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CERTI Fl CATE 
(AR 3 0 · 1·8 3 0) 

l. 1ILL IN EITHBR PART A OR PART B; NOT BOTH. 

2. USB PART A WHBN INTERMENT I S IN A C IVILIAN OR PRIVATB CBMBTBRY. 
0J. USB PART B WHBN REMAINS ARE DBLIVERBD TO HO/IIB 

NATIONAL OR POST CEMBTBRY. 

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

(PLBASB RE A D EXPLANATION ON REVBRSE SIDE BEF ORE COMP LETING 1ORM) 

GRAO E SERIAL NU MBER COMPOIHNT 

,.._ 

t ~ 
I certify that the sum of $ cl 7 was paid by me from 
personal funds in connection wi(h the interment of the remains 
of the above named decedent in the below named cemetery. 

IN SERT NAME OF CEMETERY CITY OR COU NTY 
I 

'/1 J! I s (};vk E Rs 
SIONINO THI S 10RM S I A.TUR( Of CLAIWANT 

~ 

NEVI YORK· POTlT OF 1-!'.BARKATIO!l 
D - C 4/cl AGR 

lat Avenue & 58th Str l}e t REtHIONSHIP ro OECEoc•1 

Br ooklyn, ;J , Y. _ ~ 

PART B - NATIONAL 0 

B REQUEST FOR RE IMBURSE MEN T OF TRA~SPORTATION EXPENSES 
(PL!AS• •<AD !XPLANATION ON REV ! RSR S I DE BB1 OR! COMPL!T.N</O FO•M J 

NAME Of DECEDEN T GRAD[ S[Ala.t NU W8(A CO W PON ENT 

I certify that the sum of $ _ ________ was pai d by me from 
personal fund s in connect ion with t he t ra nsportation of the remains 
of the above named decedent from and to the fol lowing places: 

INSERT CITY OR TOWN (OR A001t'l SS NOT I M A CITY OR TO'i'NI 
ROM WH I Cl1 R[MA I NS WEA£ S11 1 PP EO 

INSTRUCTION S TO PERSON S IONINO TRIS ,ORM 

I. Fill In ,u requir ed 11ntf 1ifn f our cople11 . THIS 
10R/II NOT TO BB SIGNB D BY ~UNBRAL DIRECTOR. 

2 . Return f ou r c o pie11 t o: 

IMSER T NA'( [ ANO lOC l. '10"1 OF N~TION.t.L OR POST C[ W[T[AY r o 
WH IC H R( t,U, I HS WERE SH IPPED 

SIG NHU ( 0 l~I MA HT 

ADDRESS Of CL" nu. ,,n (C 11y, S t re e l o r RPD, ""d St •t e) 

RELA T I ONSHIP 10 O(CEOE NT 

R(PLACU WO AGO FORM R-,~07 , QMC FORM R-~0~8 
AND QMC FORM R-~066 , WH t CH I.RE 08S0lET( . 



__________ E_X_P_L_A_N_A_T~:'~F PART A. CIVILIAN OR PRIVAT~•~--M_E~T_E_R~Y ________ _ 

·. '_ 111 , 4 ~ 1. When the remains are delivered for interment in a civilian or priYate cemetery. 

you are resnonaible for paying all interment expense•. In thie connection, you are en• 

titled to the allowance eentioned in paragraph 2 below. 

2. An aaount not to exceed S7S ia allowed by the gov~,nment t oward actual inter• ent 
expen• es when final inter~ent of the remain• i • in a private or civilian cemetery . No 

t.llowance is authorised toward interment expense• when interment i • i n a national or po• t 

cemetery. 

3. The S7S niaximui.1 allowance by the govern• eni toward interment expten• ea include• 
but is not limited to the payaent of one or • ore of the following ite••: hearse hire 

fro• the railroad • tation to your home, the funeral ho••• church. cemetery. or any other 

place designated by you; Ya ult; church eerYice•: new1pa:per no~icea: tran1portation for 

friende and r e latives to and from ceaetery; and the eervicea of a funeral director. 

4. Reimburaeaent by the goYern• ent ia aade only t o the peraon who paid fro• bi• 
personal funda the expeneee of or incident to interment in a priYate or ci•ilian ce• etery . 

Receipted bills are not required to acco• pony tbie for •. Any ezpen• e• oYer and aboTe th• 
$75 •• axi • um muat be borne by the peraon who incurred or paid the additional ex.,.n• ea. 

EXPLANATION OF PART B NAT[ONAL OR POST CEMETERY 

1. When the remain• are deli•ered to you at gQ..re.rnm~nt ltxpea•e prior to burial in 
a national or poet cemetery, you are reeponaible for all additional expen• ea necea • ary 

to deliver the remin.• from that point to the national or po• t ce• etery grave • ite. 

However, you • ay be entitled to an allowance for the coat of tranaporting the reaain.• 
froa your home to the national or poet ce• etery grave • it• • ubject to the condition• 
outlined in paragraph 2. below. 

2 . Reimburae • ent of tran• portotion expenaea ia allowed only when the coat to the 
governMent to deliver the re• aina to you i • LESS than what it would ba..-e coa t the goTero­

ment to deliver the re• alne direct to the national or poat ceaetery of final inter• ent. 
However , the amount which you may be allowed (the difference between coat of deli•ery to 

you and coat of deli•ery by the qovern• e nt direct to the national or poat ce • etery) • ay 

not exceed the a • ount actually expended by you to deli•or tho re • aine to tbe ce• etery 

grave site. WHET~ER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT 
UPON AN AUDIT OF THIS REQUEST . IN ANY EVENT YOU WILL BE NOTIFIED OF ANY 
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM IS SENT. 

3. Rei • bureement by the go•ern• ent will be made only to the peraon •ho paid f 011 

hi• personal fund• for traneporting the re • ain• to the national or poet cemetery gra•e 

I ite. 

4. No interment expenae allowance i• authorized •inc• inter• •nt 1a made ~l timately 

in a national or poet ce• etery. 



DISTRIBUTION CENTER 

REM A INS CONSIGNE D TO : 

RECEIPT OF REMAINS 
HEADQUARTERS 

NBW YORK PORT OF EMBARKATION 
DISTRIBUTION CENTER #1, AGRS 

!st AVENUE & 58th SIREET 
BROOKLYN, NEW YORK 

DUCHYNSKI FUNERAL Hot$ 

111 YONKERS AVENUE 

YONKERS , NEW YORK 

REMAINS OF THE LATE PFC AND.REW A i~IASKY 

ROUTINE 

AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE DURING 

T.lf 

ACCOMPANIED BY 

MORNil!G 

ON THURSDAY 15 JULY PLEASE MAKE ARRANGEMENTS TO ACCEPT 

REMAINS UPON ARRIVAL AND PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME 

OF ARRIVAL . 

i:3CuRT : T b u,EY , IX.,, 1,LD • , SGT , 
RA- 31419469 , DE'i' 1r5 , 1300 A..:iU G. H. BARE 

COLONEL, QMC 

1. THE UNDERS IGNED, DO HEREBY ACKNOWLEDGE RECE IPT OF THC REMAINS OF THE ABOVE-NAMED DECEASED 

Tl<I S / L 
DAY 

~ W<TNESS ( E,o,,,1/ 
,:J tctl 'fl./,(,,'f 

OMC FORM 
IS NOV 46 t 193 



DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER 
SECTION A-
NAME ANO BURIAL LOCATION OF DECEASED 3566 0260"-

SERIAt NUMBER RANK 

ANDR,,.W A 3c:: _,34 b 1 4 f-'F'C 

NERE EG LI SI NO c: CA !u:.,· IV TA, ✓ 

ROW GRAVE COUNTRY 

3 41 Ff,J'NCE 

(. MMM 

DATE 

1 r.,-_, 12 47 
DAY MONTH YEAR 

ARM DATE OF DEATH 

1 
DAY MONTH YEAR 

DISPOSITION OF REM AINS 

1 c: 300 
CODE 

CAUSE OF DEATH 

01 
DIST. PT. 

SECTIOR b __;tONSIGNEE,A NO NEXT OF KIN 
NAME ANO ADDRESS Of CONSIGNEE 

DUCHYNSKI FUNERAL HOME 
111 YONKERS AVENUE 
YONKERS, NEW YPRK 

ANDREW A .Afi.LA;.:,TI 

ORGANIZATION 

Fati gues 
OTHER MEANS 0( I0ENTIFICA TION 

None 

None 

" f'ME ANO ADDRESS OF NEXT OF KIN · 

~S. ELIZABETH ~TE~F~NCM ICH(MOTHER ) 
21 1 BUENA VI s-( A A-VENUE 
YONKERS, NEW YORK 

SECTION C- DISINTERMENT AND ID ENTIFICATION 
SERIAL NUMBER 

32334814 

USAGF 

RANK 

Pfc . 

DATE OF DEATH 

Unk 

RELIGION 

Cuth . 

DATE 0ISTINTERRED 

,,pril lJ ,48 

IDENTIFICATION VERIFIED BY 

(; .n • T0 .. ..i'J.,Il,;5 , .inb , 
NAME AND TITLE 

SECTION 0 - PREPARATION OF REMAINS FOR SHIPMENT 
CONDITION OF REMAINS 

;;dvanced decom,iosi t ion 

REMAll,IS eREPARED Ati0 PLACED IN ~XX)( Transl,,; C~e 

BY 

W.T.Bush 
CASKET BOXED AND MARKED 

BY 

R .Cook p l•l4s vorl f iod by , 

en:. Hecorder (except C&slc t1n1) Ju,t: 
I hereby cert ify that all the foregoing operations were conducted a accomplished u der my immediate supervisian 

and that the report above is correct. ~~~~ 

.F<VlJ'..l\'I B .O,i,..i,D , 2 Lt . Inf , 

f---------------------------~Sl=GNAT_URE_ OF GRS INSPEC'-'T-"0-"-R---------- -l 
Prepare Discrepancy Report QMC Form 1194a for major discrepancies . 

1194 



RECORD OF CUSTODIAL TRANSFER 

St, 'er e ,gl.ise ''o . 2 

KIND OF CONVEYANCE 

'Tr uck 
SIGNATURE OF SHIPPER ~ 

A, P,King, lst~Lt~~ ' 

FROM 

Casketing-Point A, Cherbourg 

FROM 

CHERBOURC PORT UNIT 
KIND OF CONVEYANCE 

USAT GREENVILLE VICTORY 

JOHN E,EE!,'DRY , JR, :,!AJOR ,CAC 

KIND OF CONVEYANCE 

SIGNATURE •Of SHIPPER 

IFROM 

KIND Of CONVEYANCE 

SIGNATURE OF SHIPPER 

I • , •• 

I. SHIPPED 

TO Casr.eting Po~nt A, Cherbourg 

-N>..ME Of ~ONVOYf.R . 
· · : Pre , R,G:~bb.s -.... .;:,. . 

DATE DATE 

19/4/49 FA 19/4/48 
1. SH IPPED 

TO 

NAME OF CONVOYER 

NAME Of CONVOYER 

SIGNATU RE OF RECEIVER DATE 

7. SH IPP ED 
T0:'-------------------------1 

NAME Of CONVOYER 

DATE SIGNATURE OF RECEIVER DATE 

} 



' -~ '\·. 'I~ . · . ~ 
I I 

' INSPECTION CHECKLIST ' . 
t • BAY NO 

/ 
' SPACE NO. ( ,o. USII AT DlSTR18UT1ON POINT) 

NAME I R}NK SERI AL NUMBER 

MALASKY, ANDRE.VT A • - /I PR:: 32334814 

NEXT OF KIN AOORESS 

!,!rs. Elizabeth Stepfanowich 211 Buena Vista Avenue, Yonkers, N.Y. 

SHll'PIH CASE - ae .. ra1 A,,uraoce CONOITION OF SH IPPING CASE (C~eel, one). 

(Chod ONLY DJ,-vropanelee) cti SATISFACTORY c:J UNSATISFAC TORY 

V FINISH (Itztorlor) / ~·· t REMARKS 

FINISH rrnterJor) --t HANDLES ur\J,...; 
HANDLE BOLTS ,.. 

Ii STENCIL I NG - NAMEPLATE Y. . ✓ 
~ 

CASCET - lle,,.ra1 Appoarenc• CONDITION OF CASKET (Clteclr one) 

(Cll•ci ONLY Dl•cJ'.'_•pancl••) . c:;z:i SATISFACTORY D UNSATISFACTORY 

·, FINISH ,(a,,torlor) J REN ARKS 

~ANDLES AND FASTENINGS , 
STtNC IL I NG - NAMEPLATE_ . ;r 

I CAM LOCKS (S .. IJ•I) 
;, l ,, (. 

ODOR OR MO I STU RE 
, I 

KOU ltV THROUGH 

• MOITIJARY Ol'tRATI H ROOM • MOIITIJARY REPAIR SIIO, 

CONOITIOH OF RE~AINS CASKET REPAIRED 

CJ SATISFACTORY D UNSATISFACTORY D 
NECESSARY 01 SINFECTION (ltzphl•) CASK ET tXCHANG ED 

CJ 
SHl'P ING CASE REPAIREO 

D 
SHIPP I HG CASE EXCHANGEO 

D 
REMARKS . 

T I WE DATE SIGNATURE OF MORTICIAN Tl NE OATE S IGNAT URE OF INSPECTING OFFICER 

REMARK S 
IF SIIIPPING CASF. DOES MOT R")'.;iUI!l l, RF.PI.AC .;,!3i.lT, R'l:!OV"! STENCIL FR0,1 INSIDE CASE 

AND DES 1'ROY • I P CM'l IS TO BE RE?!ACED, H",-ST ~1crL \·!I'.IH ST, ~CIL POUND INSIDE 

CASE , 1'HEN Dl!:S TROY S 'r.NC IL. 

/1 
/ , 

I I 

I I 

t~A:o:: R-5021' Local hprodactlo n Authorised 



) 

,, 
• •·: I" I 

:.: ·c -~· 
WUB55 XV GOVT 29 COLLEC T 6 EXTRA 

YONKERS NY JUN 21 731P 

D I STRI BUTI ON CENTER NO 1 

NY PORT OF EIJBARKAT I ON 

RETEL DATE REMA I NS OF PFC AMDRE'!I A...!.W.AS_15Y DEL I VERY TO 

DUCHY NSK I FUfJERtL HOl.lE 111 YOtlKERS AVE YOtlKERS NY TH IS 

CONFI RMS OR IGI NAL I NSTRUCT I O S 
' 

1.1RS ELI ZABETH STEPFANO\'IICH 211 BUEr/A VISTA AVE YONKERS MY '\ 

111 211 

8U) 842P 





" 

MESSAGEFORM MESSAGE CENTER No. I .TRANSMITTING MEANS I CRYPTOGRAPH OR CLEAR TEXT 

CAU.S l.~uu. PRECED£NCE .. , I TRANSM1SS1vn 111sT1u1cnons ORJGINATOR DATE-TIME GROUP _, 

Vj , 
NR 

ACTIOII INFORMATION EXEMPT I OPERATING SIGNALS GROUP COUNT 

SPACB ABOVE FOR SIGNAL c~ 7l~}l'bNl~ ')1 n-, GR 

FROM, (Orl,iMlM) SECURITY CLASSlFICATION 

ACTION TO: 
DAY Lli.T'l'ER 

' ' PRECEDENCE FdR . MllS • ...LIZAB rd STEPFU O\TICH ACTION , - I 
IHF'ORMATIOH gt:·~, -!:. ' -

I! 211 BUEtlA VISTA AVE. D ORIGINAL MESSAGE 

REFERS TO ANOTI-tER MESSAGE .. Y rlX .RS, J"E':IYO,X IDENTIFlCATIOH 

I 
QASSIFl~TIOH 

INFORMNl'ION 'IIO< 

PLE/ SE BE ,,DVI.SF.D THF; REM,,WS OF THZ L,,TE PFC A:lDIL:.r A LASi<Y 

ARE ENROi.!I'E TO THE IJ!J I TED 0T..TES . . bID V,ILJ. .'Ji.IU".ltE ~ _v.nn .t.~ PORT ;J'.,Q_jlD 

THE USAT ON . 
J3i fUliK,:'1' 0 FROI' SHI P .:J~D l lOVINC- ll.E! f rns UIJD!!.it 1'.ILIT .ra GU . .RD TO DIST!HBUTIOil 

Ci.l~JIB ti IJMHE!t ONE, HN,L CHECK.WG, V~ltIFIC .. TIOM OF' . ~ ,Oi(l)S, i,SSIGNllliNT OF ESOORT 

I.ND .:J?.R,J-lG IllG FOk TR. JIS.PQTtT,. TIOtl BY l!OTOP. Oft R,.IL TO FTI/,J, DJS'lIN .. TI011 v;ILL '!'.',KE 

FHOH ONE TO FOUR V/1!:r::KS . RECORDS OF THIS OFFICE WDIC.,'fE IOU '"ISli lill: 'AIIJS DELIVEl!.El 

TO DUCHYUSKI FUNmAL ,H()}{E 111 YO S AVl. . , iONK.::RS, ,. 'i. 
WE HE(;Jl.i,T IT rs NOT POSSillLE ,;T THI3 

TI: 'E TO CIV'.:: YOU :, DEF1 ; IT:: Dl-1,IVlmY DoT!-~, l'.0\/!WEH, VIB i.PPlUi:CI,,Tl~ YOUR DESIRJ~ TO 

RECEIVE REH:,IMS .. s. SOON :,S POSSIBLE .. ND ,,,SSIJJlli YOU SVErtY EFFORT rs BEING i!;,DE TO 

EXPEDITE DE:LIV 1J-tY. YUIJR FIJf·ll!:R,.L Dilu\CTOR WILL 3E N01'IFIIID BY TLLEG!Ll! TIJRr:E D . . Y3 

PRIOH TO THC: D \'l'E Hl:K,DIS •;ILL LE DELIVllilliD TO III!" ,iJD lit~ \'/ILL Bi1 Ri::ClEST'iD TO 

H WO Rll YOU flJ TH, T YOU !L,Y Iii.KE FIN. FUNEH11L ;m,,~llr.,•. :.i'~' :Ts . H!,!!. ,I110 't/TI,L 13E 

SECURlTY CLASSIFICATION lfTHORIZATION 
SIGHATUR£ 

ORIGINATING AGENCY 
SYMOOL I DATE- TIME GROUP oma AL TITLE 

1. PAGE 

Tb.ii form super3ed811 WD ACO Form 11- 168, 23 Aur «. 
and WD AGO Form 801, 12 Mat 48, which are obtolcto. 

OF 



. .., 

E 

J,CCOllPAN IED BY !ULIT,,RY E0COrl.T , YOUR PRO'IT'T COOPER .. TION HILL GHE. .TLY ASSIST 

THIS OFFICE DJ lt'.KING FI N.'.L DELIVERY. PLE,.SZ COlWIHJ! TH;;; ,,BOVE rnsTRIJCTIONS BY 

TELEGR.J 1 COLLSC'f TO !)!ST!iIBIJTION CF.!!TEfr. !JU!'.BER OHE, tlH'i YOHK PORT OF Fl.!BJ\RIC\TION 

1'/I'fHI!! FORTY EIGHT i!OIJRS Ok 3UBi'IT tIE'I DELIVF..RY r.JSTl(!JCTIONS . IT "IIJ.J., t!OT BE 

POSSJ:BL!~ TO C01'?LY :r r.ovri11l'l''.EllT lt{PENSE ',fITl! ANY DESIRED CIW!GES Ill DELIVEHY 

INSTWJCTIOllS RECEI VED ~ <'TEP. '~XPilc,,TIOlJ OF THI•: FORTY EIGHT HOUR PEHIOD . SUGGEST 

YOU .. HJL\NGB '"ITH .;r;v LOC . .L P,.'rHIOTIC OR Vl,TJ.lll..,tlS ORG,;NIZ .. TION ff YOU DESIRE 

lfILIT.\HY HONORS ;,T ~IJNEli.,L . PLE .s;~ INCLIIDE FULL tu ,( OF DECE/,SED JN REPLY 

TELEGJU!. 

G , H, i3JJ1E 
COLOtfa, QJ!C 





Pfo AJl4rolr t,.. Unl.aek;V, 32 334 8:1.4 
Plot B, nov 3, Gravo 41, 
U31to4 Ototoo 1 Uter;.r CtDJtwy 

te. lb'o F6liOO ,,'2, Ii\'l.'CCO 

DO NOT WRITE ABOVE THIS LINE 

NOTE,- The next of kin should fam iliarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead,'' before 

~~~fc0E'd~\1/'ttQu~~·1\1~t~s~·E~·s~~ kh~W."~ tJig°R11%t 01"'71mPJ~1w~~n•gEbrl'A~T ME·~t ~~-s~ ,.~,Nt~· 25~1o.0cd, l~ :~: 
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 disposition of the remains, please fill in PART I 
of this form. 

PART I 

I, _ ... £=--L .... l ... 2...,A_._ .. 0""-'E~c!LC,.fl!,,'==="s==~1i±cc:'e.~P=c!rc'A~ .J,N+-'O"--'w= ... ,ccc=...,n-c,..__$.11f.j~ :1i:1;~!::,e'::,!~)ruhlp to the decca.ecd bv placing an 
(Pt.EASE PRINT OR TYPE NAME OF NEXT OF KlN) 

D WI DOW D WIDOWER • SON OVER 21 YEARS OLD • DAUGHTER OVER 21 YEARS OLD 

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

• RELATIONSHIP OTHER THAN ABOVE (Spcclf11) __________ _______________________ _ 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pica.a placo an °,f." In the box oppoallc tllc optlon 11ou liace aclcctcd.) 

• I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEASr 

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

At w 7 (k t::!=:..2fJ 
0 3. BE RETURNED TO'---=====~--· T E HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 

(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT ______________ "'(LOCA="'T1"'o""N""o,""c"",7'MET= ER"'v,.,s°"ELccE:CT"'E"'D),--------------

o 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT -"'(LOCA==Tl~OH""Of'=NA=Tl~ON7'AL~CE~M"'E'T~ER~Y""S~EL""E~CT=E"'o~) -

(Plcaac l 11dlca te If 11our ow11 r cfloloua acrolcoa at a looatlon other th an tltcaolcctcd riatlo'nal cem ct cr11 ""' dcdrcd bu placing an "X" In tlic proper box) 

D YES D NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (II no corrocllona aro n ccu1ar111 Indicate 
tllla fact b11 ln1crtl11p tf1c word ''NONB" In t h e apace below.) 

· I DEC 1M7 

Ca;&d I ~ I V,.V J./ 
I,/ -~ IA , b M, 

" ,, 
\2'T 

10--l,0Ol-l 
PAGE 1 



/!" ~ PART I ( Continued) ~ "'°' _ 
1/on Page 1 of this form you have selectv.fOption Number 2 or3, or Option Number 4 wi th y~r')r v_m_ f:-un- e-ra:-1-ce-re._m .. o·~n7.-es_d_e-sir_e_d -at- a- lo- c-at-ion 
other than the selected nat ional 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 TI-IE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FI RST NAME MIDDLE INITIAL 

NUM£~~:J 11 .5 ~; doAn 
CITY OR TOWN I COUNTY OR PROVINCE STATE OR TERRITORY OF 

U.S. A .• OR COUNTRY 

EXPRESS OFFICE (Nea red railroad paHenoer •lotion) TELEGRAPH ADDRESS TELEPHONE No. 

OR 
I. AS THE NEXT OF KIN, 00 FURTHER DECLARE_ THAT I DESI RE THE RE MAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

cat railroad p aH en ocr •talion ) 

lvM. 9; 

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

TE10J;i 
3-u.:u 

THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PA PHLET. ""DISPOSITION OF 

LAST NAME FI RST NAME MIDDLE INITIAL RELATIONSHIP TO 

NUMBt)f}:iR~ s~ J Df cvn A /4~ 
CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

;2 /1 '/3u.,ui 4 VM Tc,_ a,, <j<ni 4»:, 11/..eoJ . U.<;;;··;; COUNTRY 

V V 
REMARKS OR ADDITIONAL INSTRUCTIONS (Por additional •paco u.e pago 4.•) 

AS EXPLAINED IN THE PAMPHLET. ""DISPOSITION OF WOR LD WAR I I ARMED FORCES DEAD,"' I AM THE NEXT OF KIN ANO THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEA R (OR AFFIRM) that tho ~tatoments made by me in the foreaoing document are full and true to 
the best of my knowledge and bel ie f. 

Subscribed and duly sworn to before me according to law by the abovc-na~plicant this --~/~3~_ day of {2 J-
19ll:/, at city (~ of ~RiJII;) , county of - -'--'c.,..<,f/l=..cciJ-_.,, _______ _ , and State (or...:J:e,:ciw:µ,,.-

~ 0 1 Cffiw}~ I 

*NOTE.-Page 4 is part of tho nota ria l atM,Wti~ CHVNSKI 
Notary Public In the State of New York 

Appointed for Westchester County 
PAGE 2 Commission Expires March 30, l94GJ 10-504 11 - 1 --



PART RELINQUISHMENT OF DISPOSITION AUTI' ITY 
If you are the next of ki n and yo u des ire t'Y relinquish your disposition authority, please fill in PAM I II of this form. 

,. THE _ ___________ ""'("'PLEAS="","1•"'se'"'•=-r-=.=, LA°"T"1o"'•"'sH"'1"'P) ____________ AS THE NEXT OF KIN OF THE DECEASED 

NAM ED IN PA RT I OF T HIS FOR M , 0 0 HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSO N I N THE ORDER OF ELIGIBILITY OF DECEDENT'S SURV IVORS IS : 

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER ANO STREET I CITY OR TOWN I STATE OR COUNTRY 

WHOM I U NDERSTAN D SHALL HAVE THE RIGHT TO DIRECT FINAL DI SPOSITION OF THE REMAI NS OF THE DECEASED. 

(DATE) 

(SIGHATURE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 

If yo u a re NOT the next of kin authorized to direct the disposit ion of remains, please fill in PART Ill of this form. 

TH IS IS TO NOTI FY 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 TH I 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 COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRIITTED OR TYPED) (QTY AND STATE) 

PAGE 3 



, ADDITIONAL REMARKS AND INSTRUCT!~ 
All remarks and infm ,.,ation entered here will be considered as panr-t;.} the Nota rial Attestation. 



) 
m:P.All'lllllT a, 'l'BI Allll' 

IIIIIII/III//II//I/ 

Pfo A. Nt]Hl!J'. 32 334 8JA 
~lo\ ll, Bov 3, Gnrfe 41, 
UaiW natN Jl111tal7 Ca.ter., 
Me. -.._u .. ,a, J'Nace 

... Sllubnb at.i,tllQO'llioll 
n:L ._. Tina A'NIDIHI 
1'cm11:aa, ..., 1'0ft 

,._ ... 1te»tanono111 

n. »e0RJ.e of tbe Um.tel at.tu, tm'ough tl:le OOIIISNN have cthortMCl tblt 
Ua1n'Mlwt 11114 ftDlll 'bu.s.al of tbt Imoto Mal of WOl"l4 War II. Tile Qu.al'te,r­
...._. Glml'lll of tM Anq bu bein ~ vtth We NGN4 1"MJ0llllllbtl1t7 
to tbt bamn4 ...... Die noQ&'l\a of ti. v .. ~ 1nltoate tbat 1011 '11113 
h tlle Dllll'Nt lNlat1Te of tblt aboft-XU814 48oeued, who pTe h1e life 1n the 
.... 1. of h1II oouatr.,. 

flle aaaloNI ~blete, "D1e;poe1t1cm of 'WOll'l4 Var II Arm4 10l"Cff J>eaA," 
11114 "~ c..tariN," a;plaln tlle 418J)Oa1t1on, agtlona d Nffioee 1111149 
anllallJ.9 to 1011 'b7 ,our Oowawt.. U 1011 an tlle nat of kin aoo01'111ng to 
tM U. of lc1neh1J u eat ~ 1n tlle moloN4 ~. "!>1qoelt1m ot 
Varl4 •• II .AJtal ~ l>NI," 1011 ..,. lnTltecl to 8Q1"9N p:,ar vlahn u to 
ta 41QOll1tlcm of tbt naa1ne of tbt a.o.11N11 111' oaq,letinS Pat I of the en­
elolle4 falll "htUNt fO&' Dle:po9ltlon of Jlalll1M." 8IIOl&l4 7011 0...1.n to relln­
tuleb ,our 1'1pte to tbe na\ 1n l1nll of lr1Dllh1J, plMN OCJlll'lne Pat II of tbl 
moloNI tan. U JQll 8N ~ tbe na\ of km, J1NN OCJlll'i.te Part III of the 
moloN4 falll. I 

U JIN ahoul4 e1eot o»ttcm 2, 11; le dnNI that no flmffal ~• 
ar °'1.- ,-.anal .-a1'8111saent.e be ..a. umu JOll an hrtheS" nat1nea 111' th!• 
cd'ftoe. 

Vlll JOU 0011>1-te the moloNI falll, "Rlcu,Nt tor Dl11J011lt1on of 
:laalm" .. ad 1n tbt moloN4 Nlt•aMn••III m-,el.o,pe, wh1oll NIUU'ff no 

0 ~ af"-' tte lNN1Jt b7 70Ut rte Jl'OIIF Nturn will 
\Dl,._Nllll't 4-1.a,Ja. 



Nl'9, Slia.beth Stepfanovioh 
2U Juem. Tiet& An~ 
YODIIIWtl, •• Y01"lt 

:Deel" Nn, BtepfMC:NiOhl 

27 Ausuat 1946 

tu Val' J>e~at 11 molt ... lr0\11 thlt 7011 be turn11'be4 
lal'anatton NPl'4111S tbe blll'lal looation of ,our • on, tbe late 
Mftte 11m ~ Aalnlr A, Nllall:J, A.S ••• 32 334 814. 

TtMt NOOl'tl of thSI otn .. 4110lOM tbat hll 1'911UDI U'e ln­
tenK ill tbe U. 8. •llttarJ Cemeta,' Ste, Nin -UH f2, plot B, 
l'Olr 3, ll'ILT9 41. 

'1h11 0taeteJ 11 looatel tnut7 Iii.lei IOUtbeut of 0herb0lll'B, 
Jnnoe, &114 11 lUl4a the OODltaat oan an4 ~111011 of Unite& 
ltatel m111t&J'J peil'IODDel, 

the Var ~at bU DOW b"n auth01"11e4 to ocapl.7, at Gann­
Mat -,eue, 1'1tb. tbe feuible 1'11bel of tbe DIIXt of kin l"efllll"4111S 
ftDal 1~at, )Wl'e OI' ebrod, of tbe NIIUDI of JOV lOYe4 ODIi, 

A\ a l&~t>u ,ttlff will, wt•baut ..,, ... ,,. oo,.,.. -• 
pm .. tbe. of lrtll with full 1al'anat1on &114 1ol1olt hil a.-
tau ... a., . . 

Pl &oNpt., • iDoeN QJlp&thJ ill JO\U' snat lo••· 

( 

' ) 

SlJioeNl.7 70un, 



, ~OT 'i07f C.R..4..-:iE 

CC:Mt:TER:' --- -···· / _ ________ _ _ )~ 

NAME ,, . - • - ·· -M· 0 ••• - •• 

_ H.ANK __ _L , _ ____ ASN _ _ '/ _ _ <./ __ , / 

Next ol Kin (_Relations'ii-J) _ _ .. ··- · - -- -- -·· __ 

Na"1e ______ ____ .• ______ _ _______ ··------·--· 

.Str eet_,_ ' 1 1 __ - --- -~------ - - - . __ _ _ _ ____ _ 

Citf r Stsite_ Y ___ ______ _ ~ ---- - - ·-- -
~.eb1-1~'"'ial l. ··· 1 

- . . ---! Ori5inal - ,iri• l ~~~)[_:=] 
lfame of Person 

DATE _ ___ ·...,~,_1/ ____ _ Exec11tin;;, form-·- - - ----·-·•·----- - - -
(F irst) (Last) 

P'ioto r----,--7 
·fas_ L _____ __J 



I 

DECLASSIFIED IA W EOi 3256 

..• :• ' .. , ' 
7 
_J <> J a sky, Andrew A. 

Initial 
32334814 

Seri:tl N o, l.,ut ?-!_amc Fini 

;i--, a,,t )/lw 4th Inf, Iliv . 
Uon Orp.niuition 

H'r~n ce Tnne 6 , 1 ;,a4 
Place of Death 57. l'l\t;.'\"" C. E 9 J; ~ L Dace of Death 

- T 
Cause of Dc:ith 

XIDQ:ilfX 1300-,,une 0 ,7 , 1944 V'iT Ca-,-,~~ Cea . ~ 
C , St Pl"P _,., i q A 

Name or Coordinates of I..Zc:z.tion Tune and D:i..tc of Dw-ial Ntomc of Cemetery 

41 ~ r, enm « 
Crave Number Row Number Plot Number 

D isposition of Jdentification Tags: Buried with body Yes 10 No • 
If No Identification Tags 

How were remains ident ified? 

Attached to Marker Yes • No • 

WhatmeonsofidentificationwcxeburicdwitbtbebodylPreviously l · '',j h ~~tCi.me ry 

Plot /9 
· ,,... .. 

'1 

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

Who is buried on : 

Deceased'• Right: ----~~t~':1~_,,.,i ... v ... . __ ..;t'"'• '---
0rpaw.tioD Cn.vc No. 

Deceased 's Left: Scrfa.l No. Orpni:z1.tion. Crn"YcNo. 

Si,anuurc or Name, Rsnk r.nd i( ~k Or~.a.ni%.a1ion CJ( penon fumi1hlna- above Dau when oilier lha.n officu ttr,ortina: burial. 

If print of idcntincation taa ia not a1Iucd fill in below: 

Emergency Addressee ------------------­
!"..amc-

Ad.,_ 

Religion 

List only l'ersonal Effects Found on Body and disposition of same: 

:I..L - .L - J - J.,A.I ~ • 

j,.f:,cf:) 

$,,:,,,. I V I ~ /* •,-:.,, 
/~atwc of Officer or other pcnoo rcpc>rtulli burial 

Vuified by C.R.$. Offic:cz 



,0 

"' 
., 

j 
.0 
'O 
51 

. § ... 
A ., 

"' ,_ 

"' 

~ 
c.: .,. 

1 .,, 

"' Q 

... 

Upper 

t~l IF DECEASED UNIDENTll7o 
Take Fingerprints of Both Hands. If unable to obtain a 
complete set of Fingerprints, Take Those Yon Can, and fill in 
the following: 

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

(If pos.,;.ible. have medical personnel take a tooth chart, if no medical 
personnel present, fil l in a tooth chart below.) In space below, locate, 
and describe any scars, birthmarks, moles, deformities, etc. 

Note below any identifying dues found, such as lcttcra, photographs, 
probable organization of deceased, etc.: 

TOOTH CHART If this is an Isolated Burial, make a Sketcl1 of the Lotntloa, 
oriented with Permanent Landmarks. If more space needed 
attach separate sheet. Indicate orth. 
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<.Cw 

"' O] 

"' 
$1 

-- ~ >-
g~ 
.. 5 

:H 
"' 

-"-'! 

-5 e' t .. 
w -5 
]; ... . ~ 
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RES 1 R ! ~ T t I) @ 2 o 1mi 
Rf)ORT OF BURIAL z " , 0 June 1 Q44 

TM 10-630 AND AR 30-1815 D,ce 

Malasky, Andrew A. I 

Serial No. 

-~N~0~.In.fo • No Info. 
Unit OrB3ni:r.ation 

....,...c~aure=--n~t~an~_P.r:.sae~nuiun~e~uJ ..... ~a~,___...Frc.~an...,c~e..____-=-_~9~ J~un-~e'---"1~9w4~4=---- _____ K.I....,=A~-~---
P1ace of Death -D3te of Death C3U9e or De2tb 

__,_.2._o""o,..o.____.1_,o,__,_.Tuu,..n..,e..__1.._9"'44""" ___ .,.6.,.0u?'--"""'M'"""a.c..Q1l...T.=em=-'p~•------~447 j}_Q_i _--c---,----
Tmae and Date of Burial Namt.= of Cemetery O Name or Coordinates of Location 

I ,po _L A Temporary 
Gn.,eNumba Row Number Plot Nwnbcr Typcof~cr 

Disposition of Jdentifica6on Tags: Buried with body Yes j! No • 
If No Identificat ion Tags 

Attached to Marker Yes ij:: No 0 

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: 
Deceased's Right: 

-~l"___LUW __ _ 
Narno Se,ial No. ~ Ora&nWtion 

Oeceased's Left: A£, b4f[f;;fk:E. Mll2.~.eL- ./4~ __ u..JA ~ 
Suial No. Rank Orpniz.atioo. 

Slanatw-c or Name, Rank and if poMil)lc Orpniz21ioo of person fumiahing above Data when other than officer reporting buri:tl. 

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

Emergency Addressee - NO Info. 

AdJ.rcu 

Religion ________________ _ 

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

1 Service Ribbon 

SipAtW'O of Officer or 01hcr person reponing hurial 

Cr.lVC No. 

Cnve No. 

_......,,_...__f .... ~ .... rK~cR -- /fl/ - _/1, -7, 5:a, ~.A · 
NLAL ' MC V,rifi<d by G.~::-=- T 

Isl Lt, Q, 
Graves Regislralion Ollicer 



... 

(.0 

i 
f .. 
0. 

~ 

f .,. 

., 

... 

3 
., 

1 
"' 

"' .. 

... 

j 

I "' 
., 

'--\Jppoc 

. 

. 

) IF DECEASED UNIDENT} ED 
'iake Fingerprints of Both Hands. If unable to obtain a 
coq:iplete set of Fingerprints, Take Those You Can,, and fill in 
the following: 

Height: Laundry Marks: 
Weight: Number of Rifle: 
Color of Eyes: Wear Glasses? 
Color of Hair: .Is Tooth Chart Attached1 
Race: 

Note below any ;dentifying ¥ f<><md, such .. le-, ~ 
probable oraanizalioo of d~. etc.: 

/· 

1 ' 

TOOTH CHART If this is an Isolated Burial, make a Sketch of Ille Loc,rtloa, 
oriented with Pennnneot Landmarks. U more space lleedeJ 
attach separate sheet. Indicate~ 00 u -- ., 
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) 
WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFIOE 
WASHINGTON 28. 0. C . 

REPORT OP' DEATH 
DAT• g Sept lQ!,1,_ 

of'm I,/..?.? 
PU L L NAM• ARMY ll!IIRIAL NUMBl:R ORA.DE 

Malasky. Andrew A, 32• ·34 814 PFC 
HOM&Au~"••• c. > .: MU,t OR !illftVICll DATSOP' 81"1'H --

Yonkersi New York Infantry 17 Nov 1912 
,.LACll OP DEATH I cAun o• DUTH OATS OP' CV.TM 

Eurooean Area \founds received in action 8 June 1944 
9TATION OP DllClllA8aO DATIi OP' l'.NT .. Y ON LllNOTH 0" 81:f.VICI: 

CUIUl• NT ACTIVI 8Cl'IVICI PO'I PAY PURP081tS 

Zuror.ean nrea 12 May 1942 
TM- 1111.QHTM• I DAT• 

• MIROKNCY ADDRUa• a (NAME. lltllLATION8HIP • ADORa:aa) 

l,rs~ Bli.z·,beth St epf anowich , l\ot her 211 Buena Vist ~ Avenue , Yonkers, N,rn Yor·k 
Bl:NKPICIARY (NA.M K., Rll:LATIONaHI,- a A DDft1t•e) 

J.irs. Eli,mbeth Stepfanowicb, Mother, Same as above 
1.:isa Erul y Lala sky , Sister, Same as above 

IHVll• TI O ATION I IN LIN& OP DUTY I OWN Ml8CONDUCT I WA8DllCUa• o I AUTHORIZ:l: D I IN PLYING ,.AY I OTH• R PAY STATU• 
MAOIU ON DUTY eTATt.la AB••NCC STATU8 (e,.•e11rv e1tLow) 

Y"8 I NO I YH I NO I YU I ND I YH I HO I YU I HO I YU I HO I YU I ND • 

J( 

ADDITIONAL DA.TA AND/OR aTA11UfllNT -- . 
. 

-

/ 
1 1S44flll 

COPl• e PURNleH•01 ITfeATTL& 

( IIY Oftl)DI OPTHll .&CIRIITARY Of' WAlb 
s . o. o. "· 8, , . Jr. O., U, &,A. 

\ ,J t l·t., I J /,, 
2, 0, O. M.G. O , P, D, 

ARMY SPP•CT9 BUftKAU DNON-BATn.a 
CASUALTY BRANCH JP'IL.ll : --.,.51, tll 

G.A. O, V •T. AOMIN. A, O, 201 PILE / J • , .. 
ADJUTANT O• N• ftAL, 

WO, AGO. P'ORM NO, ea-1 • .ae MAY 1944 U) 

(, 





WAR OEfi~RTMENT 

THE ADJUTANT GF,filiJR AL'S 0~ 2 2 91 
WASHI N GTON 215 . O. C . 

REPORT OP DEATH 

•• It • 

AAMY 8CRIAL NUMBIR 

32· _ 'J4 814 PFC 
AAM O A ~l:RYICI: 

,__ ____ Yonkers , Hew York I nfantry 17 Nov 1912 
,.LACI: OP' DEATH ---------,-.::,A,:-u,:•-::-•-=o-=-,-=-. -=-u",ccH--~---- ~-----+-.-A-T-. -o-,-.-u""'T-H------; 

El!l·ooean rea 
STA TION 0 ., 01.C&A8• 0 

il:uro ean Area 
EMl:ROCN CY ADORS:8 81: 1 (HAMS. " • LATIONBHIP. ADORl:88) 

\founds r eceived in action 
D-'TI: OP' &NTl'IY ON 
CUl'll'l• NT ACTIVE BSll'VICll 

12 l!ay 1942 

8 J 944 

l,rs. Eliz·,beth Ste fanowich l!other 211 Buena Vist ~ Avenue , Yonke~Nel?~ 
BCNltl"IC I AA Y (NAM &. Rl:LATION8HI,. • A DDl'IUB) 

1:rs. Elizabeth Step!anoviicli , Mother, Same as above 
1.:iss Er'lily l '.alasky, Sister, Same a s above 

IUVE.TIOAT ION 
M A D U 

IN LIN I: OP' DUTY OWN M l 8CONDUCT 
WA• DllCCA• l:D 

ON DUTY 8TATU 8 

Yl!:8 NO Y• 8 NO YU NO 

ADDITIONAL DATA AND/OR STAT&Ml:NT 

•. o. o. 

2, 0 . Q, M, QI , 

O,A, O, 

CO P ll:8 ,ruRNl 8 HID1 

"· e. 1. 
O . f'. D, 

VST. ADM I N, 

P".O •• U.e. A . 

A RMY S P"P"SCT• IIUll&AU 

CA8 UALTY l!IIIIANCH J'lL.S 

A. O . 2 01 J'ILS 

W O. A QO. PORN NO, Da -1 . a o MAY t044 Cl) 

vae NO 

m BATn.C 

D NON-8ATl'La 

( / 

AUTHOfll lZl:D 
A881:HCI: 

IN P'LYINO ,.,,_y 
ffATU8 

OTNl:R ,.AY • TATU• 
(e,.1:c1rv 111:Low) 

Y&e NO 



•: 
; , J Summary Cour t-1.lar t ial JS:dsf 

ARMY SER\\ICE FORCES 
KA NSAS CITY ,. UARTER!,IASTER DEPOT 

601 Hardei. ty, Avenue 
Kansas Oity 1 , !.! issouri 

/ 
Cas e No • ___ 2_22_2~9~1 __ _ 

Date 19 January 1945 

SUBJECT : . Report of tra nsactions in di sposing of the eff ec ts of 

Andrer, A, Malasky ,; 32,334814 Y1 late a 
(Army Serial 1qumber ) ( Name of/ ceased ) 

Pri vate First Class , -"r7':---,,--Inf..,..,.an~t~r-Y,-----,.,---,--.--' who .d i ed 
<;rade ) / >0rgani zat i on , /my or Ser vice ) 

on the et h day of June , 19 M_, at ___ E_u_r_o~pe-san-,--_A_r_e_a _______ _ 

TO The Ad jutant uener al , War Depar tment 25, D, C, 

1. Complyi ng vii th A. VI , 112 , a Sum:nary Cour t -:.larti a l , convcn<; a t Kansas Cit y , 
mo ., pursuant t o S , O. 228 , Hq ., KS::-P,l Depot , a t ed 2::;' Sept ember 19 3, for the pur­
pose of di sposir!f; of the effects of the aoove - 1amed sol di er , or person subje c t to 
military law, r epor ts that : 

a . "o l ega l r epr esentative or widow <ilf decedc:nt ne i ng pr esent a t 
decedent s camp or quar t ers , effects of decedent :1 r e f or warded to t his Summary 
Court -lf&rtial , 

b . Local debtor s o.ved dece<lent ' s es tate J none , of wn i ch the su:n of 
.;-;-;----,...--::- was coll(;cted . (If no1,hing v1as f ound due or collecte,d, state " ilone"; 
othe:rv1ise att ach itemi zed stateme nt of sums o::ing E.n collected . ) (Incl . ____ . ) 

c . Deced.,nt owed undisputed l ocal c:rc.:litor s the i:um of ,,i,_-;;n'-'o""n"'"~-..,...,,.-­
wh i ch has bee n p ... · d by th e Su1m~a:r:-,• Oourt- i,fa r tial f r om funds 01 ec,.dcmt , (See 
inclosed r E:ceipt ___________ , Incl. ______ ) 

d . Dispos ition of <lec0dc,nt ' s E:ffcct:i ( lc:ss mon.-:;· paid cr0ditor s , if any) 
11is b,:,en made by the Summary Court - .. !ar tial by transmittal thr ou:;h t he -.uartermaster 

.,:or ps , a t Government expense to pr.:rson found \:nt itle•i (See Summary Court- Mar tial 
FINDING bel ow) 

FL !DI! G 
Bef or e a Summary Court- f.1art ial Vlh i ch conv._n ... d a t K:rnsas Ci ty, .. lis eouri, on 

17 November 1944 , pursuant t o ~pcc i al Or der s 223 , rtea<lquarters , KC-.!M 

Depot , dated 25 ' ePtcmber 1943, t he (pplica tion or affidavi t of ________ _ 

lrs. Elizabeth Stepfanowioh fo r the ef~ects of the a bov1o- named de-

ceased s ol di e r , or per son subjer;t t o military lav1 , no-:1 in the posse;ss i on of the 

United Status , vii th other :re l evan t evidence. , was duly consich.. r ca ; 

Vlht.r eupon, this Summary Court- Mar tial fin\s t ha t , under t he provi s i ons of 

A .w. 112 '--------+_:::M:.:.rs-=-=-• ..:E;,::l:.=ic::cza::cbe::..:...;t;;;h:..,,S::c.te~;;::.r..:::a.:..cno"7n~o-'-'h..,..,. _________ of 
.. am., of person \f ound ent i t l ed 

211 Bena Vi sta Avenue \ Yonkers ---------------' State of 
( Number , Str eet or " V<- nuw) 

---,------
City , To,rn or V ilLc-, ) 

l aw York , i s the mother of the 
-,..,--,---

(Rcl ationsh:i.p c'l" Cu,.3c:ity ) 

above - named decede nt and appua r s t o bo en ti tlecl to r em .. ivu his or h...r· d 'f ec ts . 

Eff . QM Form 75 

\ 
- - (Sit,naturc 01 Summ r y v0urt L!,'.'1" i cc:r ) 

JOHN R. hffl'RP!JY, Col. Q.,., .c. 
U<amJ , ,tank, Or canization ) 

SlJi.1dfJiY COURT .,~~R'rL•L 
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> 
ARMY SERVICE FORCES 

IN REPL Y REFER TO 222291-S 

KANSAS CITY QUARTERMASTE R DEPOT 
ARMY EFFECTS BUREAU 

601 HARDESTY AVENUE 

KAN SAS CITY I , MISSOURI 

Mra . Elisabeth Step:fanov1ch 
211 ~ena V1eta .A.Tenue 
Yonltera, •ev York 

Deal' Mre. Stepfanowich1 

(S-1" 20-44) 
JRM:JS :gb. 

llov011ber 20, 1944 

'l'he .A.rrey Bf:fecta Bureau hall received :fro!ll oTel'­
eeaa the- incloeed eorT1ce r1bbnn vhich belonged to your 
aon, Pr1Tatf! J'1ret Claes Andrelf .A.. Mal!l.9.lcy. 

P:l.eaee acknowle~e receipt o:f the ribbon 'bJ­
aign1ng one COPT o:f thia letter in tb.e apace prov1~ed 
below and returning it to Ille . for your convenience, 
there ia 1ncloaed an addreeaed envelope which require• 
no poatage. 

I w1ah to e:q,reH BT aincere a;ympatby 1n the 
lota o:f 7our aon. 

2 Incl­
Berv1ce Jll 'b'boa 
:&nvelop4 

Receipt acknowle41&ed1 

Toura Tery truly, 

.A.. L. SNlfl 
Ada1n1atrat1ve .A.aeietant 

Arrq :l:f:feote lht'eau 

, .;.. ___________ ....;;e-_______ _ 

81«-ture Date 





Sheet J_ of 1 Sheets 
. Box NO:- -

) JulMY EFFECTS BUREAU 
I NVENTQRY 

EFFZCTS OF _____ ,11-_._DR_ .1!._ ·. - "'-· _._u _;r_:_.s_YY ______ __;----n----------
A.S. N, 323u481 4 ORG . --------------- ---------------

LC<AGE DESCRIPTION : 
~-- -

\ ARTICLE DESCHil'TION 

" 
-< 

I 
. -C~ 

, I 

-

REMARKS : 

L,o information 

1o corres~cnden c e 

C . P .. 1 •• Not AV'ilable 

STORAGE 
SPACE 

SAFE STORACs'E 
VAULT STORAGE-

,. , 

ATTACHMENTS : 

1 Inventory of ef"ect~ 
1 r. . R . T ~bel 

NO CORRESPONDENCE 

SHORTA~ ON REVERSE 

G, I. ON REVl!:RSE 

WEIGHT 
SHIPPED 
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