ulll&A.U 

0A• UA.LTY • AANCH 1'1L& 

A. . O . ll01 PIL& 

WD. A.GO. PORN NO. • ll•1 , a• NAY 1• 4• 

YU 

LJ11ATT1.II 

AUTHOfUU0 IN P'LYINCJ ,,,A.Y 
nATU• 

YH 

OTHU ,.,,_y •TATU• 
<•,.•c1l"Y au.ow) 

X X 



Deceased X 
:,lissir.g 
A, W, O,L , 
P . o . w . 

ARJ.•Y 

INVENTORY 

,,- , 
l Fl ot __ Be>,: ___ _ 

Abo.ndon ed 

Shown on Tul l y 

TALLY IN NO . 

In a s 

I NVENTORY DATE 9/9./ 44 CASE NO . 

J_f·)· 

_: 17382 
- ------- -----

EFFECTS OF ED\\ARD L. PARKS RAiiK Pfc . --------
AIDW SZRIAL NO . 33439788 ORG. Unh11ov.T1 

CON SlGNOh G- 1 U. r~ . 

DELIVERING CARRlER Mail G B/L NO. ________ G B/L DATE _____ _ 

Package ' 
No , Art ide Descr iption Rema r ks 

l $ 1 2 . 29 Included in one 

ENVELOPE , ~ '///t /r u. s . Tree s ur e r ' s Ch e ck 

..-e.-
# 3879 ---- - -

(v,4 jJ 3 '/6 5 f'.hv· date d ;_ 4 P.ug . 1944 

Svmbol , 11- 6,.0 

Amount :; 333.c · 61,,&ys.b l e tc 

l'.:,'.J . 

·lii>QQ-rnfal,i 1A. J,;,f k<;~,s , Q:½ · 

L i...,t, ... 1., to _cct- i. .. 1-" i 

- -

. - · -

Wa r ehouse Sp,, (1 __________ lnv untor1 ud By __ r_._v __ c_ . ______ _ 

Loo k t d Sto r llgu Spuce OffJce Sofc Pnck..,d By --------------­

ML1mcm 
Eff Fo,-m l J ,1 

'-



fl. 

/ /fl 31<]._ 
Serial No ........................... ·. Name ...... .' .................... ! .. • .......... • .... .. 

Grade .................................. Rani, .......... P~ c__ .................... .... ...... ! 
Organi;.ation .............................................. ., ..................................... . 
Address ................................................................ . .. 0 ............ ...... ..... . 

Nearest Relative ... r.J./tJ...'i ..... ff. .. {'!.!Y. ..... .?...a..R:.tsf.d. ....... : ............ .. 

~~t:;si~··A~l::~-;;:::::::::~::--'~;J··:t-o~!~::::~:::::~:1J::</:~:~~:~n 
~=:~e .. Area ... .£i A.&.c.f;.,, ........ ~~~~!~lion .... .................... : ....... ..... . 

Pl~ce of Burial.'49.J./!JJ.!(..?1~ ... r~!M.C,dn ... f. 1:1((£1.(1_~ .. f:.~1:':'i.~!.".:' .. f.~1~~~ 
Point of Coordinatii>n.Y.Y.£:7. .~ .<J ......................... , .............. .... ........ .. 
Description of Body .. , ......................................... :: ...... :: ........ .... ....... . 

Members Missing .................... ................................... :: ...... : ............. . 

li _,·_ -_. _.•-A~-· ._. _. ~ S~ign-ed_: _~ C._· ~ _ .~ _, ~_-:_~_r_··· .. _ ..... _.: ... _ .. 



·, rl 2 
I I 



/ 

J._~(-'-'--------
4, _________ ---'----

Attach following item (s) from 
Office Safe : 

Eff , Q'..1 Form 49 ( 2 Oct 44) 

LB: ems 

Case No . 117382 B -

Attach Bureau Check: 
I, ("" 

Account No , 4469!\ Amount $12 . 29 F'7 
Account No , _____ Amount ____ _ 

Payable to : 

Mr . Fred J. Parks 
934 Western Avenue, 

N. S.Pittsburg , Pennsylvania 

r'"', 
(\ 

( Corres pondeint) 

L j 

Check No • __ ....:;;..1_6...c5_8 ________ _ 

Initial s ____ e_·~_h _______ _ 

~er , •. "• 
I, ~t. 

1 Z: 

j I 

I,!, 



J ', ./Pi', i'i"''.!, l C\r' '.'~ ~ •··c; '1'0 
(u.e \1( f '.'0 - n50.) . 

CL.'~S·) r - :::~ 1-,~ .... , - :i L. ~,:d·- , ci:: cv ···. J_, j, 1:..; , o i::•: 1. , :--9. i.)S.i'.n 
b'1.ure ... J ,_.,,._ t . fi':' :: ' ,!!" ! ... d::c r .: i:j t .... , "~L.U G '·~t r- '· r ti.,:; 1. _:; 
11 ·1.1 t,'"lb ] e cti·rr· t _, 'l- K---.,.' , ~;.r.- i. . 

----·-·· - •- ·- ·-- - ·-· ·- ·-- -------- --- -
V. t· :t a · A.r ~ · : t. ;.. .. 1 I • ' .:'-! -:,.:q ~. -

u . ' (_,t ,,.. 

- ---+------·· - · - . - - -- - ---
1 Wrist. Watch V-

----+------ - -- -- ---------4--- -----
__ 1 ___ w_a1_~~~ 

P ictures V' · 
--- - ---------+----- -

1 ·Air Borne .ins i gnia ,__....-
----+--- - - - ·-- - --4-------
---~------ ·· ----··-------+-------

i 
----+--------- - · - I- ------+---- - --

,American Bill 
=--- - --===-- - -:ca..=-=c~c..c.=-'--

~ ~ • ~) • , 1 , (' , , I I J" ,1• 

,T1.,1,l •1 1 . 1 1, • i) 

\1\ ;, 
\ • 



= .. ·- ,;,,===~·==·=~·~- · - .. ===== 
rumb:,, r I 
---i:---

1 
- ---~- • - • - • · ---- - -- __ M ___ - • - - ----- -

-'1·• 
L 

" 

• . 
• 

,, 

{::l prCiP 
( --
( ~ r, ~ ~ s ___ ------ -

I C f rti!"y !;h'..lt thr.. for ,: .i"l1' i .V" .. "",r"J'f'V ,~om:,r" S•'"S "Ill NEAL F. RA~rR 
the d 'l'r·c t.- o " t'v: ,,,:cn•,J• " .... cs .,.,,, ~ n H".rs on •·]-,• ht Lt. QMC 
!'i.rs ~ D"["" he·· eo'" , •nd •.':·t , n. err ct.J ,··~ r e ddi·G''lly~RegistrationOf:i.cr 

to 
~(~r-, .i.-,-. - ,-,.-_\:-r,c--"-!.-J- ,-,-. --1-· - -0-----:--.-.-. i ______ l _ r_ o_-

~:iT7.'"LV or 
C, t,· t;~) 

•·.1 .. l' •: 1.,!", 2 ,.. ,. _. j , '"J 

*th~:. (!f'i.'r ct::; of' c 1 ~ · ... ·. ~ Vt:. be. 3" _·r r;.•J~ .. ;d"d '- v Tho 
.. ~dj·Jt.l"'i!lt G,:1, .. r l b .. 1.ci tlv:,s of cl' s 1T }1•\ e. i L lt4 . 

, 19 
-------1-,-,,-L,-C~-------- ---



) 
r 

Effects of 

No.me Pfc . Edward L. Parka 

,-,.SN 33439788 

Case No , ll7382 D 

Wt . 

ARli!Y SERV·f/4::0- FORCES 
i'..RMY l~FFECTS BURE« U 

ORDER FOR SHIP!.R:N'r 

Ship To : 

Mr. Fred J . Parks 

934 ,lestem Avenue 

N. S . Pittsburg, Penns;vlvania 

t:,LU; 
t,' l I B/ Shi p Vi a _______________ G L NO. _ ___ _ ________ _ 

J· : Tr>:vo 

Date 2 1ecemb~r 1°1..4 

Pi.CK,,GES SHIP ED 

TCJTHL ------- -

REf,t~liKS: 

,fr ·-------

Eff . QM Form 14 (Rev . 8- 1:1 - !.ilJ) 

For Effects <uartcr~aster 

Shippin, 1,;lerk 



Sheet 1 of 1 Shee ts 
Box NO:- -::­

---:-r--·, 

~MY EFFECTS. BUREAU 
I NVEN'IBRY 

I • 

,; 

Deceaeied . 
Missing .~­
p , 0 • W. -,,,,c:-­

A bandoned = 
SHOWN ON TALLY- IN I\.S ., • -<d 4 ORIGINAL NO . OF PKGS . 1 -'------'---------- ~-
TALLY-IN NO . "J:NVENTORY DATE 11/7 /44 CASE i~O . / / 7 3 ji' .:i, -EFFECTS OF -;;;m:ARD L. PARKS RANK_~P~f~c~-------

A.S , N, ___ 3_3_4_39_7_88 ___________ 0RG . Air Borne 

- < --· '\,~ ...,(L,g.fv P,.C,,.AGE DESCRIPTION : --d\. \. 
( 

1.r . 
' . ARTICLE DESCRIPTION 

,,,; 

* 1 Billfol d ( n o money ) 

* 1 '.Vrist Watch 

1 Lot photos ,,,.,,- · 
2 Insignia ....... 

1 Souvenir coin 
/ 

REMARKS : No Information 

SHORT G" nN '-V l':J' '--" 

NO COR.Rlc3' O?TrJ"llCli; 

C. I . T , Mary inn ,·arks 

,._,..-

<Jl!l4 /astern 've. ti , ., 
Pittsburg, a . 

* :•lea ther Damaged 

STORAGE ) 
SPACE . ) I 

. 

f 

I 

SAfE STORAGE 
VAULT STORAGE-

tnventoried by~~-'-•---------~&---~ 

Ert . ~1,4 Forao u O v. 6/lo/hu l vf 

, 

·-

.. ATrACHME,,TS . 

l for~ 54 

1 gr label --
Sl!Oim~GE REVE!wE 

NO coi• ENCE 

G. I. ON VERSE 



SHORT,\Gll; 

350 Francs 
1 Cinquante Note 
11 Shillings 
¼ Penny 
$2.00 f\.merican Bill 

were nd cr:mtr--insd in the 
p8d:~ri;s "'r"'n cheched by me.. 

ln"s,n'.,,F'i '.:' 1irk \ -

-- - ' ,_ - ·-· .13.~ 
lnv~n'.cr1 Cler> - (:.....,_] __ 

s, J e-r111~ir,r- r 
~ . . ... (_ i, . . 



-
A TTAC H M E N TS 

.._ 
STATUS 

---k- IN BOlffiO IN VENTORY 
INVENTO RY 

DECE ASED 

G. R. OR SUB GR LABEL 
EFFECTS MISSING 

\'/ILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0 . W. 

4 i~Nfl~l 2 , j _ 

ABANDONED 

t:,- ~ UNKN OWN 
) 

I 

- - BAGS. CLOTH OR TRAVEL BELT -- OVERCOATS 4, b~~ ?: 
-- BE LT. MONEY (NO MONEY) BOOKS, ADDRESS -- PAPERS. PERSONAL 

-- BILLFOLD (NO MONEY) BOOKS. PILOT LOG - - PENCIL, MECHANICAL 1~-~ - -
BOOKS BRUSHES PEN. FOUNTAIN ~ -- -- --

-- BRACELET. IDENT. - - CASE PH OTOS - -
- CAMERAS -- CLOTH. WASH - - PIPES 

-- CLOTHING -- COATS -- RIN GS 

- - MISC. ARTICLES -- FOOTLOCKER -- SCAR FS 

-- RELIG IOUS ARTICLES - - FOOTWEAR. PR . - - SHIRTS 

-- RIBBONS, DECORATION -- GLASSES -- SOCK S. PR. 

- - SHORT SNORTER -- G LOVES, PR . ,_ STATI ONERY 

- SOUVEN IR MON EY - - HANDKERC HIEFS I-
TIES 

- - SOUVEN I RS -- H EA DWEAR -- TOf!ACCO 

TESTAMENTS JACKETS TOI LET ARTI CLES -- -- --
TOWELS&: WASHCLOTHS KITS TOW ELS -- -- - -

-- U.S. MONEY (AMOUNT) -- KN IVES - - TROUS ERS. PR. --- -
- - - WATCH -- LETTERS --[ TRU N KS. PR . I WINGS LI GHTE RS UN DERWEAR 

~ CONTAI NERS ADDRESSED TO I -- ~ ·- I NFORMAT ION 
I ~-- I ~~v~..-u.. I 
I 
I r ."'7w~av.c_n I 
I C:..dtz.h/r4 _1 I 
I 
I c?C(_ . I 
I 
I 

NAME AtlD STATUS VARIATI ONS 
I 

CROSS REFEIENCE I 
I 

~ t.-9~ I ::i.. I 
I 

£-1/ -g"O 
,:tr 

I 
I 
I 
I 
I 

CHECK REC "O NU MBER BUREAU CHECIC 
BY 

MONEY ORDER TRANSM IT ORI GINAL 

- BOND 
SYM BO L OR IG. REG. N AIL 

TRAV , CHECK - TO G. A. O. -
FOREIGN CURREN CY 

AMOUNT MUTILAT(D 

U. S. CURRENCY TO ISSUING AGC_11c_r ___ 

OAT C 

- --- -
DANK 

OR 
PLACE Of ISSUE ---- -- --- ---

PAYEC 

RENIHCR 
OR 

ORAW[R --- -

TALL;;;; y I 
I ORI G. NO. OF PKGS. [XANININ G D.\T(; f ~9 '-1 ~ ,, 

I e o x NO. !'"'"=-----o, - -iHU TS 

IIAM'rr../ ,u;:l/e cJ L , f:b,p i!, I 
A. S N 

,,(l.i??rY --
ORGAN,.,,., , v n - RANK. - I CA S[ NO. --- I 

WAREHOUSE SPA CE EXA~D 8T ~ ART R[N OYE O ___ -
~ '7 - • • ,t ,,:,,,.., I PHOTO flLM. RUIOY[ O 

PA CK[O UY - I M. OTIO N- PIC TU Rl f l~N R[M.;VlO 

l'"CK,.GE DESCRIPTIO N I WEI GHT SHIPPED 

I IN SP[CT(D O'I' OATI l&l Wlh) M. 
I 
I I 
I STORED 6'1' I 

I I 
IJr, , ON fOAN 11 ( I ll J UNll U ) :SGO M l.-. IIIU l. I( , (: , e - 17 •,U 



A D DITIONA L REMARKS 

RE MOVA LS (other than G . 1.) DAMAGES ( List type of doms,C.-ertcnt) 

SHORTAG ES 

u. s. Gov·T CHECK SHORT 

NUM BER 

DATE 

SYMBOL 

AMOUNT 

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

G. I. REMOVED 

1 «'f"tdt· rh•I ,,.. •bcn·e 11~1™1 •w• n-ot ,,, rN n nf•mffl 
m.-enro,,c-d br one, 

) ' 



F0vt,,.. 2 r 



9-7-49 
APO 58 

TYPE PKG. 

G/Env. 

'> 



) 

SUBJl,X;T: Inventory of Personal Effects of: Dnte 

_ _ _J'_hRJ<;,"'sS..v>--~--~Ed,~!'<L_::T __ --#4-------~vt ')" --,,-:iliJJ'z.ml. ______ _ 
(List .:nmc ) (First :1nme1 ~::1 ,P .. m '.;. \AS:!)' 

TO: EFFECTS QUARTET?.irAS'i'E!l, Army Eff cct.s Ilureai:., l~a:,sas Cit~,, :3.s::;ouri . 

The above i ne.ividual of 
---- u~-ii tr---- ( Organiza ti::>n 

was reportcd _ __ (D_e_c_e_D_.s_e_d-,-;-;j,-ss_i_n_g_, e-t--c-._) ____ r-.bout ___ _ _ _ ___ 19h 

Desi[lnated beneficiary if information r caC:ily accessible : 

N':J iE: ______________ --"ADDRF.SS 

DNEiITOrtY OF El"FEC TS 
--✓ 

,-m., AGO Form No 28 
/l/1//1/I///I///Last Item///////// Ill 

ForHarded to Personal Effects Depot 

!ioney in the amount, of- --~~--~--- '.lr.:; bc~n e,:c:,an:;ed 
(here idcnt:d':: c•irronc:•) -

for US TreaSIIT'J check !To . __________ n1Jot1ntii:c: to 

Known ban!c account in Etll'opean Theatcr:=--------
(list 11:'.llC of b,:,ll~ nccount .!~--

I certify that t)1c above i toms consti t ute nll e:'.'.'.ects secu,ed ~ 10 elon:;ini; 
to the above named individual a nci thnt the' Hore for-.1:,.rC:cci to the i.r~ ::Jiccts 
Bure::iu J:ansas City, !'.issouri , 

on ,·cv"r30 si<'c ) 



) 
SUBJOCT: Inventory of Peraonal Effects of: Date 

--- -,l'}s.'tr~,.~, .. P-m-e~)--~:;J> <L - -- - - ~-~·~"t"',,..., .. ':; ./, ·,7 
-v.tif-'. ----- -----\'-"' n 1First :bmol \ ;:1 (nan!;.) 

TO: EFFEX;TS QUAilTEilJrAS'.!."'Ert, Arnry Eff tacts Bureat!., I~n-:isas ~ity, ~i.r;souri . 

The above inclividunl of ____ 7('=llnitT--· 

was reportcd __ ~ (=n_e_c_c_o.-s-e~d-,~; ii-· -ss_i_n(_;_, e-tc-. ~) ____ :-.bout ____ _ 

Designated beneficiar y if information rcac:ily a ccessi ble: 

Ii'cliE: ________________ ADDRESS 

L'f\lE:·lT011Y OF fil';?EX; TS 

'l) ,, AG') or· o 28 

_____ 19h 

lllll/1 Ill// / L18t Ite:,/ll/llr/lll II 

For; arded to Personal E!!ecta De~ot 

: :oncy in the amount, or_..,...--,,_,. 
(here idcntif~• curninc:• j 

for US Treasury check :1o . _______ _____ n1Jount i1!~ to . ., _______ _ 

Known bank account in EtU?opean Theatcr= =------=--~---
(list n.-,ic of ban!~ ·,ccount .!~--

I certify that the above i tems conztitute all e:.i'.ects :iccured 1,y .le bclon!;i!l& 
to the above named individual anci th"t thc;r r10re for1~c1·dc,, to the hITC' :::ffects 
Bureau J;ansas City, l'.issouri , 

on ____________ 194 __ thr ouch ____ ~_1._0 _
1 
__ ;_a_

1
_~d-i-l1<,-,..- .,-:;-e_n_c:r _____ _ 

Signed: JO; 1 p L-.. _ , lat Lt -=-. _ r 
ihne) - (lbrll:~7,s:f·- (or:; ni~:"lt!.onT- ---

(List ar11; ac1C:.:.ti<J k'\l inforn.:.c:\.011 on .·cvcr:10 sic'e) 
AG ETO Form ik> . 26 Tiev . TtZS7il:rC ~ 




