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TELEPHONE OR VERBAL CONVERSATION RECORD

For use of this forn, see AR 340-15; the proponent agency Is The Ad|utant General's Office.

SUBJECT OF CONVERSATION

r— ?

/

-
C /

=, [~ = /N

INCOMING/C[ALL

PERSON CALLING

AODRESS

PHONE NUMBER ANO EXTENSION

PERSON CALLED

OFFICE

PHONE NUMBER AND EXTENSION

OUTGOING CALL

PERSON CALLING

=N

OFFICE

PHONE NUMBER AND EXTENSION

PERSON CALLED /
»

/ 1; /»‘)’/(— N /3”///”"'“

ADDRESS

5

PHONE NUMBER AND EXTENSION

~¢r 7 /@

SUMMARY OF CONVERSATION

7
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L
DA 751

REPLACES EDITION OF | FEB 58 WHICH WILL BE USED.
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STATE

CHOICE

Y.RE

CONSIGNEE

PERMIT

NOT ELIGIBLE

NOK VERIF

NAME DEP.

OCof Spt S Form 20
27 Dec. 1962




SECTIONA— | £ = A -
(11 {2 | s @

NAME AND BURIAL LOCATION OF DECEASED = A 8 48
MONTH YEAR

NAME o T [SERIALNUMBER ADE [ RELIGION

WEIGEL FRANCIS 1 B7750199P VT B [ Lol

CEMETERY p " [PLOT |[ROW |GRAVE
NEUVILLE BELGIU e e <

| | Dpist.cr |
ST B

oA X __ SECTION B— CONSIGNEE ANDNEXT OF KINF SEN'
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

NEUVILLE EN CONDROZ, BELGIUM ERNEST WEIGEL (FATHER)
; ROUTE #
BOONE, |OWA

[ __ SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH

FRANCIS I WEIGEL | 37750199 PVT 17 N
IDENTIFICATION TAG ON | ORGANIZATION RELIGION ~ [IDENTIFICATION VERIFIED BY
[ [

] Remains USAGF
() marker EMB

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

0D CLOTHING

[ OTHER MEANS OF IDENTIFICEHON
‘

REPOR? OFBBURIAL INDICATES PREVI
. ®

"MINOR DISCREPANGIES Tp}cpie Disgrepancy Report QMC

DATE 6 7J.‘J EC 197 :
CASKET SEALED BY

CALVIN WATS

CASKET BOXED AND MARKED
WILLIAM MOROSOFF
DATEES DEC 48 8Y CIERK RECORDER

| hereby certify that all the foregoing operohonS/Wcre conducted and occompllshed under my |mmedxute supervision

and that the report above is correct. EXCEPT CASKETING

OW W WOLF \ Pl

SIGNATUF RS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

J
i9the 1194 AW




RECORD OF CUS

STODIA

FROM

P 1

KIND OF CONVEYANCE

AR ¥,
BIXME OF CONVOYER

SIGNATURE OF SHIPPER

SIGIPATURE OF REGEIVER Yo |

FROM

10

B |
Tt

B
KIND OF CONVEYANCE

NAMEB-SELANVOVER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

3. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

4. SHIPPED

FROM

‘TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

5

SHIPPED

FROM

KIND OF CONVEYANCE

[ SIGNATURE OF SHIPPER

FI\OMﬁ”i?

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER

FROM

KINDiCV);CONVEVANCE

SIGNATURE OF SHIPPER

(S —

| NAME OF CONVOYER
|

| TO

a SiGH mTurE'O’FiRECUTJER

NAME OF CONVOYER

SIGNATURE OF RECEIVER




July 1949

Pvy Francis
o A, Row
tone: Cross
ille-en-Gondroz (Bel 71 wmn)
Military Cemetery

Mr, Evnest Welgel
Route
Boone, lowa

Dear Mr, Weigel:

This ie to inform you that the remaine of your loved one
been permenently interred, as recorded aovove, slde by i
rades who also gave their lives r their country.
tary funeral services were conduc the
burial,

After the Department of the Army has comp
the cemetery will be transferred, a8 aul
cure and superviesion of the Americen Bat
Commission =also L have tvhe responsiblli
and besutif woion of Ghe
headstone. headstone

recorded abo the rank or

Btate, and of death,
gtons or e spelling of
ddresesed to the Amerlcsn &
Your leter

sbion,

While interments nre in progress, the cemetery will n
visitors. You reet assured that this 4 Lo
with vhing dignit anmd solemnity

fully and coneclent g wnintair

Government




BUDGET BUREAU No. 49-R277.

QUEST FOR DISPOSITION OF REMAV"

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL

vod States Militar
s Military

uvillo-onsCondroz, Delg

DO NOT WRITE ABOVE THIS LINE

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, *'Dis on of World War [l Armed Forces Dead," before
filling out this form. When the proper part of this form is filled out and properly d by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in th
self-addressed postage-free envelope provided for this purpo
I 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 |
of this form

PART |

‘rnest = 3 (Please indicate relationship to the deceased by placing an
I, _trnes 2 ___“X” in the proper box.)

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIDOW D WIDOWER D SON OVER 21 YEARS OLD || DAUGHTER OVER 21 YEARS OLD
Ij FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

[ RELATIONSHIP OTHER THAN ABOVE (Specify) — = L = R 0 =, =

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 MAINS: (Please place an ““X”” in the box opposite the option you have selected.)

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS

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

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO _ . THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.
(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT s A
(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious servlces at a location other than the sclected national cemetery are desired by placing an “X* in the proper box)

\
YES NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
VE’” in the space below.)

this fact by inserting the word “NOJ

oame rom 345 MILITARY

PAGE 1




PART | (Continued) ; | :
f kin an
|f you are the next of ki

If on Page 1 of this form you have selected Uption Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:
FIRST NAME MIDDLE INITIAL I ilHE
R
MED IN PA
?:g NEXT EXISTIN

F
RSON IN' T

LAST NAME HI
TIOFT
G PE

NUMBER AND STREET C]TY OR TOWN T E  TERRITORY OF
5 R COUNTRY LAST NAME
s
Lol
s SED
“RELATIONSHIP TO THE DECEA

TELEGRAPH ADDRESS _

EXPRESS OFFICE (Nearest railroad passenger station)
e
NUMBER AND STREET

OR

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIF D HAS AGREED
TO RECEIVE THEM:
ETH

FULL NAME OF FUNERAL DIRECTOR

TAND SHALL HAV

WHOM | UNDERS

“[CITYORTOWN R TERRITORY OF
| A.. OR COUNTRY

NUMBER AND STREET

TELEGRAPH ADDRESS _

EXPRESS OFFICE (Nearest railroad passenger station)

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET. “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET COUNTY OR PROVINCE

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

If you are NOT the next of kin

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR 11 AR ES DEAD," | AM THE NEX
DISPOSITION OF THE SAID REMAINS.

DO SOLEMNLY SWEAR (OR AFFIRN

I, the undersigned,
the best of my knowledge and belief.

(NAME PRINTED OR TYPE

Subscribed and duly sworn to before me according to law by the above

1948, at city (or town) of —_B00NE , county

District) of —LOWa

(NAME PRINTED

*NOTE.—Page 4 is part of the notarial attestation.
16—50410-1

16—50411-1

PAGE 2




PAR" "Y}—RELINQUISHMENT OF DISPOSITION AU7" MRITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form.

I, THE CASPEA ) e T (S = ¢ - = , AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGH RE( N OSITION OF THE REMAINS OF THE DECEASED

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DE :

LAST NAME { FIRST NAME MIDDLE INITIAL
|
|

" RELATIONSHIP TO THE DECEASED _

NUMBER AND STREET A [ CITY OR TOWN

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

(SIGNATURE OF NEXT OF KIN)

NTED OR TYPED) ~ (CITY AND STATE

PART 1l

If you are NOT the next of kin authorized to direct the dispo of r € fill in PART 111

THIS IS TO NOTIFY YOU THAT | AM NOT THE NE>
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING F
SHOULD BE DIRECTED

LAST NAME

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

(SIGNATURE)

(NAME PRINTED OR TYPED) ? ¥ (CITY AND STATE)

16—50410-1




DDITIONAL REMARKS AND INSTRUCTIONS A%

All remarks and information entered here will be considered as part of the Notarial Attestation.

PAGE 4
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Prt Francis I. Weigel, 37 750 199

PIst @, Row 10, Grave 237, 15 Jenwary 1948
United States Military Cometery

Neuville-en-Condroz, Belgium

Mr. Bronest Weigel
Rouvte Number Two
Boone, Towa

Deaxr Mr., Welgel:

The peeple of the United Btates, through the Cengress have authorized the
disinterment ané final ial of the : ed of World War IX. The Quarter=
masteyr General of © i ) € ke 1l sacred regpenalbility
to the honored dead. A A twent indicate that you may
be the nearest relative of ve-nomed decoased, who geve his life in the
service of his country.

The encloged pemphlete, “Plsposition of World War IT Armed Ferces Dead,"
end "American Cemsteries, cplein the disposition, optione end services made
availeble to you by your Government. If you are the next of kin ecccrding te
the line of kinship ae set forth in the enclosed pamphlet, "Disposition of
World War IT Armed Forces Dead,” you are invited to express your wishes &g to
the @leporition of the remaine 504 by completing Part I of the en-
cloged form "Roguest for D itlon of Rem 3."  Bhould you desire to reline
guish your righte to the next in ne of kins complete Part IX of the
encloged form. If you are mot ) ext of kin, pleass complete Part III of the
enclosed form,

If you should elect Option 2, 1t 18 advised that no fumerel arrangements
or other personal arrangements be made wmtil you are further notified by this
office,

Will you please complete the enclosed form, "Request for Disposition of
Remains” and mail 4n the enclosed se¢lf-addressed emvelope, vhich requires mo
postage, within 30 days after its receipt by you?! Its prompt retwn will

avoid wmmecessary delays.
8ingerely,
Incls, THOMAS B. LARKIN

\ Major General
: The Quertermaster General
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WAR DEPARTME

MU 293 OFFICE OF THE QUARTERMASTER GENERAL
Unknown X-4/436 WASHINGTON 25, D. C.
(Neuville-en-Condroz) Belgium 7 August 1947

IN REPLY REFER TO

Identification of Unknown Deceased

Commanding General
American Graves Registration Command
European Area

0 58, c/o Postmaster

v York, New York

l. The remains interred in U. S. Military Cemetery, Neuville-
en-Condroz, Belgium, Plot Q, Row 10, Grave 237, have been identified
from information available to this office and by comparison of tooth
charts as those of WEIGEL, Franci I., Pvt., 37750199, I

2. The expressed religious preference of
indicated. The designated emergency addressee
Ernest Weigel, Route #2, Boone, Iowa,

3e War Department records now indicate th
killed in action on 25 February 1945. The
mitted to this office has been amended.

Le It is requested that the records of your offi

inscription on the grave rker be changed accordingly and this
office advised upon completion thereof,

GENERAL:




Qe 7 [ 29 PH 7

0.0,y G.
Mg wmﬁmhom 8f




A4
pKangas Ci

601 Hapafely
KeaEieCity 1,




IAW EO 13526 |




D IAW EO 135

IDENTIFICATION SECTION
REPATRIATION RECORDS BRANCH
MEMORIAL DIVISION

MYRTLE MARTIN 3 July 1947
INVESTIGATING CLERK DATE

~CASE HISTORY OF UNENOWN

UNENOWN_X~4436 IDENTIFIED AS: WEIGEL, FRANCIS I. _PVT, 377650199
X-NO (A NAME RANK ASN

NEUVILLE-en-CONDROZ Q 10 237 23 DECEMBER 1946 25 FEBRUARY 1945
CEMETERY PLOT ROW  GRAVE DATE OF REBURIAL DATE OF DEATH

BASIS FOR IDENTIFICATION

Laundry marking "W-C199" belongs to Pvt. Francis I. Weigel, 37750199,
242nd Infantry.

Clothing indicated Unknown was & member of Ground Forces.

AGO Report of Death discloses that Pvt. Weigel, Infantry, was KIA 25 Februsry
1945 in ETO, which coincides with location and estimated date as shown on
Report of Interment.

Historical Records reveal that 242nd Infantry, of which Weigel was a member
wae in the vicinity of Althora, France on 25 February 19%5. Coordinastes are
shown on Exhibit 1.

Official German records coincide with War Depertment records as to name, ASN,
date and place of death, (Exhibit 2)

Tooth charte for Unkmown X-4436 and Weigel compare very favorably, especially
88 to gold fillings. (Exhibit 3)

~AGp i
% /' RECOMMEND APPROVAL:

P. P. Liwski _/ JOHN C. COO0K
Lt, Col, Qme R T MAJOR, QM
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MYRTLE MARTIN/ aem 3 JULY 1947

Case History of Unk.X-4436 Ident. as WEIGEL, FRANCIS I. PVT. 37750199, continued.

Zém @ /7//45 \Mv/«/
A"ES C. MacFARLAND
Major Quec

APPROVED: ZN/W&A«

GEO. A. HORKAN
Brigadier General, QMC
Chief of Division

RECORDS CORRECTED COPIES BR TO 293 FILES FIELD ADVISED EFFECT AGO
REC. SEC, = BUREAU
8-7-47 .
=77




g |
3526 |

Coordinates as given by Dept. of Interior and verified by Sheet V-2

GOETZENBRUCK, FRANCE:

WINGEN-sur-MODER (Village on river Moder)

ALTHORN (Village)

FORET'DE MOUTERHOUSE (NE of Forest)

48° 59!
L miles
1 mile
2 miles

48° 55!

18° 57!
1% mile

48° 591

N - 07° 22' E.
north of Wingen
northwest of Althorn
northwest of Forest.

N = 072 1221 °5K

N-07° 24 E
SW of Forest.,

N-07°27" E
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e bh36(Neuville-en-Condros)

Name- WEIGEL, FRANCIS I.
PVT, 37750199

F~5 Tingual version
= al version

:*‘“EIIII G

-1 FM L G/IS_

/,_Lingual version
Iingual version

X Possibly unerupted before death, im-

15 pacted against R-15
14y mo G/ A

R-13 X Posthumously

=12 X Posthumously

10_Rotated distally

m_;ésially

L-14_dof ‘G 3

il vl VR L-1 Ll

e A el AIEATHE ChE
Est Ht, 6' 33" LG B R T e g
Est Wt. 200 1lbs 154 lbs, Wt.

Brown hair
*Dental chart furnished by civilian dentist.

*A wax pattern is prepared before
casting a gold filling. per Col. Kennebeck.

EXHIBIT 2







of Uninown Dec

=
m
z
o
=
>
2
e




" IDENTIFICATION SECTION
MEMORIAL DIVISION

IDENTIFICATION DATA

AL Y

SERIAL NUMBER

DATE

OF DEATH

DENTAL CHART
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

OFFICIAL BUSINESS

Office of The Quartermaster General
War Department
Washington 25, D. C.

Attn:
Memorial Division
Identification Section-1260
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ﬁﬁgémm
WAR DEPARTMENT oA B
RS asR +MGMR 2,9_3 OFFICE OF THE QUARTERMASTER GENERAL
Weigel, Francis I, WASHINGTON 25, D. C.

ASN 37750199 1947

Address Reply to
THE QUARTERMASTER GENERAL

Mr, Ernest Weigel
ReRe #2
Boone, Iowa

Dear Mr, Weigel:

It is with reluctance that I write to you about your son,
Private Francis I, Weigel, 37750199, who lost his life 25 February 1945
in the European Area,

It will be of the utmost value to this office if you can secure
from the civilian dentist who treated your son, a copy of the chart
usually retained by him as a matter of record and which shows work
performed for each patient., This request is made in order to complete
the files of this office.

In replying, please use the inclosed self-addressed envelope
which requires no postage, in order to expedite delivery.
Sincerely yours,

Incl:
Envelope
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v

GMGMR 293
Weigel, Francis I.
ASN 37750199

Address Reply to
THE JUARTERMASTER GENERAL

Nr, Ernest Weigel
R.R. #2

Boone, lowa

Dear Mr. Weigel:

It is with reluctance that 1 write to you about your son,

Private Francis I. Weigel, 37750199, who lost his life 25 February 1945

in the European Area,

It will be of the utmost value to this office if you can
from the civilian dentist who treated your son, a copy of the
usually retained by him as a matter of record and which shows
performed for each patient. This request is made in order to
the files of this office,

In replying, please use the inclosed self-addressed envelope

which requires no postage, in order to expedite delivery,
Sincerely yours,
Ingdf"’ JAMES C. MacFARLAND

Ehvélope Major, QuC
Memorial Division




DECLASSIFIED IAW EO 13526 |










D IAW EO 13526 |




IAW EO 135

-
-~

OQMG FosM o
ik el

R 46

TELEPHONE INFORMATION RECORD

TELEPHONE NUMBER AND BRANCH CALLED
/

NAME OF PERSON PLACING CALL

CASE UNDER INVESTIGATION (X or Case Numher)

ETERY

INFORMAT ION REQUIRED

IDATE CALLED BACK

PERSON S1VING |NFORMAT|ON

\ RECEIVED
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:'.'eigel, Francis I.
37 750 199 12 July 1946

Welgel, Francis I.

t 25 February 1945,

711s  Althorn/Lorraine, France,

Not Reported.

: Captured German Record.

12_Jduly 1946
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RRE Form #43
20 Sep 48

Attached hereto correspondence and/or other identifying media of possible
archival value, pertaining to:

WEIGEL FRANCIS I PVT 377501¢

(Last Nams) (First Name) (Tnitial) (Rank) (ASN)

Subject remains have been permaneatly interred overseas in the United

States Military Cemetery NEUVILLE




DECLASSIFIED IAW EO 13526
/amumtu Borname: %ﬁé[ 7‘
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AGRC

ORI CHECK LIST OF UNKNOWNS
Revised 5 January 1946
(to be completely filled out and attached to each copy of Report of Interment

WD QMC Form 1042)

Unknown 2
Cemetery N

Plot Row

Arried abeometery- Date processed: 14 November 1946
hour) dat

Place of death ~ Mouterhouse For

name of closest town)

Remains recovered or disinterred

Evacuated to Cemetery by . Cé
(name and organization

Description of clothing and equipment : (if clothes do not fit, obfain size from body mea-
surements).

Clothing Indicate unusual markings

Markings izes Color wear, tear, repairs, elc

Item

*Headgean

Raincoal
Overcoat
Jacket, Field
Jacket, Combal
Mackinaw
Swealer
Jacket, HBT

irt, Wool OD
Undershirt, Wool
Undershirt, Cotton
Trousers HB'

*Trousers, Wool OD N




Belt, Web
Drawers, Wool
Drawers, Cotton
Leggins, Wool
Socks, Cotton
*Shoes
Overshoes

Web Equipment
(Other item)

(Other item

*If body is nude, sizes of these items should be computed by measurin

Chevrons or

Insignia
Shoulder Patch

Does clothing indicate that dece

Description of Remains :

TD. . Height6.! 33 ight LbDescrij

Bandages or dressings

(Num!

Outstanding miles, warts or birthmar)

Sunburn or tan, other than hands & face
Complexion
Build

Hair




IAW EO 1

Hair

baldness, widows peal, distinctive cuttir

Sideburns Mustache

Goatee U

color, extent

Eyes LD

(color, selting, shape

Nose

Mouth [ Lips

Teeth

neveness, spacing

Chin

(prominent, receding, pointed. dimple

Jaw
Neck

Shoulders Arms

and quantity of ha

Hands

Fingers

Chest

Back )
(quantity & extent of hair)

Circumeision

(quantity & color of hair)

Herniaplasty

(yes-no; location)

Legs




led

led factures

Black out parts of body not received at cemetery

Have fingerprints been placed on Report of Interment

If not, explain

Has tooth chart been prepared Jes If not, explain

Remarks :

I certify that I have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge

Mod. 79790 - 356 M - 1-46 - Pap. du Sentier, Imp., Paris - O.P.L, 81,8184
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Unknown X— 5 NAD ¢/ chZﬁZ r//zd/péa4
RANK =2

X
() A - LT -'.4,1“(/“‘0(\»7,(}&//
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G. R&E. DIV.
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

Initial

A e AL i Organization
outerhouse Forest, Sect. 29,/ Between J¢ and Killed in a
Place of Death Date of Death = 104K Cause of Death
Goetzenbruck, Fr: e =

Right Left

g 1650 550 4 F2nl Sl 6

G G G | A
DO FILMIFM J‘L

e s aaeesihaligesane
ESHOOOVTYIOOODDT:
DEOEOVOUI WOCOHEE

=~ O00H WO

S {‘r’\ IRY RS
Molr |
13

|
16 15 14

12811 0RO R GRS O RN 1S 2T SRS 4 i1 5 8] 6

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teetli, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

/Lgvv\;/,;L \’( /1

Signature of Officer or other person who prepared Tooth chart
"
( /daAt 'y
/
Verfield by G. R.S. Qfficer

GRAVES REGISTRATION
FORM N°¢ I-A
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MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaccd
by recent wounds) should be “X"'d out and
labeled, thus :

miw®®®@

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

Lwid crown QF'orceiahcrbwn

e @@@@

BRIDGE WORK. Block in solid the crown
tooth (label gold bridge, gold and porcelain bridge
thus :

Co\d bmdqe

FILLINGS. Draw filling on tooth as acc v‘atolv
as possible (blockinand label gold, silver, ¢
thus :

\&l fin

ARIES
cavity

(CAVITIES)
shade in thus ;

Qutline location and size

é ~Silver fi Illmf

Y De<a~52d

@u@ OREE

Dr
ining

DENTURES (PLATES).
attached and indicate

e

w diagram of rele
asps on naturatl

o‘ plale block in teeth
‘ clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

IP. 4-45/50 M/77322




REPORT OF INVESTIGATION

AREA SEARCH

AGRC Form # 10 (Revised)

1 January 1946

20 November
Date

NAME, Unknown X=4436 K Unknown Asy  Unknown

ORGANIZATION AGF

MEANS OF IDENTIFICATION _

(A11 statements above Liris ¢ will te completed, upon final
procegsing, by the clericel ff .t the unit processing

completed by iny igators in zll

)

L. Was positive identity acquired for ti deceased through the
surface investieation? NO . If so, state the following
information:

SECTION' A - GENERAL (To be

caces

NAME NA

ORGAI' TZATION

partial identifica
facts as to whom 3

NAME

ORGANIZATLON

NAMES OF OTH.R DLCL&SED BURIED IN IMMEDIATL VICINITY
Unknowns ¢

(Use réverse side Ifor listing orf members from MACR)

a. Date of above burials g Common.Graves?




d Type of Cu

1itaryor C
Map Coordinates of

a. Town

Give exact location

i 1\
ak ection

b. Issketch attrachc

there

or
Oonl.




Give basis

What was the place of deetn?_  ¥n Coords

L,COOTAS -

b... Are certificat

SECTION B~ AIR CORPS DLC( ¥ R pleted r~if-Deceased
€ fol: mber -of - aaF).

18. Were remains found in the pl

Give location in plane

(Tail gunner, pil

b,

Scene ( crash must be investie
of Investi

end/or

Give numbers o
orsother ipm

ilow did crash occur?

Enemy Pl-




Did plane exptode-in eround?
Did plane burwn.in

ground?

What- was the-direction of

opin reg I stination of

crash?

agh-correspond with date

Number of planes

State precise

Were par

4

Escaped?

SECTION C--

Location
plete . r
by whom)




34, Number of tanks in immedi viecinity ime of disable-
ment

Does specific timc d dc disat L orrespond with
date of death of ab <t d

Precise time und As & estructionsal t

Did-any-of-the

SECTZEN-B

be
until

X
abandoned.

It ASEC ot identificd; pex 21l cffects will not
forwarded to 11 ' wi -
final identificahion

b.

Present disposition




the erew

D?d CERELETY I'Calstc NC i 16 immuni za-
tion snot?__




ot
the
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| gvag.vo 32 - 46

GogTzENBROCT

ARTHORN

Section 29

7

%.—K““L:_: — ‘\LJ

“TRRC - L
" TRROUGH FoREsT




GRS~GZ Form No, 8

The below listed U.S

Ceineterys
EORACROURG, X ERMNCEL A
Neuville en Condroz, Belgium (VX=39

SECT i ON 29

FOREST OF MCUTERHOUSE

UNKNONN =4436 UNKNOWN __UNK. SOETZENBRUCK,
(NAME) (RANK) (ASN) T.ENENT)
K aral cemelery

AEITH SAGLE

z 4
LY / ¥

2,
S¢
Y 4

. INF/

(Officer oi NCO irrc s of Disinterment.)

4444 v SERVICE
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Evac.No. 3Z-46

HEADQUARTERS THIRD ZONE
531 QUARTERMASTER GROUP
AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN THEATER AREA
APO 887 (Nancy) US ARMY

13 November 1946

SUBJECT: Unreported Isolated Burial.

T0 : Commending Officer, American Graves Registration Command, Zuropean
Theater Area, APO 887 US Army,

1. One of our investigating teams operating in the Mouterhouse forest
near Reipertswiller discovered an isolated grave presumed to contain the
remains of an American soldier.

2, Disinterment revealed the presence of American equipment and
US Army clothing on the remains.

3. Subject remains were forwarded to the C.I.P. at Strasbourg on
Nov 5 under Evacuation No. 3Z-46.

FOR THE COMMANDING OFFICLR:

W.A., CAUTHEN
Lt.Col. CAC
Tel: Nancy 8415 - LExt 48 Executive Officer
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nbruck,

Je soussigné Robert KiR , maire
Goetzenbruck (Moselle) et de 1'annexe d'ALTHOkN, déclare ne
pouvoir donner de renseig
Weigel Francis N° 37 /50 199.
allemand
& Althorn pendant les combats et soldats
américains ont €t ignés

Le territoire de la commune étant compl>tement déminé, il
’

est peu probable que nous trouvions le ¢ vre de ce soldat

par la suite.




Case # 625 (Bas-Rhin)
3823

CREVRITETSRNNIEC SANTHE
Goetzenbruck, 27 Aug. 1947

I, the undersigned, Robert Kirrmann, Mayor of the Commune of
Goetzenbruck (Moselle) and of the township of Althorn, declare that
I cannot give any information regarding the soldier Weigel Francis,
37 750 199.

I did not know that there had been a German First Aid Station
in the town of Althorn during the combat, and I do not know whether
American soldiers were treated in Althorn or not.

The territory of the commune being completely de-mined, it is
hardly probable that we will find remains of said soldier in the
future.

The Mayor,

/s/ Kirrmann

ko

Mayor's seal.

CERTIFIED A TRUE TRANSLATION:
2. A1 J c(("
JEAN P, DITER
French Civilian
Translators.




Case # 625 (Bas=Rhin)
3823

Tovn-Hall

of

WINGEN s/ MODER

Saverne District Wingen s./ Moder 27 August 1947
(Bas-Rhin)

The Mayor of Wingen s/ Moder 10 Meeeececeecscosasce

GBRL T E EGA IE

I, the undersigned, KIEIN, born Lehhardt Anna, mayor's secretary
of Wingen-sur-loder, declare that no remains of American soldiers were
ever found in the territory of our Commune., The American soldiers killed
in the course of the combats in our commune were removed imnediately by
the Allied Troops.

Owing to that fact, I cannot give any information regarding the
soldier Francis I. Weigel, 37750199.

/s/ Klein

3
Mayor's seal.

CERTIFIED A TREE TRANSLATION:

JEAN P, DITER
French Civilian
Translator.




Case # 625 (Bas-Rhin)
3823

Wingen, 27 August 1947

I, the undersigned, DENTEL Emile, town-keeper, declare that to my
knowledge there are no remains of American soldiers in the territory of the
Commune o
In the course of my tours through the country I never noticed any
remains of American soldiers.

I cannot give any information concerning the soldier Francis I.

Weigel, 37750199,

/s/ Ee Dentel.

CERTIFIED A TRUE TRANSLATION:

oo
JEAN P, DITER
French Civilian
Translators




Case # 625 (Bas=Rhin)
3823

EXTRACT OF DIARY

27 August 1947
WEIGEL FRANCIS I., ASN: 37 750 199.

Left Bouxwiller 1045 hours.
Arrived Wingen 1245 hours.

Questionned Miss Klein, secretary of town-hall, who stated that no
remains of #merican soldiers were ever found in territory of Wingen.
All American Seldiers who were found dead in the area were immediately
removed by the American troops. Mr. Dentel, a rural gendarme, could
not give any valuable information and never noticed any remains in
the fields,

No one could give any information pertaining to Weigel I. Francis,

Left Wingen 1430 hours,
Arrived Reipertsw iller 1520 hours.

Since I had to obtaim statements from some people in Reipertswiller I

went to said town and returned to Wingen—Althorn in order to get statements
from the Mayor of Goetzenbruck-Althorn, saying that the name of Weigel,
Francis, was unknown to him. He does not know whether German soldiers
gave first aid to American soldiers in the hamlet of Althorn. No more
remains of American soldiers are located in the territory of his commune.

Left Goetzenbruck-althorn 1840,

Certified a true copy of
Mr. LAURAIN's diary-extracts

‘7‘“,/) ' o &Y 't

"I0UIS A. BOCKSTAHLER
1st Lt., Inf,




BURIAL INF. ..ATION REPORTED BY GERMAN L ERNMENT
THROUGH AMERKCANIXKEGAT KON, (BERNSHITZERKAND

NAME (Last, First, Middle)

T

L..L

GRADE

ORGAN | ZAT |ON

DATE OF BIRTH

EMERGENCY ADDRESSEE

DATE OF DEATH OR CAPTURE

PLACE OF BURIAL

GRAVE NO.

(] COMRADE

| DATE OF BURIAL

OTHER MEMBERS OF CREW OF

NAME

5a

PERSONAL EFFECTS

SOURCE OF INFORMAT 10N:

PLACE

REMARKS

GERMAN LIST OF AMERICAN CASUALTIES NO.

OQMG FORM 302a

Rev 22 Jun 45

25-4791u-<um
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IAW EO 13526

G?fangmmlager:

Gefangenen-Ar.:

Bornamen:

@eburtétas u. Geburtdort :

Staatdangehovigleit :

Qmppmml

D, dev Lifte:

~ Seite ver Sifte:

Religion:

i)ienftgvab:

Borname desd
Baters:

%c;milienmimé ver
utter:

N . ver 17 Ui
iy gt Yads? 3 Wigel,

Akl 1 :_’9/“3\ i XI«F ﬁ‘ﬂ/

Komp, ufw;~

Matr,

37

DOrt und iag btr Gefangen-
nahme oder Infernicrung:

DBerwundungen,

wann und von
wo zugegangen:

DBerleungen oder Tod:

Aufenthalt u. Bevdndevungen: [« JJ | 1)
i -

v .
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Weigel, Francis I.




BURIAL INF.KMATION REPORTED BY GERMAN u:)VERNMENT
RECEIVED THROUGH ANERKEERXIEFANKORXXBERKXXSHKKXEREXKX U. S. ARMY

NAME (Last, First, Middle) GRADE ORGAN | ZAT |ON
Yo’

=

"~ WEIGEL, FRANCIS . SN 37 750 199

ATE.OF BIRTH SRR PLACE
CE— i35
/=

EMERGENCY ADDRESSEE

father: Ernest Weigel, &k Route 2, Boone, Iowa, .

DATE OF DEATH OR CAPTURE PLACE

25 Feb. 1945 KIA near Althorn, Lethring
PLACE OF BURIAL ROW NO. GRAVE NO.

as yet not reported

OTHER MEMBERS OF CREW OF

PERSONAL EFFECTS

SOURCE OF INFORMAT ION:
GERMAN LIST OF AMERICAN CASUALTIES NO.

PLACE

Meiningen, Germany 26 May 1945
REMARKS

OQMG FORM 302a

Rev 22 Jun 45

25-47P1u-Eun
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RESTRICTED

'

QMC For: 2 i
npoen LA REPORT OF INTERMENT
Hov. of 1 Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) 23 Dec. 1946

DATE OF REPORT

Imprint Identification Tdg If Possible Seotion 1.—IDENTIFICATION.
DO NOT TYPE v L
(¢ SERIAL No. 3mm50799
(1OVL7
Nl

NAME (Last, first, mid

Ernest Veigel, father, Route 2,
IDENTIFICATION TAGS FOUND ON BOD ON

(1, 2, or none)

Y IF NO TAGS FOUND

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPC

etch and map coordi

Section 2—BURIAL. If other than in established cemetery, furnish sk
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

tary Ceme Ty

DATE OF MJHJ;‘;'L.;- a
25 Dgeg 1g4g 21100
WAS THIS ,\?ﬂ; RIALTC
Yes or noy e

T
g
¢

o -
TYPE OF-RERAGIOUS RSON CONDUCTING BURIAL RITES

‘~L"r{1f}i‘f,° e haplains Rafferty
Joih® P& Cx & Rusher
Lt — Re

4
IDENTIFICATIONSRAG BURIED WITH IDENTIFICATION TAG ATTACHE
BODY (Yes or no, MARKER (Yes or n

[ HouR BURIED IN (Shroud, blanket, or name

IDENTIFICATION DATA AN

No GRS

BURIED ON DECEASED LEFT, NAME (Last, first

THOMPSON, HAROLD We 37672642

BODY BURIED ON DECEASED RIGHT, NAME (Last, first,

UNKNOWN 4582
SIGNATURE OF PERSON PREPARING REPORT ([
C

eDellals °

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original anc
(c; ¢

through Headquarters GRS Officer ies for retention in theater as prescribed by th

Qullrmaster General

RESTRICTED




RESTRICTED

HIONIJ ONIY YIONIJ F1LLM
1431

¥3IONI4 ITAAIN
FEER!

¥IONI3 X3aN]
1437

¥IONI X3IAN]

¥3ONI4 31001
1HON

2
&2
ne
=5
b

¥IONJ4 ILLLIT
1HON

“Section 3.—UNIDENTIFIED REMAINS,
INSTRUCTIONS

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under '‘Other," such as shoe size,
social security number; position of body found in airplanes, vet a tanks: and serial numbers of air-
planes, vehicles, and tanks

(b) A fingerprint, or prints, are the most valuable of all clue Imprint all f s i thumbs in the
chart at left, or as many as possible. If no fingerprintor prints secured, the condition of each and
every tooth will be indicated on the tooth chart in nce with diagram below. T chart will not be
accomplished if one or more fingerprints are secure

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

KsTse 8
4t2in bOOLbs Sakl

WEAPON AND SERIAL No LAUNDRY MARKS

None

OTHER IDENTIFICATION CLUES

FURNISH SKETCH AND F NCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

RESTRICTED 07 "




AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

(to be completely filled out and attached to each copy of Report of Interment
WD QMC Form 1042)

Unknown X =4436 (VX-390187)"
CemeteryNeuville=en-Condroz, Belg.

Plot low Grave

Arrtved =t cemretery =~ Dale processed: 4 vember 1:

(hou date.

Place of death  Mouterhouse Forest - Section 29 - Goetzenbruck, France

~49/Q=74

and letter Prefex, maps)
Sheet, scale and se

Remains recovered or disinterred by 4444th QM Bervice Co (ac)

name and organization

Evacuated to Cemetery by  Central Identification Point

(name and organization)

st town)

Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
surements).

Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, elc

Raincoat None
Overcoat None

Jacket, Field None

Terlteth, ol Remnants

Mackinaw None

Sweater Remnants

Jacket, HB None

*Shirt, Wool OD Remnants of, markingss “W-0199"
Undershirt, Wool Remnants of

Undershirt, Cotlon ~ Remnants of

Trousers HB None

*Trousers, Wool OD None




Belt, Web None

Drawers, Wool Remnants of

Drawers, Cotton ~ Remnants of

Leggins, Wool None (Note unusual lacing

Socks, Cotton None

*Shoes None (type)

Overshoes None

Web Equipment None. (Type

(Other item Camouflage net for steel helmet

(Other item) None

Chevrons or

Insignia None
Shoulder Patch None
Does clothing indicate that deceased was a member of the Air,

Ground Forces

Description of Remains :

Est BEst:
AgeUTD  Height®' 38" Weight200LBSDescription of wounds

UTD

Bandages or dressings

Outstanding miles arts

Sunburn or tan, other than hands & face UID

UTD

Complexion
Build uTD

Hair None found

olor, length, g

*If body is nude, sizes of these items should be computed by measuring the remains.




Hair UTD

(baldness, widows peak, distinet

Sideburns uTD Mustache

(color, sett

Goatee UTD

(light, color, extent)

Eyes Eyebrows

Nose Ut

(size, shape, st

Mouth uTD

(large, medium, small)

Teeth Bee Tooth Ci

white, size, unevenes
Chin

Normal

mall, normal)

U

Jaw

Larynx

Neck

Shoulders et Arms

(broad, straight, s)

(extent and quantity of hair

Hands UID

UTD

Fingers

Chest

Back

(quantity & extent of hair

Yircumeision. USD__ Pubic hair . 218

(quantity & color of hair)

Herniaplasty

Legs




(size, corns, callouses, flat)

Feet UID UTD

=, straight, crooked, overlap)

Evidence of healed factures None

Black out parts of body not received at cemetery : g@e attached chart

Have fingerprints been placed on Report of Interment
If not, explain.. Missing
Has tooth chart been preparéd If not, explain
Remarks : . Remalns recovered in ske
Estinmated weight of remains:
Fluoroscopic Examination Report:

Chemical Laboratory BExamination: positive,
I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

2nd Lt., Inf Lab Officer

Servic

Central Identification Point

Organizat

Mod. 79790 - 35 M - 146 - Pap. du Sentier, Imp., Paris - O.P.L, 81.8134
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DECLASSIFIED IAW EO 0

= ~

<~ } ; /
ik & Vo Wl 3L
k G.R&E. DIV. e
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

TOOTH CHART

LuLNuQQ_
un¥

Mouterhouse Forest, ed in action
Place of Death Cause of Death
Goetzenbruck, France
Right Left
8 7 e R L R e 6 z 8

Q

[ G o
F ILMIFML
)

Side views D&@O d dﬂ BOOO@@ @
o OO QUIYVOOOTID T
= HHEROOQUT WOOO AT

G IR =

<5 m [€ A

Mo |k D , DOF | o ><
16 15061413 41211 10 9. 900,31 15 %18 : 14 15 16

See remarks

This dental chart is very important and should be filled in with great care. There are

32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the

middle line in both upper and lower jaws, the teeth are arranged symmetrically on either

side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids

(chewing teeth), and molars (principal chewing teeth). An examination should be made and

fludings charted to cover the following basic conditions : Lost teeth, crowned teetl., bridge

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.

4

L/A»“QM@& R-2u 443 b P

Signature of Officer or other person who prepared Tooth chart
n 77
Lo . )’M/V/-‘a-— e
Verfield by G. R.S. Qfficer v
5 D, JOHNSOR JR,
.S.W.D, Civ, A=441408

o

GRAVES REGISTRATION

5—/ -FORMN"X-A
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@ 4 i
MISSING TEETH... All teeth missing through

. 3 4 ~Tooth m;ssmg I
previous extraction (not those fractured or displaced |
by recent wounds) should be “X"'d out and @ .
labeled. thus :

CROWNED TEETH. .. Block in solid the crown of|Gold crown Por(:lahcv‘bwn
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

BRIDGE WORK... Block in solid the crown of Gc\d brldge
tooth (label gold bridge, gold and porcelain bridge), .
) thus :

FILLINGS Draw filling on tooth as accurately

b iliin
as possible (blockinand label gold, silver, cement), @@@6
thus :
CARIES (CAVITIES). Outline location and size|( Cavi D¢<03€4
of cavity, shade in thus: % @ @ @ 6

DENTURES (PLATES). . Draw diagram of relative size and shape of plate, block in teeth
attached and mdxcate reiaining clasps on natural teeth with the word ** clasp. "'

ADDITIONAL SPACE FOR FURTHER REMARKS

R16 (possibly unerupted before death
(impacted against R15

Posthumously missing: R13, R12

Missing before death: L16

L13 rotated 60° mesially; R10 rotated distally 30°
Ll: lingual version

R4 and R5, L4 and L5: lingual version

Average sized teeth

Alignment poor

e
4
b
i

o Sy

Unstained; brown-yellow color
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SENSIT'VE SURFACE - HANDLE-EDGES ONLY

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

REPORT OF DEATH

WASHINGTON 28, D. C.

DATE,

21 Aug 1945 blh/ 138

FULL NANE

WEIGEL, FRANCIS I.

ARMY QERIAL NUMBER

37 750 199

= i
GRADE

PVT

ARM OR SERVICE

INF

DATE OF BIRTH

26 Sept 1922

HOME ADDRESS
Boone, Iowa

CAUSE OF DEATH DATE OF DEATH

PLACE OF DEATH

Killed in Ac 25 Feb 1945

LENGTH OF SERVICE
FOR PAY PURPOSES

vaans Iumul val

100
DATE OF ENTRY ON
CURRENT ACTIVE SERVICK

17 Aug 1944

European Area

STATION OF DECEASED

European Area

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr. Ernest Weigel, Father, Route #2, Boone, Iowa

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Mrg.Ernest Weigel, Father, Same as above
Mrs. Mary L. Weigel, ‘Mcther,, Same as above

OTHER PAY STATUS
(SPECIFY BELOW

":_I__“_l_
BATTLE D NON-BATTLE

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 25 Feb 1944, until such
absence was terminated on 11 August 1945, when evidence considered sufficient

to establish the fact of death was received by the Secret. £
Commander in the European 8rea, L EohE e LR

AUTHORIZED
ABSENCE
NO

WAS DECEASED
ON DUTY STATUS

ves ] No

IN FLYING PAY
UL DL L] IN LINE OF DUTY OWN MISCONDUCT STAT

YES NO

X

ves NO YES NO ves

T

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:

BY ORDER OF THE SECRETARY QF WAR:

e

F. 0, U. 8. A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
A. G, 201 FILE

8. G. o, F.B L

2.0.0.M.G, o. F. D,

G, A. O. VEY, ADMIN.

THIS FORM SUPERSEDES WD AGO FORM 52-1, 1
WHICH MAY BE USED UNTIL EXISTING STOCKS

WD AGO FORM 52-1
1 FEBRUARY 1945

EGEMBER 1944,
EXHAUSTED,
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SENSITIV_ ) SURFACE - HANDLE £ GES ONLY

WAR DEPARTMENT

THE ADJUTANT GENERAL'S CFFICE
WASHINGTON 28, D. C.

REPORT OF DEATH

pare___21 Aug _l%iélhl_%i

FULL NANE

WEIGEL, FRANCIS I.

ARKY STRIAL NUMBER

37 759 199

BRADK

PVT

HOME ADDRESS

Boone, Iowa

ARM OR JERVICE

INF

DATZ OF BIRTH

26 Sept 1922

PLACE OF DEATH

European Area

CAUSE OF DEATH

Killed in Ac

ion

DATE OF DEATH

25 Feb 1945

STATION OF DECEASED

European Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

17 Aug 1944

LENGTH OF SERVICE
FOR PAY PURPOSES

Yaars Iuo«ml lmvl

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr, Ernest Weigal, Father, Route #2, Boone, Iowa

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrg.Ernest Weigel, Father, Same as above
Mrs. Mary L. Weigel, 'Metherx,, Same as above

AUTHORIZED IN FLYING PAY OTHER PAY STATUS
ABSENCE STATUS (SPECIFY BELOW
ves | NO veEs NO vES | NO
BATTLE D NON-BATTLE

The individual namez} in this report of death is held by the War Department
to have been in a missing in action status from 25 Feb 1944, until such
:bsenzebiviehtizmi?at:d ?ndl_l ﬁugust 1945, when evidence considered sufficient
0 establis e fact of death was recei t

S atier in i P gt eived by the Secretary of War from a

WAS DECEASED
ON DUTY STATUS
veEs NO

INVESTIGATION
MADEY IN LINE OF DUTY OWN MISCONDUCT

YES NO YEs NO ves NO

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:

F. B L F. 0, U. 8. A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE

A. G, 201 FILE

2.0.Q.M.G, ©. F. D,

BY ORDER OF THE SECRETARY QF WAR:
v
-W . &'M congrAL

ECEMBER 1944,
EXHAUSTED,

G, A. O. VET, ADMIN.

THIS FORM SUPERSEDES WD AGO FORM 521, 1
WHICH MAY BE USED UNTIL EXISTING STOCKS

WD AGO FORM 52-1
1 FEBRUARY 1945




WAR D
THE KBUTITANT
WASHINGTE

LE CASUAL

N E

WEIGELERANC IS

| PLATE QlE,QASUALTY

FRANCE 9

¥

' AHE lNDN\D:AL NAMED ABOY!

CORAPHIEAND: LETTER’ NOTIEIC
PERBON 1§

& DENIGNATED THWE FOLLOWINGS P
ATIONS Wili BE SEMT TO THIS wmn
MOT NECESSARILY : THE NEXTOF KN OB RELATIVE DESH

MR, NREMISEFIRST NAME—MIBDLE [NITIAL-LAST RAWE
¥R. ERNEST WEIGEL

WO, AND NANE OF BTREETGITY —$TATE

ROUTE! TWO, BOONE, TOWA

REMARKS:

VERIFIGATION
g A qm Higk ATPAGHED..

fniryiogaL Apebiren
§ pey Tho.

/BbRg: DEN, TELEGRAM

;,pen( NOT NERIFIES,

B6 31”

DISTRIBLITION A

—
(Aé MY PES OF CASUALTIES PERYAINING TO MILITE RY B

FHR] B0 BEE CASUALTY BRANCH MEMORAL
A i

visrriBuTion "B [ |
wou E:b MILITARY  PERSGNNEL AND ALL TYPE £ ES PERTAINING
PLOYEES, EMBLOYEBES OF W. D. CONTRAC JERS SUBJEC
tomi:s F&mmsuso, BEE CABUALTY BRANGH MEMOR YT
i M e, Sae9 »

TQ CIVILIANS
O MILITARY LAW.




ATTACHMENTS

| INBOUND INVENTORY
G.R.ORSUB GRLABEL "

WILL OR POWER OF ATTY.

TALLY IN FORM 43

EFFECTS_INVENTORY
ARMY EFFECTS BUREAU

STATUS

_DECEASED
_MISSING

ABANDONED

UNKNOWN

BAGS, CLOTH OR TRAVEL
BELT. MONEY (NO MONEY)
BILLFOLD (NO MONEY)
BOOKS

BRACELET, IDENT.
CAMERAS

CLOTHING

MISC. ARTICLES
RELIGIOUS ARTICLES
RIBBONS. DECORATION
SHORT SNORTER
SOUVENIR MONEY
SOUVENIRS
TESTAMENTS

TOWELS & WASHCLOTHS
U. S. MONEY (AMOUNT)
WATCH

WINGS

BELT OVERCOATS

BOOKS, ADDRESS PAPERS, PERSONAL
BOOKS, PILOT LOG PENCIL, NECHANICAL
PEN, FOUNTAIN

PHOTOS

BRUSHES
CASE

CLOTH, WASH
COATS

PIPES
RINGS
FOOTLOCKER SCARFS
FOOTWEAR. FR. SHIRTS
GLASSES SOCKS, PR.
GLOVES, PR. STATIONERY
HANDKERCHIEFS TIES
HEADWEAR TOBACCO

TOILET ARTICLES

TOWELS

JACKETS
KITS
KNIVES TROUSERS, PR.

LETTERS TRUNKS, PR.

LIGHTERS UNDERWEAR

0

CONTAINERS ADDRESSED TO

NAME AND STATUS VARIATIONS

J
}
]
)
|
|
|
|
|
|
]
1
|
|
|
I
1
[
I
|
[
[
[
[
[

INFORMATION

CROSS REFERENCE

R

_MONEY ORDER_

_TRAV. CHECK 3
FOREIGN CURRENCY
| U.S. CURRENCY

TALLY NO. ORIG. NO. OF PKGS.

NUMBER
SYMBOL

AMOUNT

BUREAU CHECK
| TRANSMIT ORIGINAL
| ORIG. REG. MAIL _
e

TOlG. A 00

MUTILATED

| 10 ISSUING AGENCY

PAYEE
REMITTER
OR

DRAWER

EXAMINING DATE

SHEETE——————

D R ——— LT

NAME

ORGANIZATION

‘ CASE NO.

WAREHOUSE SPACE

PACKAGE DESCRIPTION WEIGHT

=
|
I
I
|
|
|

PACKED BY

| biary removeo
| pHoro FiLm REMoVED_

| MOTION PICTURE FILM REMOVED

SHIPPED

INSPECTED BY

STORED BY
-

=

EFF. OM FORM 11 (15 JUNE 48) S60M LARUE, K. C.

8-17-48




DECLASSIFIED IAW EO 13

REMOVALS (other than G.I.)

ADDITIC EMARKS _
. .

DAMAGES (List type of damago-extent)

SHORTAGES

U. S. GOV'T CHECK SHORT

| NUMBER

I certify that the above items were not in the containers
inventoried by me.

INVENTORY CLERK

SUPERVISOR




D IAW EO 13526 .

Serial No...
Grade..
Organization
Address..cocneee-
Nearest Relative .
Address...... i
Killed in Action Died of Disease.
Date: ik o Hospital ...
Battle Area. Informati

Place of Burial..
Point of Coordinatio
Description of Body...




IAW EO 13526 |

TYPE PKG

GRb

9/2/47 (D)
PTO, NY POE, NY
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fGMU

Unknown X-4436
(Neuville-

l. T
en-Condroz,

from information

expres
The des

4

Lgel, Route

amended,

that the records of

" r be q
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DECLASSIFIED IAW EO 13526

Pvt. Francis I. Weigel
37752199

443646

e
RTB:VCian

ROUTING:

Eff. M Form 1 (26 Dec Lk)




DECLASSIFIED IAW EO 13526 :

708

DOLLARS 7
7

,/ 0 0 cs;nE‘

| RECEIPT

FOR REMITTER
TO DETACH AND HOLD
SEE OTHER SIDE

185UING, OF FiCE
STAMP HERE




HOLD THIS RECEIPT UNTIL SURE THE ORDER HAS BEEN PAID. 1T MUST
BE PRESENTED AT OFFICE OF ISSUE WHEN INQUIRY 15 MADE REGARDING

SENT TO——s, §&

ADDRESS. .

S
FOR
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601 Hardesty
Kansas City 1,

SUBJECT: Report of transactions in ¢isposin

igel

Fraancis

Nar

Missouri

~P
of

the

deceased)
Privite

Infentry

(Grade)

on the 25 day of Feli

¢ The Adjutant General,
1s Complying with A,W. 1L
pursuant to 5.0, 228, Hql,

2

as No le;
decedents camp or quar

Court-Martiale

ral

bs local debt
% _none - was collected.

otherwise attach itemized state

ors

c. Dededent owed ur
which has beén paid by the Summary

inclosed receipt none

(Crganization, Army or Scrvic

, convened at Kan
tember 1943, for th
i or person sul

Scp

e

de. Disposition of
been made by the Summary C

¥

psy at Govermment cxpense

has

to

o

ceased soldier, or p it

on supject to military

United States, with other rcle

t evidence, was

Whercupon, this Summary Court-Marti

AN, 112,

Erne

(Mumber, Street or aven

Iowt

above-named ‘decedent and aj
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