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DECLASSIFIED IAW EO 13526

LS

7

DIRECT|VE NUMBER DATE

SECTION A— ey i ; : ki il
NAME AND BURIAL LOGATION OF DECEASED E0=0 LE420 L = ‘ AT
DAY |MONTH| YEAR
[ sEriaL NumeeR ‘ RANK DATE OF DEATH

i = . ¢ 4 e ' ‘ pav |monti | vear

CEMETERY msm»lTlON OF REMAINS
HAMM UXEMBQURG s ¢ e 3

X e § . CODE | DIST. pr.

| PLOT | CAUSE OF DEATH

: ~ SECTION B— CONSIGNEE AND NEXT OF KIN (TTAR SN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HAMM, LUXEMBOURG JOHN F. NORDSTROM (FATH%R)
836 EAST TUTH STREET
CHICAGO, ILLINOIS

7

SECTION C — DISINTERMENT AND JDENTIFICATION
SERIAL NUMBER | RANK DATE OF DEATH DATE DISTINTERREDR

I
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ ] REMAINS USAAF
[] MARKER MAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

(OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREFARED AND PLACED IN CASKET

DATE
CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY
| hereby certify that all the foregoing operations were condueted and accomplished under my immediate sppervision
and thot the report above is correct,

lapi
SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @MC Form 1194a for major discrepancies, )

14.,-:_':,

QMC FORM
|REV 15 MAR 46 1194

\\‘
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

|| SIGNATURE OF REGEIVER !

3. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME QF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE'OF RECEIVER !

4. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIFPER

SIGNATURE OF RECEIVER

5. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER |

6. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIFPER

SIGNATURE OF RECEIVER

1. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

| SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER
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A A
D ) - |
- L DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED
DAY MONTH YEAR
NAME SERIAL NUMBER | GRADE ARM RACE |RELIGION
NORDSTROM ARTHUR W 0~684399 1.3 1
CEMETERY FLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOURG (7 s b N |
: e CODE ‘ DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN
MNAME AMD ADDRESS OF COMSIGMNEE ¥ NAME AND ADDRESS OF MEXT OF KIN
: : SECTION C— DISINTERMENT AND IDENTIFICATION
| | NAME SERIAL HMUMBER GRADE DATE OF DEATH DATE DISTINTERRED
|| ARTHUR W. NORDSTROM 0=684399 1 LT | 29 Sept 44 14 MAY 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS YN O« TOHILL
MARKER GRS 7 ¥ 1st IT FA NAME AND TITLE
‘ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
g NATURE OF BURIAL CONDITION OF REMAINS
| ov unIrORM [Disturbing text redacted]

OTHER MEANS OF IDENTIFICATION

REFORT OF BURIAL FOUND WITH AEMATNS.

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

NONE
. /i
| | REMAINS PREPARED AND PLACED IN CASKET
' TRANSFER BOX . %6‘1 . éc@ﬂ/
pate 14 MAY 198 BY ELAM k. h.x RBAUGH
CASKET SEALED BY EMBALMER LS:gnarure ‘
ELAM E POORBAUGH ’*E‘ o&"z:) ¢. TESke, DMBALMER
CASKET BOXED AND MARKED SHIPP] DDRES ERIFIED BY l,lL MARKINGE TAGS &
JAMES 1L LAMM LATES VERIFIED BY
| DATE ; BY RE L]..‘WI.—J CAPT CaV
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. EXCEFT CA_J.{. TTNG

A

Deh O TOMTL 1/It Ta

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

ARV reaes 1194
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RECORD OF CUSTODIAL TRANS

1. SHI

PPED

FROM

KIND OF CONVEYANCE

T0

NAME OF CONVOYER

7SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

2. SHI

PPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVE}WER

SIGNATURE OF SHIPPER

| SIGNATURE OF RECEIVER

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

FROM

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE CF RECEIVER

PPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

| SIGNATURE OF RECEIVER

| FROM

G SHIPPED

T0

|KIND OF CONVEYANCE

SIGNATURE OF SHIPPER

fiti-
i NAME OF CONVOYER
|

SIGNATURE OF RECEIVER

FROM

[KIND OF CONVEYANCE

[SIGNATURE OF SHIPPER

1. SHIPPED

|T\'}

NAME OF CONVOYER

SIGNATURE OF RECEIVER
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“\REGIS’I‘ER OF DENTAL PATIENTS AT
3

~ LCAAF

£ ) SURNAME

~  NORDSTROM, ARTHUR W, 0-681399

(2) CHRISTIAN NAME

(3) RANK | (4) COMPANY | (5) REGIMENT OR STAFF CORPS
“Znd Ltl 668th Sqs L16th Bomb Grp.
(8) AGE. YEARS | (7) RACE | (8) NATIVITY (9) SERVICE. YEARS

w 1l 2yrs. 3/12
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Dental Corps, U. 8. A.

MEDICAL DEPARTMENT, U. 8. A,
(Revised Feb. 24, 1941}
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*REPORT OF DENTAL SURVEY

UPPER TEETH
Right
6 543 21

B 7 1 2
\ /PP 1P
NI g
falA S |

{3
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LOWER TEETH

Right Left
16 15 14 1312 11 10 9 9 10 111213 14 15 16

ﬂ'of‘ Felol o
Al AlGE

SRR

; CLaAss ,,J'.,-‘.{.-.
Occlusion _/_‘:’_L{S‘_.")_: Calculus: Slight, Medium, Heavy

Periodontoclasia ____

Dental foci suspected:
Other conditions
K= ‘i L

ks laco

_M \

; V/ “De
*Restorable carious teeth by O
Nonrestorable carious teeth by /

Missing natural teeth by X

Teeth replaced by denture
(horizontal line)

Teeth replaced by fixed bridge
val to include abutments)

16—20622
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YSICAL EXAMINATION FOR 1 NG

(See AR 40-100, 40-105, 40-110)

NORDSTEOM, ARTHUR W, . sad Tk 0-684309 23

: Lo A ERTh b
(Last name) (Iirst nams) (Middle initial) (Grade and arm or sarvics) (Berial No.) (Age) (Y ears service)

2. Iake Charles AAP, Louisiana.  Routine __________7/13/u3 Qualified

(Address) (Purpose of exam ummu)l (Date and result last examination)

—--e-eee Flying time as: Pilot __=_=____; observer_.. = mlott _.; cbserver.
(Acmuauuml mt:up) (Total) ( )]

. Temperature ___ 98,6 Vaccinations: Typhoid series, No, .. 1
- " (Date)
. Medical history.

(In the case of applicant include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulism,
pavor nocturnus, migraine, insomnia, phobias, anxiety trcnds, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness,
repeated episodes of alccholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis,
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.)

.¥sual childhood diseases. .
Toneillectony, Adendddsctonmy, 1921,
---Scarlet fever, 1925, No . segualae,

- Hemorrhoidectomy, 1940, No. saqnulan
,mnlomte& shoulder, in infanéy, No sequalae..

Unconscicus 10 seconds playing baseball . hit..uith..‘hnll,lS}ll» Ahn(hggiﬂg
. Eye: Inspection __ Hormal ! . Nystagmus Home

Associated paxal]cl movements _______ Normal Pupl]s Equality 1 - Reaction Hom
. Visual acuity: R. E., 20/ ___ , correctible to 20/ ____=_= ., correctible to 20/ =
. Depth perception (uncorrected) ____ Bt pok B S __mm, . mm,
. Heterophoriaat 6meters:Eso 1. . Exo 0 _ RH... 0 . LH. 0 _ Prsmdivergence. ©

Red lens test SRR Angle convergence: PcB 55 mm. Pd___ 6l
. Accommodation: R. ______ - o ML 2 D. Addition required for 50 cm. R.___== 3

(Jacger type): Right J. J..,l}' ., correctible to J. . eewmn: Left J. .. 1-13% correctlble to J.

. Color vision
. Field of vision (form): R. ]am], . Ophthalmoscopic: R. -
. Refraction: R. reads 20/20 with 3 \,,Iot ..CAx Done° L.reads20/20 w1th e
. Ear: History of ear trouble IR - T
. External ear: R. -Formal 5 Iog‘l,,, == I\Ic'nbrana tympam R
. Hearing (whisper): R. L 20 /20. Audiometer (percent loss): R.
SR s snggl,muy :aneted,

Right (Examinee’s) Left
7 6 gexi 3 21 1823 o 536
16 1514131211109 910 11 1213 14
(5) Remarks, including other defects
(c) Prosthetic appliances ___._ - None - -
. History of swing, train, air, or sea sickness .__Denies e il
. Barany chair (when indicated with results) . 4 S e er.ﬁficu"ﬂ" ﬂ’w,g—

Posture Good . - Figure _ Wedi: '
(Excellent, good, fair, bad) (Slender, medium, stocky, obese) (Light, medium, heavy)

7 Indicate: Restorable carious teeth by (O); nong carious teeth by/;
‘: missing natural teeth by X. F
516

. Height, . * inches. Weight, ___],5} pounds Chest: Inspiration __ }S Expiration 39 . Rest jT Abdomen .32 _
. Skin and lymphatics Hormal™’ Endocrine system . No¥sal | -

. Bones, joints, muscles _

sgreo i,"}éi"i?ia_'x_m__(_n_ L

. Pulse rate, 76- 3
Two minutes after exercise ____

. Arterics __ Soft & Comp:

1 Semiannual, appointment as cadet, commissiondn the Air Corps, comumission In Air Corps Reserve, transfer to the Air Corps, or any other spi ecial purpose. 16—22751
81, II, III, or IV; see par. 3, AR 40- 610.

W.D., A. G. O, Form No. 64
(May 20, 1841)
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29. Respiratory system
. X-ray of chest! ___
.Abdomina] viscera s {og sstat S
Hemorrhoids .. Hone
. Genito-urinary system __ lornnl
. Nervous system: Reflexes, gait, coordmatmn, muscu]ature, tensmn. tremor, and other pertmcnl. tests .
uaboratoryprocedures Ka B8, Ay Do
Unnalysxs Rcactmn = g Za - -~ Microscopical .==

38. Is the examinee physically qualified for ﬂymg duty'-‘ !Q.l. . If yes, in what class? __
If disqualified, indicate defects by paragraph number == TN el SRRP=C s L U
39. Have defects been waived by The Adjutant General? == d if yes, give date - =
If no, is waiver recommended? . == _ : L 1 Isreguest for waiver atlachedB
40. Is the examinee incapacitated for actwe serv1cc> !n A If yes, mcllcate defect by paragraph numbc:r
41, Gorrective measures or other action recommended ____

physical defects? . mme.___

_leke Cherles AAF,,Ia, 9/9/u3

(Place) (Date)

REVIEWED AND APPROVED: T (Name and grade)

ey Medical Corps.

(Senior lhght surgeun) (Name and grade)

Ist Ind.2

Headquarters
To the Commanding General
Remarks and recormnendatlons

" {Organization and arm or servic ;
Commanding.

2d Ind?
To The Adjutant General,

ed active duty, and nmx!nmnlq for flying cadet.
by retiring bmml is recommended.

1 Required for eandidates for commission, Reserve officers reporting for extende
1 State action taken on recommendation of the board. Ifincapacitated for active service, state W hether action

NoTE.—Use typewriter if practicable. Attach additional plain sheets if required.

U. $. GOVERNMENT PRINTING OFFICE  16—22.
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18 April 1949

1/Lt Acthur W, Nordstrom, ASN 0 684 399
Plot D, Row 6, Grave 8 g,
Headstone: Cross

Hamm (Luxembourg) U, 8, Military Cemetery

Mr. John F. Nordstrem
836 East Thth Street
Chicago, Illinois

Dear Mr, Nordstrom:

Thie is to inform you that the remeins of your loved one have
been permenently interred, as receorded above, side by elde with com-
rades who also gave their lives for their country. Customary mili-
tary funeral services were conducted over the grave at the time of
burial.

After the Department of the Army has completed all final interments,
the cemetery will be transferred, as authorized by the Congress, to the
care and supervision of the American Battle Momments Commigsion, The
Commiseion also will have the responeibility for permenent construction
and beautification of the cemetery, including erection of the Permanent
headstone., The headstone will be inscribed with the name exactly as
recorded sbove, the rank or rating where appropriate, organization,
State, and date of death. Any inguiries relative to the typre of head-
stone or the epelling of the name to be inscribed thereon, should be
addressed to the American Battle Monuments Commission, Washington 25, D. C.
Tour letter should include the full neme, rank, serial number, grave
location, and name of the cemetery.

While interments are in progress, the cemetery will not be open to
visitors. You may rest assured that this final interment was conducted
with fitting dignity and solemnity and that the grave-site will be care-
fully and conscientiously maintained in perpetuity by the United States
Government .

Sincerely yours,

H., FELDMAN
Major General
The Quartermaster General

st s




DECLASSIFIED IAW EO 13526

BUDGET BUREAU No. 43-R277.

F UEST FOR DISPOSITION OF REMAIN )

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

let Lt Artlmr W, Nordetram, O 684 399

Plot GG, Row 11, Grave 259, 2 March 1948
United States Militery Cemstery

Heamm, Luzembourg

C

DO NOT WRITE ABOVE THIS LINE D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War Il Armed Forces Dead,"’ before
filling out this form. When the proper part of this form is filled out and properly signed 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 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 disposition of the remains, please fill in PART |
of this form

PART |

J'ohn Freder lck NOI‘dSter . l(‘I‘\{f‘a;f’el ;Zf!;g&t;;:ﬁs;annh!p to the deceased by placing an
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify)

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

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

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

(NAME AND LOCATION OF CEMETERY)

3. BERETURNED TO ___, THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT - : st =i
(LOCATION OF CEMETERY SELECTED)

= UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT __
4B ETURNED O THE (LOCATION OF NATIONAL CEMETERY SELECTED)

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

D 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
this fact by inserting the word “NONE" in the space below.)

None

gawe s 345 MILITARY

16—50311-1
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Y W
\ PART I (Continued) £
I on Page 1 of this form you have selected Option 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 | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

m TERRITORY OF

CITY OR TOWN | COUNTY OR FROVINCE
. OR COUNTRY

NUMBER AND STREET

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

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

COUNTY OR PRbV!NCE-

o STGTF OR TERR[I’OFV OF

CITY OR TOWN
. OR COUNTRY

NUMBER AND STREET

TELEPHONE No.

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS

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 RELATIONSHIP TO
DECEASED

-JTATE OR rcRm_Tﬁ' OF
5. AL, Y

CITY OR TOWN COUNTY OR PROVINCE
OR COUNTR

NUMBER AND STREET

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1 ARMED FORCES DEAD,"” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief.

)

836 East 74th Street,

(STREET AND NL\‘BE[!]

Chicago I9, Illinois.

(CITY AND STATE)

(SIGNATURE OF NEXT OF KIN)

John Frederick Nordstro

(NAME PRINTED OR TYPED)

e
law by the above-named applicant this _25th  dayof _Mare

and State (or Territory or

Subscribed and duly sworn to before me according to

Cook

Chicago, county of -

1048 | at city (or town) of
Illinois.

District) of

*NOTE.—Page 4 is part of the notarial attestation, i
Notary Publiec

(QFFICIAL TITLE)

16—50411-1

5 THE DECE

~ReLATIONSH!

e

NUMBER AN

L HA
wHoM | UNDERSTAND SHAL!

.__!____,————’—‘TsmNATURE

(NAME PR

If you are NOT the next of kin a

THIS IS TO NOTIFY YOU THAT | AM
NAMED ON PAGE 1 OF THIS FORM
SHOULD BE DIRECTED.

AST NAME

RELATIONSHIP TO THE DECEAY]

" NUMBER AND STREET

—_—
(NAME PRI




ocation

tory or

DECLASSIFIED IAW EO 13526

PART™)-RELINQUISHMENT OF DISPOSITION AUT “iTy

If you are the next of kin and you desire to relinquish your disposition

authority, please fill in PART Il of this form.

1, THE

(PLERSE INSERT RECATIONGHS] —__ AS THE NEXT OF KIN OF THE DECEASED
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS T E S

' R J STODIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASE
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS I5; =2

LAST NAME

FIRST NAME | MIDDLE INITIAL

e s B O SRS |
RELATIONSHIP TO THE DECEASED i g 3 3

NUMBER AND STREET

CITY OR TOWN | STATE OR COUNTRY _

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

~ (DATE) axvanl A

(SIGNATURE OF NEXT OF KIN) ~(STREET AND NUMBER) 3 T

(NAME PRINTED OR TYPED) =2

(CITY AND STATE) - =

PART Il

If you are NOT the next of kin authorized to direct the disposition of remain

please fill in PART 11l of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TQ DIRECT THE FINAL'DISPOSITION OF THE REMAINS OF THE DECEASED

NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET e E [ CITY OR TOWN | STATE OR COUNTRY
- TR (DATE) =
(SIGNATURE) § ~ (STREET AND NUMBER)
(NAME PRINTED OR TYPED) P = L e (CITY AND STATE)

AGE 3
16—50410-1 PAGI
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“MDDITIONAL REMARKS AND INSTRUCTION” Y

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

U. 5. GOVERNMENT PRINTING OFFICE
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_RRE Form #43
20 Sep 48

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

_NORDSTROM ARTHUR il T LT 0-684399
(Last Name) {First Name) (Initial) (Rank) (ASN)

Subject remains have been permanently interresd overseas in the United

States Military Cemetery HAMM
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TGRS / TSFET
Form. No. 10
127 -8-45

REPORT OF INVESTIGATION-AREA SEARCHING

To be completely filled out and attached to eache copy of GR Form I,
«Report of Burial” when disinterment is accomplished.

1. Was investigation preceded by Advance Publicity: ien
(if Special Investigation, so indicate) .

2, Unidentified 71 o Dea,  Unk nk o f
(Full name of deceased) (Rank (ASN) (Organization)

3, State: Means of identification, i. e. identification, tags attached to marker, inscription on grave
‘marker, cemetery records, townhall records, etc. and Source of Information, i. e., identification tags,

i%entiﬁcation cards, identification bracelet, leather name plate on flying jacket, clothing marks etc.
one -

4. Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale and
. G - ¥ & Armlh S y oY :
series used; also name of nearest town:9rgvenioh, Gormany ( L 12-27) Shoeh K = 20
1,256,000 Trier ¥ ',7'.':5”

NOTE : ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATED GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS.

5. Full name of cemetery (include plot, row and grave if organized cemetery):
jrovenich cometery

6. Aproximate or established date of death (state which and give basis for date selected):

(Approx) 20 sect ghh stated by (elice chief

% (.Approximate or established date of burial (give basis for date established):
Approx) 22 Sect 1944 ftated by lolise shief
8. Manner in which grave was warked, show information contained on the marker:
No marier

9. List personal effects found in possession of civilian and custodial personnel now retaining, furnishing

name and address of individuals concerned:
Nonw

10. Furnish information obtained concerning place, and particulars surrounding death and burial; give the

names and addresses of all persons furnishing such information (contact local Mayor, priest, police,
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important
information): :

fjglni'ndfsza, ’1 Haaptstrense, Grewgnlch, CGor

Rammler, 10 faurtst. asee, Uerewenich, Jer

pasenbendar, 1 laurtsirasse, Grewenich, Ge

11. Give name and address of person who can guide disinterring team to burial location:
Peleinden, 21 lmurtsirasse, Greven! dermeny = burgermsiot




DECLASSIFIED IAW EO 13526

2. Is this atrocity case:ll@ .. Is there evidence that it may be: JHa

If answer is yes, hat responible War Crimes representative been notified:
. Names and addresses of persons committing the atrocity or the military unit of

which these persons
were members: one

. If unidentified and a crew member of a plane oi vehicle, indicate names of any other known crew
members and state whether buried at this location or a survivor:

rly

15. If unidentified, supply any of following information determinable:
a. Crew position in plane or vehicle: ...Link
b. Plane or vehicle serial number: nk

Type:
c. Installed weapons:

Serial Number Calibre: & Mifgr. Serial Number Calibre & Migr.
50 nk )
P !

Jn

d. Engine serial number:

ropellor No.

re

Signature of Investigating Officer

Disinterment approved by, (HQ Authorizing Exhumation):
Disinterment=and=éseburiekbusial made by:
Date of ®sr#al/reburial: &
Place of ébusiad/reburial U. S. Military Cemetery:
Plot . Row.. | Grave

NOTE: Additional particulars regarding investigation:

will be placed on additional sheet.

% Cross out word not ?Iicable.
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G.S.G.S. 4416
Nc‘ d De Guerke

~—1, IL{




DECLASSIFIED IAW EO 13526

1ot Lt Avtlur W, Nordstras, 0 €84 399
Fig% TG, Row 11; Grave-250;

Tnited States Milltery Cemotery
Hamu, Luxembourg

Mr. John Frederiok Nordstrom
836 Bast Thih Styeet
Chicsgo 19, Illinois

Daer My, Norfetromi

The people of the Unlted States, threugh the Congress heve snthorized the
dlainterment and £imal burial of the herole dead of Werld Wer XI, The Cmarter-
master General of the Army has been entrusted with this sacred responaibility
to the honcred dead. The records of the War Department indicate that you may
be the ne st ralasive of the above-namea deceased, who gave his life im the
servize of his coumtry.

The anclosed pamphlets, 'Disposition of World War II Avmed Forces Dead,”
and "fmerican Cemeteries,” sxplain the disposition, optiome end eervices mede
asvallsble to you by your Govermment, If you are the next of lrin according to
the line of kinsh #th 4n the enclosed pemphlet, "DMepocition of
Vorid Wor II Armoed Yovces Ded " you are invited Lo e 3 your wiches e Lo

£ the Aacsancd hy completing Part I of the ene
olosed form Request fo Dieposition of Remeins " Shonld you deplire to raline
quish your rights to the next in 1line of kinship, please camplete Part 11 of the
enclosed form, JIXf you are not the nexv o1 kin, please complete Part III of the
anclossd form,

I2 you should elect Option 2, it 1s advised that no funeral arrangements
1 other perscnal arrangemoentc te made wmtil you are further notified by this
office,

Will you pleass cemplete the enclosed form, Request for Disposition of
Remaina" and mail in the enclosed sali-addressed envelepe, which requires no
postage, within 30 dnys after ite recoipt by you? Its prompt return will
aveld wmegdssary dalays,

8inceraly,
THOMAS B, LAREKIN

Major Gemeral
The Quartemasieyr General
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s [Ty 1638

OFFICE ( )THE QUARTERMASTER GENERAL OF’ \E ARMY

INTEROFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 | 2
No. FROM-—

4 5
DATE | MESSAGE

Capt Ma jor
Snedigar|Coombs

LOI
Section,
R/R Br.
Mem,Div.

25 Fel

Request dispatch of Grave Location Letter on
48

_ NORDSTROM, ARTHUR W. Return file to Capt. Snedigar.

SNEDIGAR
5198

Forwarded for LOI. Return file to Capt. Snedigar.

SNEDI GAR
5198

10I has been sent. is attached.

7

6535

Capt Col
Snedigar|Hickey

W, SENT 2 mAR 9089

Records corrected in Records Section. Grave
Location Letter and LOI have been dispatched.

SNEDIGAR THOMAS
5198 5198

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5. GOVERNMENT PRINTING OFFICE : 1946—0-706275—138
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0QMG FORM 638
1 SEP 1946

OFFICE 0] HE QUARTERMASTER GENERAL ¢ YTHE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

Z g
NO. | FROM— | TO—

|
| chief |Chief |
| Id Br RR Br
Mem Div | Attn
|Colonel
iHiclr:ey

‘ IN TURN
|Chief

| Family
|Corres
Attn
Major

| Coombs

| Chief,
Rec.
Sec.
Mem Diwv

s o
| {

4 | 5 -
DATE R M A R E
24 Feb 1, Attached case file forwarded for necessary
1948 correction of records.
1, For necessary Graves Location Letter to
NOK.
Incls: n/fe METZ SLOANE
THO59 2462
24 Feb 1, For correction of necessary records incluliing
1948 A-Z and 333 Cards.
2, Hand carry to F/C Brench for Grave location
Letter.
._\‘
HICKEY
72963
‘ FEB o, ,
B - i
s
=

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

1383 - QMTTS - Camp Lee, Va. = 3-21-47 = 100M
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OQMG FORM 638
1 SEP 1946

OFFICE OF ‘IE QUARTERMASTER GENERAL C° \ yHE ARMY

INTRAOFFICE REFERENCE SHEET

D O TR A N T T e

2 3 4 Doy
FROM— | TO— DATE | . MESSAGE

Lhief Ident 12 Feb QNMGMT Field Identification;
Ident Bd Review 1948 NORDSTROM, Arthur We, 0-6843959

Branch |Mem Div 1/1.1;., AC
Previously: Unknowh X=471 Hamm

Forwarded for review and approvals

Iden !Chief, | 16 Feb 1. This case is returned herewith, approved by
| Review Id Br 1948 the Board for the identification of remains of
| Board |Mem Div | 1/Lt Arthur W. Nordstrom, ASN 0-684 399, The Field
i | and NOK should be notified through the proper channels
and the records should be changed appropriately.

2. See associated case of S/Sgt Robert L. Miller,

ASN 18 163 422 (Prev. X=445)
b

spgw
Incls 4923
/

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

1383 - QMTTS - Camp Lee, Va. - 3-21-47 - 100M
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sa.-:-;}m'

Hordstrom,

1/1¢.

SUBJECT :

TO

Arthur W.
6684399

Identification of Former Unknown Ueceased

Effects Quartermaster

Army Effects Bureau

Kansas City Quartermaster Depot
601 Hardesty Avenue

Kansas City 1, Missouri

[

Lussnoow

U0t

359

sordstrom
itreet, Ch

Mrs. inmna %.
836 Haat T4ith

T. H. METZ
Lt. Colensel, QMC
Memorial Division
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MOMF 293 Nordatrom, Arthur W, -

N 0-68L 399

6 Pebruary 1948 (Cont'd)
The

apartment of the
ment expense, with the fe

A XUy
asible
interment, hers or abroad, of il

date, our office will provide you
detailed desires.

I trust this message will
y be a measur

Hay I

extend my sincere

r youra,

, @
morial Division
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n
i

I

WOMF 293
Nordstrom, Arthur W.

8N 0-684 399

26 February 1§

o and M¥rs, John rederick Nordatrom
836 Tast Thth Strest
Chicago 19, Illinois

Dear Mr. and Mrs. lordstrom:
T am writing with reference to the burial location
your son, the late Pirst Lleutenant Arthur W. Hordstrom.
The
to establ
and ] am
discloses omal of resting in Plot GG, Row 11,
259, in the U Jtates Military vbery, Hamm, Luxembourg.
This cemetery is located two and one half miles east
Luxembourg, and 1 der the ot , care and supervislon of ge Tl
ment, and you may b nterested te has been designats B aj A
d ¢ i in grateful

War

Our records re 1 . f y gon were ori

: venich, Oermany, but were later
ynnel. -~ T -wlsh %o assure
ighed by € fact that

as given on the
our son, are
rmy for Lieutenant !
‘or Alreraft 43-21759,

[ grave, and agree
keniowm ¢ \droraft 43=21759, Furthermore,  the ideatiflied
QW + {27
of vour gon's dececased crew member, the only other' epsualty, were
b 8 b 3 J »

red from this location, and he and your son were the only
Amerdcans buried in Orewenich, Germany,
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DEPARTMENT OF THI AHMY
OFFICL OF THE QUARTERMASTVH GENERAL
MEMORTAL DIVISION

JARARY /29 QuGMT 293 20 Pabwass 1940
_ BOWISTHOM, Arthur i, . DATE  °
Vit =659y

SUBJECT;. - Identirication of Vorld Wag II Deceased

TO. : Comunndddng General
merdcan Graves legistration Cosmand
uropean area
0 58, efo Postmaster
Hiew York, Hew York

1y The identificution of ___ 1k I& Arilwr i, lopdstrom,.Oe-48L390

(formerly K._,__“‘____‘_‘:&_._ Plot GG Raw 11
Grave 59 _, Usyg_ Hama, lnxesbourg % - Y a

established by your Headyuarters has been approved by this-office,
2,y Request all records be amended accardingly.

POR THE (JURTIRUASTER GHHRALS

“Jou
T. He METZ

be Colonel, GG NJS
Koemprial Division
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INDEX TO EXHIBIT ON CASE HISTORY
OF

ARTHUR W. NORDSTROM

Fepopt of Burial = = — — = = = - = = Fx 1

Survivor's Statement
AEOF Peport ot Detthli—tie ol im = in = il

AGO Finding of Death
Coordinates

German Records KU 3070
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CHECK LIST OF MBANS OF IDENTIFICALION

X=471 Hamm, luxembourg NORDSTROM, Arthur W, 1/1t
Uriknown X~lhuaber Cemetery Identified as 0-684399
or other Desipgna—
tion

Favorable Unfavorable Unknown

Date and place of X
death in agreenent

Dental Chart

Ceclor Hair

Estimated Height

Estimated Wedig

Laundry Marks

Shoe Size

Type Glothing

Identification Tag

Personal Effects

ent of

Civilians

Enemy Hecords

Scars

EMT (Energency licdical
Tag)

Pay Book (BM, OfI,)

Signed Statement of
Tdentity

A/C installed weapons

RIMARKS: (When applicable, discrepancies will be explained briefly if
they are to be used in support of the identification,)
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Identific atlon Section
Identifieca
Memorial

"17' se deB, Flora
Investigation Clerk

NORDSTROM, Arthgr W., 1/rt, 0-684399, AC

The Field S==m established identification of remains of Arthur V.
0-681399, AC. "‘hla office has reviewed the case and recommends approval
3 2 :
on the following points of identification:

sinterred fronm cene atery

( ")pn ort

the
1e

fighter-type plane !

1)115b'.1r[', Cermany, on 29 mnfe"H d are

muabers of installed machine LM, 50 1bre; ic:h one is 1-1311
plane had a crev Tres; one crew member was RTD, and twc

3) reveals lst Lt A TR \;l“*rom,
AC, was KI
indicates Lt Vordstrom was 1
exploded in midair while over ta*‘ ret at \,L‘t.u' 1TE,

received

on over
serial
The

K12 ber 1944, Findi f Death ( it viously issued,

r fire and

Exhibit S;ctatement. from survivor adds no further information.,
(b,xhlb}.'t 2z )

-"-el”;mn Record 3070 (Exhibit 6) indicates crs
LL5) were \::lsi'ﬁuuz-reri. s/sg

"(Em wrexl" The place and date of crash shown on ‘In.g record w— i
agreement with MACI O Report of Death, and with pertinent infom

reported
Report of Burial _LO" ¥=hTl.
A1l crew members of aircraft

Unknowns X-=l;71 and X-LL5 are the only !
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Case History of Arthur W Nordstrom, 0-684399 (RX 471-Hamm J

RECOMMEND APPROVAL: FEB 161948

s
L

petink T 0 O

HORACE SPEED, JR, P, P, Livsl (_iod
Colonel, QMC | ‘
Date

1. Identification approved by OQUG Bd of Rev e b 4 /

2. Records corrected Tdentification Branch

3, Dkr to Fld re acceptance of identification 2

4o Notification to AGO

5, Notification to Effects Bureau

6. Case (hand carried) to R/R Branch

7. Case (hand carried) by R/R Branch TO
Family Correspondence Br for NOK letter
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fre "N Y

AFPPA-14 (10 Apr 46) MACR NO._ 9273

WAR DEPARTMENT
HEADQUARTERS  ARMY AIR FORCES
WASHINGTON

WISSING AIR CREW REPORT & : v 2
TMPORTANT: 'This report will be compiled in triplicate by each Army i .

Adir Forces organization within 48 hours of the time an
aircraft is officially r-ported missing.

1. ORGANIZAULON: Location: Melun, France (Comvmnd or 4ir .'orce T¥ pBm Div (M)
GROUP 416t h Bm (L) "y SQUADRON_670th Bm (L) : DETACTOEAT

2. GPUCINY: Foint of Departure Sta A=55 2 s Course
'ntended Destination Bitb‘urga Germany ; Type of MissionOpepational

3. WEATHER CONDITIONS AND VISIBILITY AT TIWE OF CRASH OR WHEN LAST REPORTED :

Scattered clouds at 3,000 feet. Visibility 8-10 miles,

4, iyl (al DateZ29 Sep 44 Time 0928 s AND Location of Last Known
whorsabouts of missing aircraft Bitburg, Germany
(b} tpecify vmother (X Last siphted; (! Last contacted by raciog

{ ) Forced dovm; ( ) Soen to Crash; or ( ) Information not availabl
5.  ATRCRART WAS LOST, OR IS BELIEVED TC IAVE BEFN LOST, AS A RESULT OF
(Cheek only one: (Enemy Alrcraft; (x) Bnemy Anti-Aircraft; ( ) Other circum-
stances as followsA/C received direct hit over tarset area, exploded & broke in two

Be.. . ALRCRART:  Type, \F Serial No.
\AF Serial No. ('1 1E 43-106115

: : odel and Series A20G-45 :
7. ENGINES: Type, Model and Series 1_7.-350&23 s
(b)RE 43~106206 AR R (a)
87  INSTALLLD WEAPONS (Furnish below Make, Type and Serial Number ) Brownie 50 Cal.
(a)_ 1091356 (b)__ 1377551 (c)_1095066 (a)1084729
(e) g8 (£)__1090586 (g)__994689 (h) 994799
S. THE PERSONS LISTED BELOW WERE REPORTED AS: (a) Battle Casualty x
or (b) Non-Battle Casualty
10. NUMBER OF PERSONS 4BOARD AIRCRAFT: Crew 3 ; Passengors O : Total 3
(Starting with pilot, furnish the fellowing particulars; If more than 11
persons were aboard aireraft, list similar particulars on scparate sheet
and atbach oripinal to this form).
Name in Full

Serial

Crew Position Last Name First Rank Number Status
T "ilol NORDSTROM, Arthur W It It 0684399 KIA
2 AR GOSBRTT, Joseph D S/SE6 4450849 RID
% MG MILIER, Robert L —_ o5/Sgh___ 16165422 KIA Hamm, X=dh5x
Aq
5 3 gn
6 Herm, plot GG, row 11, grave 258 14
7 :
8
g
10
11

12, 1DLLT.FY BELOW THOGE PERSONS WHO ARE BELIEVED TO HAVE LAST E{NO‘JIﬁDGE oF

ATRCRAFT, AND CHECK APPROPRL.TE COLTMN TO INDICATE BASIS FOR
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WD, Hg, AAF, Washington, Missing Air Crew Report.
i Contacted Saw

Name in Full Serial = | by Last Forecd
(Last Neme First) Rank  Number Radio Siphted Cra Landing
1.
2e
3'
13. IF PERSONNEL ARE B

(a) Parachutes were used : (b) Persons were seer

ne of crash ; or (¢) Any other reason(Specif:

FOLLOVWING STATHIENT
walking away from s

TEVED TO HAVE SURVIVED, AUSWER YES TO ONE OF THE
3

14. (ITAGH LYE.ITIHSS DEST FIPTION OF CRASH ORCED LAFDING, OR OTHER GIRCUNM=
STANCES PERTAINING TO MISSING AIRC

15- ATTACH AERIAL PHOTCCRAPH, MAP, CHAR R SKETCH, SHOVWING APPROXIMA
LOCATION WHERE AIRCRAFT-VAS LAST 5%

16, ATTAGH A DESCRIPTION OF THE EXTENT OF SE RCH, IF ANY, AND GIVE N/
AYD SERIAL NUMBER OF OFFICER IN CHARGE HE

sate of Renort

(Signature of Properimg OF
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SUMMARY OF STATE BY JOSEPH Da ITT, 4446849

SMitus Review & Determination has a statement from 8/Szt Joseph D. Gessett,
only surviver of airveraft 43-21759, which neith adds or detract from thi
case.

Gossett states that he rarachuted from the aircraft and was captured at
The plane crashed near by, bul there vas & small hill between him and the pla
of crash and it was impossible for him to see it. The Uermans would not tell
anything about the crash. C rash was about 20 miles from Metz. Plane rec'd di

Gossett states that while he was still in the plans he did not see MILLER, !
there was a puddle of blood on the floor of MILIER's c tment, evidence that
¥iller had been wounded.

see him from his positiom,
and has never heard anyt o bow these crew rnembers since
that tine.

The date of statement was 21 August 1945.

(From Status Rev & Determination, Miss Couller, to Xrs. Flara, 10 Feb 48
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CGOORDINATES

49944 - 6930'E
----- - 499581y - 69321%
479191 - 79521E
499481 — 6925'F

Grewenich is approximately 16 miles south east of
Bitburg.

(Map References: T-l, Trier, 1/100,000)
U-1, Neunkirchen
1/100,000)
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KU 3070

DATE : 29 September 1944 AT: 1015 NAME ASN

PLACE: Trier i NORDSTROM, s s

TYPE OF CRAFT: Boston 5/5¢ MILIER, Robert ———

UNIT: 670th (MBo) Sgqd. 416th Group S/sg GOSSETT, Joseph Derwin
34446849
TARGET: Airbase Command-Trier=suren

(Volume KU 1900-3117%
KU 3070
Command of #ir Base Area 12/VII Nemstadt a.des 2 Oct. 1944

Neustadt afde W
Ic Az, Bergzg

Subject: Shooting down of enemy aircraft.
TO: Distributor
FOLIOWING ENEMY ATRCRAFTS WERE SHOT DOWN ON 29 Sep. 1944
¥ OB EEE K H ¥ K K W * 3* #*
1 Marauder shot down 300 m North of Schleid, & km North of Bitburg
( 61 QN 9) at 1030.
Destruction: 99%. 1 dead crew member.
No Identification of craft and dead crew member were established.
One crew member of the plane shot down near Born was captured.
Here his name is unknowne.
Distrubutor:

T0: Evaluation Point West - Oberursel.
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Ku 3070

Airfield Bommand A 18/VII Trier - Euren on 30 Sept. 1944
Ic Sglvage Trier-Euren

Subject: In reference to D(Air) 2706/07, captured America air crews.
TO0: Evaluation West Oberursel
5 attached forms on followting American air crew members will be delivered:

%* * ¥* 3 3 % 3#* 3* ¥ * W W ¥* W* 3* ¥* * #*

5+) S.5gt JOSEPH EKEYXX DERVIN GO SETT ASN 34446849 T 43 = 42 A

Sgt GO S ET T was captured on 29 Sept 1944, 1015 on the "Galgen—
berg" and is from the aircraft "larauder", which was shot dowmn
West of Born in the no-man's land and burnt out.

The prisoner 1 — 3) had been escaped for several days.

No identification of which shot down plane.

Attached: 6 closed envelopes.
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QMGMR 293
Hordstrom, Arthur W.

SN o0 68l 399

Address Reply To 12 March 197
THE QUARTERMASTER GENERAL
Attention: Memorial Division

Mre and Mrs. John Nordstrom
836 Bast TLth Street
Chicago 19, Illinois

Dear Mr. and Mrs. Nordstrom:

Reference is made to a letter from this office dated 13 February
1947, in which you were advised that an answer would be forthcoming to
your letter of 29 January 1947, concerning your son, the late First
Lieutenant Arthur W, Nordstrom.

Although no conclus: information is available as to the recovery
and the identification of the remains of your son, remains have been re-
covered and interred in the United States Military Cemetery Hamm, Lux=-
embourg which may be those of your loved one. An investigation is now
beirnpr conducted in order to determine beyond a shadow of a doubt, the
identity of these remainss Upon conclusion of this investigation you
will be informed of the results.

Please accept my sincere sympathy in the loss of your son,

Sincerely yours,

A J JAMES L, PRENN gL
- Major, QUC

P =7 Memorial Ihigf.ca(ijn o e
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F)

Although no conclusive information is available as to the recovery and
the identification of the remains ¢f your sen s, remainsg have been re—

covered and interred in the United Military Cemetery

which may be those of your loved one, An investigetion is now being con=-

ducted in order to determine beyond & shadow of 2 doubt, the identity of these
remains, Upon conclusion of this investigation you will be informed of the

results,
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QUGNR 293
Nordstrom, Arthur W,

SN 0 68l 399

Address Reply To 13 February 1947
THE QUARTERMASTER GENERAL

Attention: Memorisl Division

Mr, and lre, John ¥. Nordstrom
836 Bast 7lth Street
Chicago 19, Illinoie

Dear Mr, and lrs. Nordstrom:

Your letter concerning your son, the late First Lieutenant Arthur
W. Nordstrom, has been received, and this is to advise you that an
answer will be fortheoming in the near future.

8incerely yours,

JAMES L, PRENN
Major, QHC
Memorial Division,

AL
po
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IDENTIFICATION SECTION
MEMOR LAL DIVISION

IDENTIFICATION DATA

FIRST NAME - MIDDLE INITIAL [ eany

wELGHT

)

DATE OF DE

ATH

LAST ORGANIZATION TO WHICH ATTACHED OR ASSIGNED (Give complete designation)

S

PLACE OF DEATH OR ACE LAST SEEN IF MIA

LIST ALL CAMPS IN STATIGKED IN U.S. PRIOR 10

SERVICE OVERSEAS, WITH/INCLUSIVE C

STATION

DATES

FRACTURES AND/OR BREAKS

TATTOCS AND/OR BIRTH MARKS

DENTAL CHART

UPPER RIGHT

12

LCWER RIGHT

(Indicate dentures, bridgework, etc., if

shown. )
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= cmcn/u'-{‘ Toare
RECD0 DATA @

OEAU D missing
(DECEASMED AND KNISSING FERSONNEL )

LAST MAME = PIRST NAME = MIDDLE INITIAL GRADE SERVICE dvsdER

NORDSTROM, Arthur W, 1st Lt 0-68l 399

oRGal i ZAT 10K FORMER SERVICE MUMBERS

670th Bomb Sq (L), L16th Bomb Gp (L)
IX Bomb Div (nj x 16,001,676

DATE OF DEATH - MISSING STATUS|CAUSE OF DEATH PLACE OF DEATH - OR LAST. SEEM IF MISSING
Sep LL KIA A/C hit by enemy fire and

DATE OF BIRTH exploded in mid-air over the
3 Jun 19 target, Bitburg, Germany

PHYSICAL CHARACTERISTICS

CREED HEIGHT REELE

Caucasian Frotestant gigln 148

COLOR EYES COLOR HAIR SHOE $IZE BLBOD TrEg

Blue Blonde 10-D

FRACTURES AND/OR BREAKS TATTOOS AND SCARS

None shown in available records None shown in available records

RECORD |NCLOSURES

DENTAL DATA [] WONE OF RECORD ¥ (ncLoseo (Itemiso by Form Number and Date of Record)

1. F.P.D.I.F.
2, DIR (28 May L3)

CASUALTY 0ATA [ cAsuaLTY REPORT (] STATEMENTS OF WITNESSES () MISSING PERSONS SUPPLEMBATARY REPART (4F
F.
[ OTHER (Bpecity) arm 484)

ADDITIONAL DATA

1. Cy Check List for Unknown

The remains of Lt Nordstrom (prev designated X-471 USMC Hamm) were permanently
interred in USMC Hamm, Flot D, Row 6, Grave 8, on 15 February 19L9.

- TEE
MEPLACHES ®@OME FORM 371, 34 JAN B!, WHICH IS OBSOLETE.
1 FED 88
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)

FLYING PERSONNEL DENTAL IDENTIFICATION FORM
Office of the Dental Surgeon

Slatmn

Mo d\S—hOM} hrthur W Zdit 0-680349

Name Rank ASN

I B e e

Orgamzauon Age Servlce Date

Filo+
" Aeronautical Rating

7?:'7;47‘4 Lg/f
3745";‘32//234&567‘?

X @[ T X

GBBbGOOCB@

@@@0@@@@ wom@@@
AN YOGS

Al ~] Ga ;A AT
b 1S ¥ 13 /2 1 /10 73“'? [0 {f L2 /T 4 [5 /6
\

LCLASS _

OCCLUSION N CALCULUS MPERLODONTOCLASIA T FOCI SUSPECTED
ANOMALIES, OTHER CONDITIONS, REMARKS: R- Y rest+ovred b q wirwg Ehii i? e

ow\.naed ot “W-C.sm..nf,c,[us‘[ ‘.fglo.[ ,-..~{L‘1 n R~ widt— .sl“—ﬁl'e
uJ-’P ﬂ"’"{ 'H\‘L&CUP 0+ §+ eJC; “F.{_(Lw—? ;L-a‘v/ bq(k‘
o e~ ¢ fse~ L- ‘+. - J@oreriqps Kl R0 scerleps -y, L? i
=== 1 Lav‘@r@ﬁt b~1 pgr-c(_"'lbm J\.cf( et Cr v
OUTLINE CARIES ON DIAGRAM OF TEETH
CHART FILLINGS ON TEETH, INITIAL THE TYPE IN SPACE ABOVE AND BELOW

AS G-gold, A-amalgam, S-synthetic, O-oxyphosphate
CHART ALL SUBSEQUENT FILLINGS
NONRESTORABLE CARIOUS TEETH BY /

MISSING NATURAL TEETH BY X
TEETH REPLACED BY DENTURE LX /: ii

TEETH REPLACED, BY FIXED BRIDGE); ; I
APPROVED Avrrg Ay <N ’ishu {0 C*c‘}"{\
U

Station Dental Surgeon “Examining Dental Officer
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*REPORT OF DENTAL SURVEY

UPPER TEETH
Left
123456

b

LOWER TEETH

/

-/R.l.ht Laft
14 1312 11 10 9 9 10 111213 14

v

A

Cuss?i.:jf:b P

Occlusion

Periodontoclasia

Dental foci suspected: Yes No

Other conditions _________

Crntty 7}?‘9“ /--,L/“:/’b

A,

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line)

Teeth replaced by fixed bridge
(oval to include abutments)
16—20622
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REGISTER OF DENTAL PATIENTS AT’
DENTAL CLINIC, STATION HOSPATAL -

ELLINGTON FIELD, TEXAS

1) SURNAME (2) CHRISTIAN NAME

Nordstrom, Arthur W.(16001676)

3) RANK tl (4) COMPANY ]m REGIMENT OR STAFF CORPS

Cede L,3-F

{8) AGE. YEARS | (7) RACE (8) NATIVITY [9) SERVICE, YEARS

23 W 301 Rk
|

n
]
(#2Y
I
=
n

g-L-d s eraeg
On-L-4 setJden
043 ‘EV:\'BHEHS
'SNOILLYDITdWOD 'NOILYDO™

0-9T- setIe)
00-9-y seTIeg

I-NT-W £9WED

HLIM AHNINI ¥O 3svasia (o1)

SNOILWN3dO aNY
SANZWLYINL 40 FMNLYN ANY Saiva (11)

PPY(1H) I 5seTs Wexy

qJuo330oMTy AI-II (82

(q)sanodsy *JedoJFey (g2
SMHYWIH ONY SLINS3IH (21)

L0, GOE.GyDy OATMAN B, o5

Form 1EDICAL DEPARTMENT, U, 8. A.
(Revised Feb. 24, 1841)

€PREPRO F 51
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s CORREGIED COPY /i
¢ Craves REQETRATION

i{(se.pz.::u). KEPORT OF BURIAL ﬂ..i@!?mbal,liéé

,!"J ’ ‘.“.- y TM 10-630 AND AR 30-1815 Date
NORDS TROM Arthur We 1/1t. 0-684399
Last Nama : Firat Taitial Tank T Berial No. i
670 Bomb Sq. /16 Bomb! Gp,
= Unit Organization e
Grewenich, Germany 29 September 1944 KIA
Place of Death Date of Death Catise of Death e i
1/00-4 March 1946 US Military Cemetery HAMM, Luxembourg
e et T 1ate oE Hutal Name of Cemetery Nams or Coordinates of Location
259 Ay GG Cross
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried witb body Yes [J No ﬂ Attached to Marker Yes [J NDE
If No Identification Tags Previously buried as Unlmown X-471 (Hamm)
How were remains anﬁmj?ldﬂnﬁ.ﬁed thrcugh: Progessg of elimination
1) Remaing of Unknown X=47] disinterred frow common grave with the remains of §/Sgt
Robert L. Miller ASN 18163422 2) Lt Nordstrom and 5/Sgt Miller were the only two
men killed in the cresh of A/C 43=21759 whose wreckasge was found near isclated grave
What means of identification were buried with the body? . 3)  Duleg record KU 3070 states that AC 43~
21759 creshed in same eresz where Unlmown X-471 wes disinterzed 4) ¥=471 mnd S/5gt
Miller were the only Americans buried in Grewenich Cemetery.

To determrine Right or Left use Deceased’s Right and Left.
Who is buried on:

Deceased’s Right: m@;.‘:— l&%zﬂ‘zh%— S{E_ft 4160 BI? S}: Gj?i
Deceased’s Leit: EIB“S"?\%F{ 130’{8(?\8“ = s{:.nsnkgt I‘loojiagf_ c.—.zf?m

Signature or Name, Fanb and if possible Ogganization of person furnisling above Dark when other than officer reporting burial.

If print of identification tag is not affixed fill in below:
Mrs, Anna W. Nordstrom, Mother

Emergency Addressce = Umknowr—

a8
L
9‘%}{1‘-'- ; 3 partil

i l&m‘_% Unknown

o .
List only Pcrsoﬂ%ﬁﬁcc&s Found on Body and disposition of same:

a1y
Fep 16 1,

Name

836 East TlLth Street, Chicago, Tllinois

Religion

This corrected copy ef Report

s —

o ‘: of Buriel prepared in the
REBURTAL office of the Americsn Greves
Previously u:;::ied:ira isolated grave Registration Command,
located at: (ivewerich;’ Cermany (WL 12-27)
Sh K=50 1/250,000 Grier GSGS 4346 pys . = e
Signature of Officer or other person reporting burial
2 (f PHILIF J. WLF
: 2 Hajor QNicC

~ “Verified by G.R.S. Officer.
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Ibeceased's

gs by Oj Bridges

IF DECEASED "UNIDENTIFIED

Take FEingerprints of Both Hands. If upaple.tg obtain a
mmplcm set of Fing 'cr—!rmts Take Those You Can, dmj fill' in
thefallowing: A}

Height: Laundry Mark

Weight: \ . Nurber'af R

Color of Eyes: Vear Glasses?

; Golgr of Hairz 4 oS T ootheG Jart A ttached?
Race: A 5

(If possible, have medical pérgonnel take : chart
persormel present; fill-in a-tonth chart w.) In s
and describe any scars, birthmirlis, moles, «

, if no medical T
ce below, locate,

Note belaw any uhnhf\u\g e fobitiaes ok letters, photographs,
srakablé ‘.r;,a.nuanan Tof!deceased, [ét

o TIA 13 ol

TOOTH CHART Tfthis is'anIsolated Burial, make a ‘SEetch of the Location,

oriented with Permanent Landmarks. I more space.needed
attdch separate sheef. Indicate North.

Bhe]

Right Hand
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. ~PORT OF BURIAL
Tl TM 10-630 AND AR 30-1815 1/Lt
: yal

Last Name i " nitial T Rank

—irole Bb Sa J";L_LJ.. L

:)9 Organization

27) SYRIC e Jyedeer ) L L i
Date of Death Cause of Death

140004 Naréh ag™ e

Name of Cemetery MNama or Coordinntes of Location

Unit

Time and Date of Burial

259 Ll Litowolod: yapcta Gy 2 o Mir,

Grave Number Row Number Plot Number Type of Merker

Disposition of Identification Tags: Buried with body Yes [J No iy Attached to Marker Yes[] No @
If No Identification Tags 1dent. by Field, .approved by O0QMG = 16 Feb 1§
How were remains identified ?

lated grave

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

Who is buried on: (i X-445 Unk Unk AAF

Deceased’s Right: Name Serial No. Rank Organization
Unk X-473 Unk Unk AAF

f ¢ e e
Deceased’s Left: ons Seziz! No, Rank Organization.

'-_m%izmmm or Nume, Rank and if possible Organization of person furnishing above Dara when other than afficer reporting burial,

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

Mrs. Anna W. Nordstrom, Mot
Emergency Addressce
836 East 7Lhth Street, Chicago
W Address

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

Signature of Officer or other person reporting burial

" Verified by G.R,S, Oficer
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IF DECEASED
¢ Fingerprints of Both
completaset ingerprints,

the followifi;

hart Attached?

+ If no medical
bel

at low, locate,
bixthmarks

, such as.letters; photographs,

an-Isolated Burial, make a, Skeich of the Location

i with Permanent Landmarks. If more space needed
attach separatessheet.  Indicate North:
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e

TGRS / TSFET

Eerm, No.10
27-8-45

REPORT OF INVESTIGATION-AREA SEARCHING

To be completely filled out and attached to eache copy of GR Form I,
wReport of Burial” when disinterment is accomplished.

. Was investigation preceded by Advance Publicity: 508
(if Special Investigation, so indicate)

 Unidentified X~A71l Heom, Oem.

(Full name of deceased) ; : 3 (Rank) e .E.ar-gani;at.inn}

. State: Means of identification, i. e. identification, tags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc. and Source of Information, i, e, identification tags,

identification cards, identification bracelet, leather name plate on flying jacket, clothing marks etc.

. Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale and

series used; also name of nearest town: @F@onich, WL L 12«27 ihaeh. K. w3

}
\Wo . A 4
1/25G,0 ¥ Gaa9 hshe

NOTE : ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATED GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS.
i

. Full name of cemetery (include plot, row and grave if organized cemetery):
Grewenlch comstery
5. Aproximate or established date of death (state which and give basis for date selected):
Stated by olice chief

. Approximate or established date of burial (give basis for date established):
=5 A\ -
(Approx) 22 sept 1944  stated by lolice ohief
. Manner in which grave was warked, show information contained on the marker:
No merker

. List personal effects found in possession of civilian and custodial personnel now retaining, furnishing
name and address of individuals concerned:
Hone

. Furnish information obtained concerning place, and particulars surrounding death and burial; give the
names and addresses of all persons furnishing such information (contact local Mayor, priest, police,
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important
information): :

Daleinden, 21 Haurtelraase

Harmaley, 10 laurtst:a

Dusenbender, /)

11. Give name and address of person who can guide disinterring team to burial location:

Da;einden, 21 laurtstrasse, Greweni
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12, Is this atrocity case: M@ Is there evidence lhat it may be: . Ja

If answer is yes, hat responible War Crimes representative been notified
. Names and addresses of persons committing the atrocity or the military unit of which these persons
were members:

. If unidentified and a crew member of a plane oi vehicle, indicate names of any other known crew

members and state whether buried at this location or a survivor:

15 If unidentified, supply any of following information determinable:
a. Crew position in plane or vehicle: Unk 3
b. Plane or vehicle serial number: ... mk Type: Unk
c. Installed weapons:

Serial Number Calibre & Mfgr Serial Number Calibre & Migr.

.t Unk Unk
d. Engine serial number:

Irorellor No.

AAF. Ge Vi) L7 &L‘,w.ﬁ C -*9,(,-:,-:-:5@41 i

art : 2
Signature of Investigating Officer

Disinterment approved by, (HQ Authorizing Exhumation):
Disinterment sdiideaiebusial/buria! made by:

Date of @ausial/reburial:

Place of Zhuilal/reburial U. S. Military Cemetery: in

Plot Row i Grave

NOTE: Additional particulars regarding investigation

will be placed on additional sheet.

% Cross out word not applicable.
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Ci CK LIST T2 UNXNOUNS

GRSC. JSFET S

Form No. 11 UNFNOWN ¥= 471 - 0

9=7=45 . CE. 2TERY T LUXSHDOUTE
: ; PLOT ROW___. __GRAVE

Arri.:d at cemetery - From shren,Seraany
; ; Mo ) (date] i (collect‘ ug pom‘l‘.,
Plage of death reneiic

n =me:_} pr (coordinates anci_l'anﬁna"ks")w

Remains recovered by fc, LiclLues 5045 Gt | e 30 -
Thaie and "'anlua_-E'J_(. i)

e

A noues of L

Evacuated to cemeieiy by |

:zE’m’fén,
camcsd foand dn come area at this

Is load list attached '/

Urdmown starredst oll fes pEOETENGRE. s 3enihod, wh:n.ch may indicate organ-

- e R T
ization of the deceasec Yeg If only pert of a boc’v WasS received, was a
Tyes-no,

careful search made fur other parts of nknown,

RSN )

'typa., ot \.ehjcle or | 1 Lane, HickmEme
0. Al === Y i

ser:.a'L numb' T, Jrgan za‘m on or symbo]s)

If remains come fi..: vehicle, plane, etc:

Crew list -

(names of otlier decessed and positions in which found)

IF a tank, which hatches were free zad available for escape use

IT ﬂ“ganlzatlox 0 -ﬁthh Vehicly OF plans was assigned OF if-memes T all othow
deceased are not knowm, sive. detailed infoimation concérning vel iicle or plane

(part-s of marklngs o ymnols‘)'—"' “(burnsd) ~(pierced by shell fire - whero,

:{ By mine exXplosion)

(found In town 1‘1 Ld’“’b"‘ ST PR A B s R

" {names of wen who ‘escaped) (description of othier vehic/os or plinss 1n same ares

Detailed descriptxon of perscnal eriects

T.v"’i:s.ufﬁ“: ¢Xact pockot or part of body

There 1 nﬁn¢) : : - e

Page 1 (of 4 pages)
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Description of clothing ar. equipment: (If clothes do not fit, obtain sizes from
body measurements) :

2 T g Indicate unusual markings
Item b rikinmrs ‘Bipss Pelor --var, tear, repair, etc.
#Headgear i S i i T
(t«}"pﬁ‘l Lone
Raincoat __Hone
Overcoat __ Hone
Jacket Field j ﬂgnq
Jacket, Combat . Tona A
Mackinaw : fons 3
Sweater Eaprts
Jacket, HBT N oo
#Shirt, ool 0D in8e.
Undershirt, Wool Ligne o
Undershirt, Cotton Jinme
Trouscrs, HBT ___jsne 2
PRI Mol 0D were Unk Unile Nome -
Balt, lich N '
Drawers, Wool, : i Jni Unle _Fane
Irawers Cotton § . . mope Unlk Unk  Ben
Leggings Manae
Wool pu (note unusual Tacing)

Socks, Cotton Bors '
#Shoes j

(‘tlype ) 7 Yono
Overshoes ' Nene
Web
Equipment (type) Hone :

. ink fane

Tlais Jacket s v Bl

#If body is nude, sizes of these items should be computed by measuring the remains
Chevrens or lone Shoulder Patch ~ Heme -
Insignia T¥ype & Ioc.tion; shirt, Jacket, coat,helmet) - '

Description of Remains;

Age i Helght g Weight JU  Description of Wounds [Disturbing text redacted]
W o — 5T -

Page 2
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[Disturbing text redacted]

il i e Dy
linple oo Fanpers indiceting Thab 7in @ 9cTs [
; Y

i o~ S
i \‘-”l $4 5

! oA T e 1‘)-'.‘.,!“ - G L:

liath. for Uninowns)
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[Disturbing text redacted]

R L e s > L Nt T N o " St e R 1 N St e
v e O T "PQT{?_MM .
s :.rg v i, Lm 2 "
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Jhe g:r ‘i.jf
NevyKinchen 5 heel
ScaLe: Iftegoo0
G.5.G.S. 4416
NQRC} Dg GueKKE
GR(d
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

—BATTLE CASUALTY REPORT

GRADE
' NORDSTROM ARTHUR W - i/LT
ASN 0684399 ) son

E CAS. REPORT RECEIVED

62 SHT a1 WM Lvel

ANNA W NORDSTROM
KRB0 B Fkéd bbbt o6 Tast, 74t ot

CHICAGO ILLINOIS

N CABE OF EMERGENCY, AND THE OFFICIAL TELE-
IT §HOYLD BE NOTED THAT

THME INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE PEREON AS THE ONE TO BE
OF DEATH

WRAPHIC AND LETTER NOTIFICATIONS WILL BE S8ENT TO THIS PERSON. THE RELATIONSHIP, IF ANv I8 BHOWN BELOW.
THIS PERSON IS NOT NECESSARILY THE NEXT:-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SiX:- MONTHS' PAY GRATUITY Il _"'.*E
! 'WHE BECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR gam

NAME SERIAL NUMBER ARM CR |REPORTING|F OR J | SBHIPMENT
" SERVICE THEATRE |STATUS| NUMBER

GRADE
P LAST LY NORDSTROM, ARTHUR W, 0684399 AC ETO "?fiﬁf?f
b D

PLACE OF CASUALTY E OF CASUALTY CASUALTY CODE
[__MONTH | YEAR _

TYPE OF CASUALTY

IN SEP l Ll

. KELLED IN ACTiON’

“ﬁ” a2 1 DR U/ o Tl e

28
iSE FORM, ~ HQ USFET, |  STATUS CHANGED FM PDD 30 SEP.45~T0 KIA, U PROJ, BASED
N RBT OF BURBAL. REBURIED IN GRAVE 259, PLOT GG, ROW 11, US MIL C_EMETERY,
AMM LUXEMBOURG," NO FURTHER INFO AVAILABLE SURROONDING THIS CAS, PL-e ETO,
FINDING{{§ DEATH HAS BEEN ISSUED PREVIOUSLY UNDER SEC 5, PUBLIC LAW 490, 7 MAR 42,
AS AKL“TfiE"D, SHOWING PRESUMED DATE OF DFATH 30 SEP 45, THIS REPORT OF DEATH BASED
ON INFORMAT ION n’EF'J.\ SINCE THAT DATE, IS ISSUED IN ACCORDANCE WITH SEC 9 OF SAID ACT,
AND TIS EFFECT ON PRICR PAYMENTS AND SETTLEMENTS IS AS PRESCRIBED IN SE 9.

i ¥
ecw 21 Jan 47

AG 201 REQ

Reports of death issued 21 Jasu_}‘."'&'?

ACTION BY CDMF;OSITE S'ECTIOEI: REPORT VERIF| / FORM 43.

CASHALTY BRANCH FILE ATTACHED.—— 522 OR CHARGER. o -
r‘oo_.._f;_..._._nl_iﬂ—:m INDICATED BELOW): gii :
3 w ¥ . A. NOTIFIED

PREVIOUSLY REFORTED
TYPE . DATE AND AREA

Ik NO. R MESSAGE NO. | 7 E. i
Al G DED AD-Roy s 3D Aspd g
e |

Cronyi | J l ! l ‘ L‘ﬂld t l 1 l J } 8. R &D, NON-DEL}

B mnvu!:gm

i _BPEQ. IDEN, L ap. TELEGRAM CERTIF. F, REL, CORRES. REPAT.
REPORT. WOT VERIFIED L _.NO Fij . 4 2 2 ! % ECKED BY. QF l\k’ REVIEWED BY. \\\\F""l
DISTRIBUTHON A D ol T ISTREBUTIDN\ D +———COPIES

4 :ND?!‘A“G?'::N“ 0?55 EDITION

el




DECLASSIFIED IAW EO 13526




DECLASSIFIED IAW EO 13526

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

T e
,égﬁl o { % ‘f L —BATTLE CASUALTY REPORT

e
NAME GRADE E CAS, REPORT RECEIVED

a0 20s | NORDSTROM ARTEUR W : 1/LT
ASK 0684399 : soN

NAME ; i L
AND 3. AVA W NORDSTROM g i ,/!,
o | KT Gt Hadsd Aph 55 Tast 7ath ST | ZT /

PRESS| ‘r A e ’ = \ 7
oo°| CHICAGC ILLINOIS s I 2931,4# Y
E A,

T THE INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE PERSON AS THE ONE TO BE
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, |6 SHOWN BELOW. IT
THIB PERSON 'S Nﬁ"’ MECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID 8IX MONTHB' PAY GRATUITY !

! 'THE, SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR SON

ARM OR |REPORTING|F OR J | SHIPMENT
AR BERIAC M oER SERVICE | THEATRE (STATUS| NUMBER

_ 01
AST LT| _ NORDSTROM, ARTHUR W, 06814399 AC ETO Eets

PLACE OF CASUALTY M&,l CASUALTY CODE
MONTH YEAR

FIED i CASE OF EMERGENCY, AND THE OFFICIAL TELE-
HOULD BE NOTED THAT
CASE OF DEATH

BRADE

TYPE OF CASUALTY

KILLED IN ACTION IN EEEL | i

HEMARKS%G 261 /17 DEC lfré/ I:] CORRECTED COPY

} ' MSG FORM. ~HQ USFET, , STATUS CHANGED FM PDD 30 SEP 45-TO KIA, U PROJ, BASED
| ON RPT OF BURMAL. REBURIED IN GRAVE 259, PLOT GG, ROW 11, US MIL C_EMETERY,
| HAMM LUXEMBOURG, - NO FURTHER INFO AVAILABLE SURROUNDING THIS CAS, PL-e ETG,

FINDING (OF DEATH BAS BEEN ISSUED PREVIOUSLY UNDER SHG 5, PUBLIC LAW 490, 7 MAR 42,
AS AMENDED, SHOWING PRESUMED DATE OF DEATH 30 SEP 45, THIS REPORT OF DEATH BASED

ON 1NF£‘.PJ\IAT‘E_11! RECD SINGE THAT DATE, IS ISSUED IN ACCORDANCE WITH SEC 9 OF SAID ACT,
AND IT& EFFECT ON PRIOR PAYMENTS AND SETTLEMENTS IS AS PRESCRIBED IN SES 9.

{ ¥
Reports of death issued 21 Jap'47 i ¢ ecw 21 Jan 47
¥ / AG 201 REQ

FORM 43.

ACTION BY COMPOSITE SECTION: REPORT VERIFIED

EASUALTY BRANCH FILE ATTACHED. OR ::::B,Ej TO.
¥ & YES. £ (A8 INDICATED BELOW):

PREVIOUSLY REFORTED NO. "‘m
DATE AND AREA ___ ¥

ILE NO. Msssiuz NO, TYPE . 4
DED AD-Bag s~

T I R ) RN T O, N S PN [ I

GPE@. DEN. £ AP TELEGRAM Lt’lTER ! CERTIF. F. REL. CORRES. REPAT,

REFDRT NOT VERIFIED. NO F NO CAS. BR FILWECKED B QAF I&*- REVIEWED BY.
e N\ AW

e S COPIES

DISTRIBUTION A D
WD AGO FORM J
) MAY 1948 0365 EDITION

& g ARy IR (Wi o RN
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

REPORT OF DEATH

DATE

21 Jan 47 ecw

FULL NAME

HOME ADDRESS

Nordstrom, Arthur We

Chicago, Illinois

| ARMY SERIAL NUMBER

0684399

ARM OR SERVICE

AC

PLACE OF DEATH
European Area

| CAUSE OF DEATH

Killed in &ct‘ n

GRADE

~ |DATEOF BIRTH

3 <fun 1919

STATION OF DECEASED E OF RREN

ACTIVE SERvICE
European Area 26 Jun 43
EMERGENGY ADDRESSEE (Name, relationship, and address)

Mrs, Anna W, Nordstrom (mother) 836 East 74th Street, Chicago,
BENEFICIARY (Name, relationship, and gddress)
John Frederick Nordstrom (father) same as above

Anna Nordstrom (mother) same as above 3

~ INVESTIGATION |
B AL | une oF puty | own misconpuct

Illinois

| WAS DECEASED IN Fl YING PAY

ON DUTY STATUS
L NO

AUTHORIZED
ABSENCE |

‘NO

YES | NO | YES. i NO ; YES I NO EYES i YES

|st [ |wu D .
m BATTLE. D NON-BATTLE

#* %eneflclary designation made 14 Sep 40, while an enlisted man; no break in.
service

"ADDITIONAL DATA AND/OR STATEMENT

In accordance with the provisicns of Section 2 and 7 of the Act of 7 Mar 42
(56 Stat. 145) as amended; the records show that this officer completed 1 year
3 months and 4 days of active service at the time of his death.

Finding of .death has been issued previcusly under Sec 5; Public Law 490, 7 Mar 42,
as amended, showing presumed date of death 30 Sep 45. This report of death bssed
on information received since that date, is issued in accordance with Sec 9 of
said act, and its effect on prior payments and settlements is as prescribed in
Sec 9aq

BY ORDER OF THE SECRETARY OF WAR

ADJUTANT GENERAL

WD AGO FORM EDITION OF | FEBRUARY 1345 MAY BE USED.

| JUN 1345

52-1
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i,

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

REPORT OF DEATH pate 21 Jan 47 ecw

FULL NAME | ARMY SERIAL NUMBER GRADE

| Nordstrom, Arthur We i | 0684399 1/Lt
HOME ADDRESS

|ARM OR SERVICE | DATE OF BIRTH

PLACE OF DEATH | CAUSE OF DEATH | DATE OF DEATH

European Area Killed in-actien | 29 Sep 44
STATION OF DECEASED DATE OF ENTRY ON CURRENT |  LENGTH OF SERVICE FOR
ACTIVE SERVICE PAY PURPOSES

YEARS | MONTHS { DAYS

European Area 26 Jun 43 |

Chicago, Illinois A AC | 3 Jn 1919

 EMERGENCY ADDRESSEE (Name, relationship, and address)

Mrs. Anna W, Nordstrom (mother) 836 East 74th Street, Chicago, Illinois

BENEFICIARY (Name, relationship, and qddress)
John Frederick Nordstrom (father) same as above
Arna Nordstrom (mother) same as above #

INVESTIGATION L
MADE

IN LINE OF DUTY OWN MISCONDUCT | ON DUTY STATUS | ABSENCE

(Specify below)
YES T NO I YES | NO YES l No Ivzs i NO | YES ‘ Ho

I U | 1ol | YeS l NO

#* ﬁeneficiary designation made 14 Sep 40, while an enlisted man; no break in
service

In accordance with the provisions of Section 2 and 7 of the Act of 7 Mar 42
(56 Stat. 145) as amended, the records show that this officer completed 1 year
3 months and 4 days of active service at the time of his death.

Finding of death has been issued previcusly under Sec 5; Public Law 49Q, 7 MNar 42,
as amended, showing presumed date of death 30 Sep 45. This report of death based
on information received since that date, is issued in accordance with Sec 9 of
said act, and its effect on prior payments and settlements is as prescribed in
Sec 9.

BY ORDER OF THE SECRETARY OF WAR

(%) _
W ADJUTANT GENERAL

WAS DECEASED AUTHORIZED [ ™Y paY OTHER PAY STATUS _
STATU:

ADDITIONAL DATA AND/OR STATEMENT !I[ BATTLE :[_NON-BATTLE

WD AGO FORM 52_1 EDITION OF | FEBRUARY 1945 MAY BE USED.
1 JUN 1345

)
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BURIAL INFORMATION

ASN

S

ORGAN| ZATION DATE OF DEATH-

DATE OF BURIAL ¥ DATEGF REBURIAL

L <
* | REMARKS

RX CASE_ =l 77

CEMETERY AR R DT | ROW

Report of interment is being held by the“Identification.Section. Case requires
further investigation. Do not releags® burial information until notice of iden-
tification has been filed. ‘

THIS FO&M TO REMAIN ON TOP OF 293 FILE CONCERNED

FROM
MEMORIAL DIVISION, IDENTIFICATION SECTION, ROOM 2430 TEMPO "B" BUILDING

OQMG FORM
28 MAY 46 319a 25 87338
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Form prescribed by WAR DEPARTMENT

“emptroller General, 1.8,
7 October 1944 THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D, C,

FINDING OF DEATH OF MISSING PERSON

Pursuant to the prouisions of Section 5 of the Act of 7 March 1942 (Public Law 490 77th .
Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,
Casualty Branch, The Adjutant General's Office, finds TFirst Lieutenant Arthur w.
Nordstrom, Army Serial Number 0684399, Air Corpe,

to be dead. He was officially reported as missing in action as of the 29th day
of September 1944. For the purposes stated in said Act, death is presumed to have oc-
curred on the 30th day of September , 1945 .

ADJUTANT GENERAL
CHIEF, CASUALTY BRANCH

SUMMARY OF INFORMAT

AREA YING Junp OWN Mis- ABSENCE
STATUS STATUS campucT AGTHO B

Buropean Yes No Yes No

PREVIOUS REVIEWS

None

e =
DATE OF BIRTH HOME ADDRESS DATE OF ENTRY ON CURRENT LENGTH OF SERVICE (AS OF PRESUMED

S S S l/ |
3 Jim 1919 Chicago, I11innis 26 Jun 1943

EMERGENCY ADDRESSEE
NAME RELATIONSHIP ADDRESS

836 Bast T4th Street
Mrs, Anna W, Nordstrom Mother [Chicago, Illinois

* BENEFICIARIES
NAME RELATIONSHIP ADDRESS

336 Bast 74th Street
John Frederick Nordstrom Father - [Chicago, I1lipois
[NAME RELATIONSHIP ADDRESS

: _ 836 Eagt 74th Sireet
Anna Nordstrom Mother | Chicago, Illinois

REMARKS

Distribution 55 _

*Bepeficiary designation made 14 September 1940 while an enlisted man,
No break in service.

Circumstances of Disappearance: Subject person became missing in action when the
aircraft in which he was & member of the crew was hit by ensmy fire and exploded
in mid-air while over the target, Bitburg, Germany .

ASN as EM: 16,001,676

i WD AGO FORM (0353 THIS FORM SUPERSEDES WD AGO FORM 0353, 1 NOVEMBER 1944,
N1 FEB 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
1

Lt 2 St M
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C. 4
oare 21 Jan 47

REPORT OF DEATH ecw

GRADE

1/Lt

[FULL NAME
Nordstrom, Arthur

ARMY SERIAL NUMBER
|

Wa | 0684399

HOME ADDRESS
Chicago, Illinois

| ARM OR SERVICE

| AC

DATE OF BIRTH

| 3 Jun 1919

PLACE OF DEATH

CAUSE OF DEATH

| DATE OF DEATH,

Killed in-action | 29 Sep 44

DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
ACTIVE SERVICE ________PAY PURPOSES
YEARS | MONTHS ‘ DAYS

26 Jun 43 |

European Area
STATION OF DECEASED

European Area

EMERGENCY ADDRESSEE (Name, relationship, and address)

Mrs, Anna W, Nordstrom (mother) 836 East 74th Street, Chicago, Illinois
BENEFICIARY (Name, relationship, and gddress) -
John Frederick Nordstrom (father) same as above

Arnna Nordstrom (mother) same as above

INVESTIGATION
MADE

OTHER PAY STATUS
(Specify below)

WAS DECEASED |
ON DUTY STATUS |

AUTHORIZED ‘
YES i NO | YES

ABSENCE
‘No

IN FLYING PAY
IN LINE OF DUTY OWN MISCONDUCT STATUS

i g ||b | ¥es |N0

m BATTLE :[WUE—BATTLE

* §eneficiary designation made 14 Sep 40, while an enlisted manj no break in
service 5

YES NO YES YES

|Nn lnu

ADDITIONAL DATA AND/OR STATEMENT

In accordance with the provisions of Section 2 and 7 of the Act of 7 Mar 42
(56 Stat. 145) as amended, the records show that this officer completed 1 year
3 months and 4 days of active service at the time of his death.

Finding of death has been issued previcusly under Sec 5; Public Law 490, 7 Mar 42
as amended, showing presumed date of death 30 Sep 45, This report of death basad
on information received since that date, is issued in accordance with Sec 9 of
said act, and its effect on prior payments and settlements is as prescribed in

Sec 9e

BY ORDER OF THE SECRETARY OF WAR

ADJUTANT GENERAL

WD AGO FORM EDITION OF | FEBRUARY 1345 MAY BE USED.

1 JUN 1345

52-1
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 28, D. C.

—BATTLE CASUALTY REPORT
NAME SERIAL NUMBER .| orapE ankon o BT

NORDSTROM ARTHUR W ¥ 0-684399| 1 LT| AC BET0

DATE DF GABUA FLYING OR | TYPE OF
BRI EIERGE OO S AL Y DAY ONTH. 5] sbapinG STaT| CASUALTY SHIPMENT NUMBER

GCERMANY 9 29| SEP| 44 A MIA 217

a

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING FERSO‘N AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NQTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP. IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID §1X MONTHS' PAY GRATUITY IN CASE OF DEATH

MR.-MRS.-MISS—FIRET NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED

¥W__NORDSTROM OTHER 19 OCT 44 NM

|NG. AND NAME OF STREET—GITY—STATE
836 EAST 74TH STREET CHICAGO, ILLINOIS

REMARKS:
[:1 CORRECTED COPY

; # 1%
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED __'_ FORM 43____ AG 201 REQ
DATE

CASUALTY BRANCH FILE ATTACHED OR CHARGED TO

PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW):

FILE NO. MESSAGE NO. TYPE , DATE AND AREA E. A. NOTIFIED

soargagsoIIW‘Jillll_t RS S [

SPEC. IDEN. TELEGRAM WOUNDED LETTER CORRES. CERTIF. M. g ra. NOM-DEL.

RERORT NOT VERIFIED___ NO FORM 43___ NO CAS..BR. FILE_Y CHECKED BY Y /' REVIEWED BY' s

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
CASUALTY ORIGINAL CAS. DATE LATEST CAS. DATE RESI
AREA STATUS DAY MO. R NO. DAY MO, [ YR.
T 1 ] T
i i |
| | |
Tas| 46| 47 49 's0] 51 52

T
! ()
i el

T
i
1
3435 | 36|37 38 39 40 43

1
|
f
I

44

pistriBuTION A" || 4~/ cories
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

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

W.D.. A.G.0. FORM' NO. 03¢5
18 JUNE 1944
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DEPAETMENT OF THE ARMY
OFFICE OF THE GUARTERMASTER GENFRAL
WASHINGTON 25, D.C,

.
qual 293 25 February 1948
Nordstrom, Arthur W. . DATE
1/Lt. 0-684399

SUBJECT: Identification of Former Unknown Deceased

TO : FEffects uartermaster
Arny Effects Bureau
Kansas City Quartermaster Depot
601 Hardesty Avenue
Kansas City 1, Missouri

1, The remains previously interred as Unknown X- 4LTL
Plot GG s Row 11 , Crave 259 , USHC
_Luxembourg Dah bk , have been ldentified by the Graves
Registratibn Service in the Faeld as those ofl/Lt. Arthur W. Nordstrom
__o-6BLA59 whose emergency addressee
is:__ Mrs. Anna il. Nordstrom _ (Mother)

" 836 Bast Thth Street, Chicago, Illinois

2, The identificalion as established has been approved by the
Identification Board of Review, this office,

BY COMMAND OF MAJOR GENERAL LARKTN

04

1T Ll Lgu?'rz K
Lt Golonel, QMC
Memorial Division
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#. Nordstrom C

Effects of:
Jdame

3
aSM

DATE 14 July 1945
RTB:AC:v

BE#ARES ¢ \
__Inclose Burcan Chack
feeot, oy
e e T
Inclose "Waluablas” i
T ghin 'Waluablenh 3

YALUABLES SHIPPED

DATE. L &

|24 et

Tranked
Exp.
Frt, Ci
of packages__

Effs ‘M Form 14 (26 Dec 44)
q
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GLOVES, LEATHER-OR 3
SRFS

ATERS ____..ﬁﬂ,.;;? /2 il

ALUNKS, SwiM

NVENTORIE
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PACKAGE DESCRIPTION
ARMY CFFESYS BURZAU'IMVERTIRY |
e SNSRI

i PO

)

B

oo

| =i
coj

—

B

el TONELS *_WASEQLOTAS <<, | urag
PELT, MOVEY (KO MQUET) groraIrg < EAGS, @
Cloth, Wash BRAGRLEL IDIKT. BRI
Cemts 8rushes Case
Footwear, Pr. ; CAYERAS Footlocker
Gloves, Pr. Glasses [ ¥ pe, sew, rite
Handkerchiefs Kknivas | poozs &=
Haadwear Lighters ’ Books, Aodross
Jackets { NISG.

cvercoats pcn, Fountain
searfs pencil, Mochanical 3
Shirts Pipes Letters

Secks, Pr. || BELIGIQUS AZLICLES pagers, rersonal
Tles RIBZOIS4ECOREZEON _ Potos

Tewals 2 Alngs Shoe Shine Articles
Trousers, Pr. i Tebacco SHORT. SNORIER
Teunks, Pr. | Toilet srticles
Unpcerwear ¥azcl

c Sh

NAL Y e —————

DATE

BY -

REMARKS L G ATTACHMENTS

C.A.T.

WAREHOUSE SFACE {sToRED 2Y
-

TATE SHIFFED

INVENTORIED BY

T Rustn
| ADDITIONAL

D
|
|
i
|
i

i 1)
PACKED BY ICHEG"F%G ey
1 \

Eff. oM Form 11 (74 Feb 4s)
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TR S A PO S e R T A O S SN L S S

!?numonu REMARKS

GCVT.

SYMECL

LHOUNT

T certify that » above listed f{lems were
in thz containers inventoried by ma:d

|';_rf. QM Form g1 (12 Dée U5)
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TYPE OF PKG.

D.BAG

Eff. QM Form 43
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{ INVENTORY OF EFFECTS
¥ (Seo AT 600-650)
'RORDSTROMARTHUR W

{Last name)  (First pame)  (Micdls ini

1ST LT, 670T!

late a

(Grade) (Organization or arm or service)
RISSI40, 14 ACTION e
who died on the LT day of TF ! , 10 44

CLASS I—Saber, insignia, decorations, medals, cam-
paign badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

. I
PACKAGE
NUMBER ARTICLES 7 s

AR DAL

*To be filled out ouly in case of shipment to Tho Adjutant General,

CLASS II—Other effects

ARTICLES

0D
PR
TIES

W.D., A.G.0. Form No. 54
Juiy 1, 1633

2Lk
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CLASS IO—Continued

ARTICLES

Specie__- $ .

Money

T cERTIFY that the foregoing inventory comprises all
the effects of the deceased whose naine appears on the
first page hergof, and that *ihe efiects were delivered

to -2
(Give name and degree of relationship; if legal representative

“ -

or beneficiary named by the det
ey A e - - - e -
#bhi oo i «0f- 0lnas d chnves beons forvarded- to-The
Adjutant Genergl and those of elass 11 have been sold:
<

16-—21184
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