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

Josenh E
(Ia y S AS

Subject remains have been permanently interred overseas in the United

States Military Cemetery ST LAURENT

i

Incl #
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Office of vis Cuarvermaster

REPORT OF L IVESTCLAT 09 07 _ISOLATED BRAVE

A 21 July 1945

UEETRLED REha (IS

* s Py
FEISTL, Joseyh Se 9@ U 5023806 icd - Enemy
Name, Rank, ASH of deceased: 16t )

Orgeaniz=otion of deceased:

Means of identificatio _23 tpw. 10KA
;ﬁiﬁ o plune cronhy— ,

Cause of death: 5. Date of death:
If isolated grave: Unswailable.

a. Date of burial: - -* g Zy whom buried:
d. Inscrintion on ma.rker- t1itery .. b, sal, FYRRGS,

Location of gravefunituried remalins:

(Be snecific“kw Erﬁfiﬁw grave 6h.

DU
Hames of de:eﬁ::lani loc iotlﬂf ﬁhw mumraﬁnuu Gaucdiate
xieuniey. Wﬂb—w———

and svacusted % C '

Descrivtion and location of d or »bandoned vehicles or equipment in
; w

immediate vicinity:

R

Dispoéitioﬁ of personsl effects: Itemise if possible)
Plocdpyre ° eligion *C%
Other mertinent information: M e 9
(Use reverse side if necessary ‘
“ taker -f Co-y
Informa+ion furnished by: She Foly Traned.
(1eme, title, address)

o

R T~ © ™~
llames and addrissesof-othen-nenscns-Landliar, with the CARR, v l :

Ban i . £, P T s -'."'.r'--‘:r‘
o e s e - = co—— i

(Over)

repetoker of 23,70l Cem,



147 Aotton tacen: Ml nlatervet 19 July 10h 484 S 0 90 ) Qs

5%. Andre de 1'Duve, I ance.

Disinterrnant avnroved by: LM CRITY Tas de caleds 228
Disinterrment made hy:w_&mm
*Bupial/Reburial made by: 058k, 03 Cpaves Daes, Co

Date of *purdedjreburial: 24 July ;g“
Place of *pgpied/reburial U. S. Militery Gemetery: at. sndrs :

Plot 2] -Row 10  Grave 190

gignature of Investigator

W

*Cross out where not apnlicable

(24



; " AGRC FORM No. 1 " .
AP xeﬁua 16 Sept. 1946 2 ¢ g
\ .Fo:rme "Check List l\i/g \ QJ
of Uffenowns™) ENTIFICATION CHECK ST
: l (To be completely filled out and attached to each copy Eo /33
Nt of Report of Interment WD QMC Form 1042)

2021/¢8 ¢

Ty St gy

Cemetery 3{—’?‘ LNLE

Plot .£Z. . .Row ...l _Grave 192

A & ‘I i o+ l‘-'L »;J ) A [ /
Aussived.at cemetery Lo d»t,/?,p.},‘; &f § 3
0 (Hour) _(Date)
d
L
2. Place of death _
@amp of dloken sl (Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

R0 LESSEL o i
3. Remains M.ﬁm by = ] ,/ 40%& m

/and organizalion)

(Name and organization)

4. Evacuated to Cemetery by

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Item Clothing ) Indicate unusual markings
: Markings Sizes color, wear, tear, repairs, etc.
* Headgear
(Type)
RAACOFE . somniimmmmiroinds 2

Overcoat SAsE ' /

C] Jacket, Field ... / 2 j /’
Jacket, Combat ... ‘..-/ v /

\ Ri T

. 7 \

Mackinaw ... } b : .

- ‘\ \ ) - ,f,( . )
Sweater L\ A !

\

— R
Jacket, HBT .. w : )‘) " \l, 4 /
* Shirt, Wool OD .. A WA 5 /
Undershirt, Wool //‘ \}\ /
Undershirt, Cotton . ,/ / \ /

/ '}_V A y

Trousers, HBT f'/ ...... '\ i AR

* Trousers, Wool OD £ = o




s

&
O
.

Belt, webd oo b :

B Ol T T o DN o] B gl e B 1. L el R

Drawers, COtON ..o s

Leggings, wool ]

Socks, cotton 1

* Shoes b (type) .

Overshoes

Web Equipment 8% - (type)

(Other item) S

(Other item)

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

= 4
Chevrons or \> : !
Insignia Xy
. B (Type & location; shirt, jacket, coal, helmet)
Shoulder Patch \7
' i Y N
Does clothing indicate that deceased was a member of the Air, Ground or Naval Forced=it.. —
L. HymERus= 3 3-7- R34 374y
LnJIRD UL e PClT R-Fiddla. 32725
Description of Remains: . & £A/4 . -t/
: o ¢
1 = \ '57 -/ . A i) \ 2 e #
Age »'./-..:.ﬁ—elght 4.'.{ .......... Afe.-g#Wcight JI;/Descnptmn of vv.umndjr
Bandages or dressings 2 '\\ Scars W e
\ (Ledgth, width, location)
W/ Tattoos
7 (Number, location — illustrate on separale page)
Outstanding moles, warts or birthmarks
(Yes-no; deseription, location)
Sunburn or tan, other than hand and face
Complexion i
& i*" (Light, medium, dark, clear, pimples, pocks, freckles)
i ;
i . 5 ¢ f
Build .
;f (Large, fat, thin, muscular) <
7. I /7, ) -1 -
Hair ... //‘g’/’t)z:? &l A= _ﬂ- MG Shi 84 /ﬂ Qo M iz Y
(Color, length, quantity, curly, wavy, straight, whorls, or definite pm‘{ing) /
Hair \ }
‘;:_} (Baldness, widows peak, distinctive cutting or other characteristics)
_.-). -~ ) .
Sideburns \" Mustache [ A / Beard or e / f‘)
(Color, setting, shape) (Color, size, shape) (Length, heavy)

%



Goatee

&

L Eyes - Eyebrows . Y
4 {Color, setting, shape) (Colpr, bushiness, extent across nose)
Nose : Eears P
. ,"-\\ (Size, shape, straight) S 'ﬂsize, set close to or far from head)
. \7 s
Bila 3 /

Mouth ... ' Lips W

Vv (Large, medium, small) : (Small, large, full)

Teeth J&.& Tt 24 CF R f

(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

-

Chin ;
re, (Prominent, receding, pointed, dimples, double)
Jaw ... \ff Circumference of head in inches .. Sda. 7. .. o A L6
(Large, small, normal) » {(Hat band)
( ~
Neck A : Larynx
o (Size, length, short, normal, wrinkled) (Prominent, normal)
L/
Shoulders L. ' Arms ...
(Broad, straight, small, rounded) (Length, muscular, color, extent and quantity of hair)
|
Hands ...l
Fingers
(Short, thick, long, slender, size of knuckles, missing fingers or joinls)
............ tU}i;lanal characteristics of fingernails)
Chest \
VA (Size of nipples, color, quantity and extent of hair, large, small, normal)
Waist ...
v ; (Size of navel, appendectomy, amount, quantity, and color of halr)
Ey v » fl R x
Back b Circumcision . /... . Pubic Hair .l biE.
(Quantity and extent of hair) (Yes-no) (Color)
x
=1 /
Herniaplasty 4
v )/ (Yes-no; localion)
Legs >
‘) (Inscam, muscular, knock-kneed, bowed, normal, quanlity, color and extent of hair)
vy .
/ //
Feet .52t Toes /4
F (Size, corns, callouses, flatl) (Slender, straight, c¢rooked, overlap)

Evidence of healed fractures .Ma.N & J;"""ﬂk)t‘ N [

(Nose, arms, legs, cle.)

NOTE: Use attached charts “A” and “B” to indicate parts not received.

N
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>
Have finger prints been placed on Report of Interment? J :

(Yes-no)

If not, explain | VL - VI { | 4l 7%

Has tooth chart been prepared? .. If not, explain

~

{Yes-no)

" o 2 o~ - y =
TRILESSEL AS /LR _£.2. _/4’ )

Remarks Rf“f’ﬁa/fﬁ.f/f/}(-_LZ':‘_'{{QG:‘S_Q—O.@ ITEL AT ervd Cro 78 as

(AR T iR . M BNDIIBAE Tl VIIONLL B b i v T MR AT s

SAELELBL LMHART . ATLi4bMes?

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.

(Officer’s Name) Ve

IRy
Mty / LA
o \

58

Y 7 ‘
4 ‘ {:/' r
St e 4 -
Service
C1 P TmONE oNE
(Organization)
\

2B THE dmprawds

JOSEPH B. SBESUL 2 e 7 o
9020096 Pedesd® O P SLLTT5 N v

| { P ynep 72 RE V7 By NS -
:li"-l_ l":; ‘
TR

- 4 -
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CHART

—

"SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY}_ -
£, Jo8EPH
T2 YOL

/2 d1¢(9 ‘_!_,/C{' FE/S

¥

M«-h’/\/.{)ﬂ‘c
"""" SELETIOHZ . 4t g >,
L AHEMEFES =T 3 2
4 JERD,CS 2¢4/-3
‘ L LN H— 26t
RT3, A
b ‘cl‘f,\}(&jﬁ-—
s ‘
t Th ‘
i 5},—7 /7/:/6/-%7' 4



: ) # D)/ s?L, VeSeph £ :
: 70 2/80 6

: TOOTH CHART -7 fdacdre.
: M= r0—190

Eg¥ 1033 12 Aog <&
Date

Last Name First Initial Grade Serial No.
Unit Organization
Place ol‘ Death Date of Death Cause of Death
Right Left
8 7 g 8 4 83 BYE BoEWES 6 ¢ 8
A 1A 1 A
€ o £0 Mo X P _]3 o
S eaaeksiaaiessace
Carie

e AP FORROUV VYOS OIS meme
D OSOIY VIOSEBT
Side View@ > HQQQH 7 - _

fi XDoF’ p.@‘? 1/23

16 15714 1371211 109 W' ,18( 13 14 B 1%

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

C‘ 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 incisorg (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 teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrations. ;

Signature of Officer or other person who prepared Tooth chart

Verfield by G. R.C . Officer
ET FORM 1-22 (29 AUG.46) S[‘

(OLD GRAVE REGISTRATION FORM 1-A)
AGL (3) 10-%6-50M-6912 - 1207



MISSING TEETH. .. All teeth missing through

previous extraction (not those fractured or displaced

eoth missing I ‘
by recent wounds) should be “X"'d out mdl®®@®!
1§

labeled. thus :

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

Gold crown reeldincrbwn
QG
|

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

Gold bridge |

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus :

OBWO"
OEOFHO OB

CARIES (CAVITIES). Outline location and siz
of cavity, shade in thus: .

BEGHE0RE0

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

ADDITIONAL SPACE FOR FURTHER REMARKS

-
1

ﬁ&"ﬂd At

rl M ) L
AP :
e st =L L 5 )], )2, N3

'c‘e""'—/é‘;f émm} L2435 /’"ﬂ"/.l¢, Lat, Sgmm’
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/U- Ht'lj

ST- , LAURENT
%é%%mSINTERM ENT DIRECTIVE

418 Inf, Interrmg Officer

3 Interred 19 Apri W9L9 S
ﬂ A.—l 2—Uzyc

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

DATE

D872 0O7TS |AS 163 48

DAY [MONTH

NAME

FSISTL JOSIPH E‘

SERIAL NUMBER RANK ARM| DATE OF DEATH
7021806 |£T r
Inouml YEAR

A5
cemmmr /7 % DISPOSITION OF REMAINS
ST ANDRE =~ EVREUX 13505 80
copE | pist.pr.
PLOT - ROW | GRAVE COUNTRY =i CAUSE OF DEATH

H 10 190

FRANCE

=

SECTION B — CONSIGNEE AND NEXT OF KIN _ Flag sent 19 April 1947

NAME AND ADDRESS OF CONSIGNEE

ST. LAURENT,

FRANCE

LWIS FEISTL

‘WEST FIRST STREE
RKSVILLE, PENNSYLVANIA

NAME AND ADDRESS OF NEXT OF KIN

(FATHER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
FEISTL, Joseph E. 7021806 Sgt 15 July 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS qC
% MARKER USAAF Catholic | HENRY A. GH\ITZE&:‘MEEA%%::

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

Advanced decomposition. Fragmentary remains.

0D Uniform Multiple fractures.
OTHER MEANS OF IDENTIFICATION - :
R

None - } o
MINOR DISCREPANCIES o F ‘ L t

None 1 A JUN 1949

. -..uB\ATlO“
REMAINS PREPARED AND PLACED IN EXGREY 1ransier Case P
g MEM. DIV.

oxre 16 July 1948

o HENRY A: GENTZEL

CASKET SEALED BY

ROY HALFORD

EMBALMER (Signature)

CASKET BOXED AND MARKED

pATESOc £ 48 sy’ ROBERT' HEURGUE

SH I RN R RE S ERIRIED B

plates verified by:

All markings, tags and

D. A. MAC KENZIE, CAPT. INF.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

Peertify that the entrie

oh Copy No. 4 of !,,‘*.ZJO?HFL_ BOIB, 1st Lt.,FA

which contains the signaty

o -} ~
copies.pi Ihe entries

interprert Directiv

/except casketing

< on this form are true

c5SIGNATURE OF GRS INSPECTOR

1 Preparq D:screpancy Report QMC Form 1194 {or 'paa r dzscrepanctes

‘

1.0

1€5 arec ereon

< :’%' Zer . i/;"e——;-‘/

@f,:%':rm 14 e gpe 5.4

L=

AL LETER SENT 2 JUN 1948
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM P | TO _
USMC ST. ANDRE _ * <0 USMC 8T% * LAURENT* °
KIND OF CONVEYANCE ... | NamE oF convover
. TRUCK : 7 PVT TOPALI
SIGNATURE OF SHIPPER DATE " | SIGNATURE OF RECEIVER DATE
Ro-Bi HOWARD, 1st Lt.,Inf.: 14 Sephs Dy *Ay* MAC KENZIE, '‘CAPT. ; INF:.* 145eph8
2. BHIPRED: AGT I teq Dl 0
FROM BTN B A T AL I BE ¥ - il
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER = DATE X SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM d TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF. SHIPPER DATE SIGNATURE OF RECEIVER DATE
iy 4. SHIPPED"
FROM 3G 30 TETou” TEIGUL LA LEHFINES
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER eV V= [DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVO_YER s ¥ Y
E':af WSAITTE" LEMWUSATAYUIY
SIGNATURE OF SHIPPER .~ DATE SIGNATURE OF RECEIVER « - < OLEL DATE
2l” TYNEEWL" EX¥YMUCE ronleg LEI2LAr (LYLIHEE)
2y
e
6. SHIPPED 3
FROM T0
i _ ) BN CE
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER iy DATE SIGNATURE OF RECEIVER ' e ~ |patE
) IARD 7. SHIPPED )
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER 0 . . 3 Yo
SIGNATURE OF SHIPPER ! DATE - SIGNATURE OF RECEIVER DATE




_—

N e T T o

net Cross :
Bt. Laurent (France) U, 8 Milltary Cemetery

Mr. Louls Feistl

39 West Firet Street
Larksville, Pennsylvamia

Dear Mr, Felstl:

This is to inform you that the remains of yowr loved cne have
been permanently interred, as recorded above, side by side with com-
m-munmmunmtumumy Customary mili-
tary funersl 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 Comgress, to the
emmdmmhlﬂndthtm Battle Monuments Commission, The
Comission also will have the reeponsibllity for permanent construction
and beautification of the cemetery, including erection of the permanent
headstome, The headstone will be inscribed with the name exactly as
recorded above, the ramk or rating where appropriate, crganization,
State, and date of death, Any inquiries relative to the type of head-
stone or the espelling of the name to be inscribed thereon, should be
addressed to the Americen Battle Monuments Commission, Washington 25, D. C.
Your letter should include the full name, rank, serial number, grave
location, and name of the cemetery.

may
uthnmnguwwnnmwmmmm-uunubom-
fully and consclentiously maintainmed in perpetuity by the United States

. Government .
; Sincerely yours,
=, E, FELIMAN
e Major General
s i / The Quartermaster General
Ihe s o

l2 41

3
o
M

'.;I
CaMG



ST CNEQUEST FOR DISPOSITION OF REMATRS | o

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

8

Josagh E, Peietl, 7 021 806

Plot H, Row 190, 19 Jwne 1947
United States Cenotory .
8t. Andre, Fremoce 2
A c
DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, *' Disposition of World War |1 Armed Forces Dead,’" before
filling out this form. When the proper part of this form is filled out and properly si%ened 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 |
- Please indi lationship to the
I, My Lo o.s F:ls j-l— i the praper ey MR SOy
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
I:I WIiDOW D WIDOWER ; I:I SON OVER 21 YEARS OLD D DAIJGHTEF& OVER 21 YEARS OLD
m/FATHER D MOTHER D BROTHER OVER 2! YEARS OLD D SISTER OVER 21 YEARS OLD

[:I 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.)

/'} / '. o
¢ -

m 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. .7

A

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

! ! | (NAME AND !l'!! !MEEER‘I)

-~

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 TQ THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(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)

O ves L] wo

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.)

NoHN=E

Cpsg st

B Pneif

p o
guMs o 345 MILITARY S - oo 15

E JUL 2 8 2o : \_{/




: Q PART | (Continued) Q | L =

If 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.
1. 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

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

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

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

FULL NAME OF FUNERAL DIRECTOR

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

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

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

LAST NAME "o FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR BERCRE;JORY OF

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il 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.
c 5 S S‘—}'

i Aﬁﬁormoﬁ KIN) (STREET AND NUMBER)
Lo Urs I £ 4S o y < e
(NAME PRINTED OR TYPED) (CITY AND STA

Subscribed and duly sworn to before me according to law by the above-named applicant this I! ﬁ' day of T;lly

191.7_. at eiy (e town) of LAR HS\”“* county of l UZERNE and State (oxTorciiommen
Disiried of Pennvsyluawnia

(SIGNATURE OF OFFICER AUT TO ADMINISTER OATHS:

I;shc;- of ﬁg prAct - lnL’swl.Lﬁ Pa.

PAGE 2 My Commissio s 16—50411-1
s Beed Menday in Jaouary i3 £o

*NOTE.—Page 4 is part of the notarial attestation.




s, Y
PL)II—RELINQIHSHMENT OF DISPOSITION AQUHITY

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

AS THE NEXT OF KIN OF THE DECEASED

1, THE
' (PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
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)

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

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1l
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 1l of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO 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
. L] .
NUMBER AND STREET CITY OR TOWN A STATE OR COUNTRY"
. o, -
- , -
4 : I3 ’
(DATE) &
(SIGNATURE) (STREET AND | ﬁﬁm)

(NAME PRINTED OR TYPED) \ (CITY AND STATE)

16—50410-1 PAGE 3
’
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L—n-I:IlJITI()IIAI; REMARKS AND INSTRﬂcTIONSO
All remarks and information entered here will be considered as part of the Notarial Attestation.

PAGE 4 U. S. GOVERNMENT PRINTING OFFICE



)45 =, DENTAL CHART

BTB: FEISTL, Jeseph E., 7021806 ; o
‘:‘—MML 7;‘/ Name - Et:,”"t"f])“ﬁé-
k-8 R-8
R~7 oA f caries R=7 o4
R-6 olh R-6. $
R=-5 moA B~5 MoA
R4 X R=4 X
R-3 : =3
=2 : R=2
k-1 _Posthumously missing " Rel
I~1 L-1
I-2 -2
1-3 : 1-3
I~k X I~k ;5
I~5 Posthumously missing -5
I-6 -6 Caries
7 oA TA -7 ok oA
1~8 -3 (3
E~16 R~10 x
R=15 fA R~-15
R-14 X R-14 Sl
R~13 dofA R~13 Caries
R=12 =12
R-11 R~11
E~10 R-10
B=9 R...gl
1~9 1~9
I~10 L-10
I-11 _Pesthumously missing I~11 /
1~12 _Pesthumously missing I~-12
1~13 Pesthumously missing I~13 ; v
I-14 X -1k X
1~15 oA I~15
L-16 I~16
Est. Ht.: 5' 6-3/8" i i g R
Hair: Brown L WNLE0x s Pk
Shoe Size: 75 D 5\%
ID TAG IMPRINT: JOSEPH E. FEISTL Hair: Black Cl
: 7021806 T 41-43 Date of Death: 23 April 1944 iy }
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TDENTIFICATION SECTION |
MEMORIAL DIVISION

. -
IDENTIFICATION DATA
LAST NAME - FIRST NAME - MIDDLE INITIAL ARMY SERIAL NUMBER GRADE
; : Cas
R / 7 a2 ; 47 D7
HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOE SIIE DATE OF DEATH
e/ ’ (ALY L/ VBAFPR, £

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

0
¢ /
— J &~ e ¢
é' ’/ / - j') 7 ‘, =

{
7 7 \

/

s ]

PLACE OF DEATH GR PLACE LAST SE?F’IF MIA

| il
/ ' - ¢

LIST ALL CAMPS IN WHICH STATIONED IN U.S. PRIOR TO SERVICE OVERSEAS, WITH INCLUSIVE DATES AT EACH.

STATION

DATES

o | i A 4 -~

FRACTURES AND/CR BREAKS

TATTOOS AND/OR BIRTH MARKS

DENTAL CHART

1 2 3 - 5 6 7 8
UPPER RIGHT UPPER LEFT
"x@ oM 11 A e 2051 L vay il a8
LOWER RIGHT LOWER LEFT
X - EXTRACTED 0 - CARIOUS { - CARIOUS NON-RESTORASLE
:w'::g ;gﬁ: "'380 (Indicate dentures, briddework, etc., if shown.)




REGISTER OF DENTAL PATIENTS AT

IO MATC =
(1) SURNAME (3) CHRISTIAN NAME 5.0 g J10é
FLISTL sl ]

(3) RANK (4) COMPANY | (5) 'mrmunﬁ'r OR s‘rﬁm?s{
1

oL\ A B Sl #2+5 65 Raw S

(8) ASE, YEARS | (7) RACE (8) NATIVITY | (8) SERVICE. vam

) M

1a (03)

g ku.vno‘l

*SNOLLVDIMdWC
HLIM AUNCNI d

Y 1END3AS

2

€awva (1)

gL -¥| 5 W “D\

SNOLLV¥3dO ANV
VYEHL JO FENLYN ANV

!

%
b

¥ o

D7
A
SMUVYWaY

Dental Corps, U. 8. A.

Form 79—MEeDICAL DEPARTMENT, U, 8. A,
(Revised Oct, 17, 1910)

GPO  3—10507
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- 'n!g?lsng_n; OF DENTAL PATIENTS AT
France Wield, 0, 2.
D sonNAME @ CARISTIAN NAMET

FEISTL Jeseph E.

(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS
Pvi d AC FF

(@) AGE YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS
20 L Pa. /12

+ ¥ erardInd
Jed 'g_[

oas

*NOLLY 1
asvasia (o1)

‘SNOLLYD!

oW

HLIM ANNCNT

X

uy seuy ¥l
AO
Ul sowy §I

(91)

A
) Qm%“;m°m 200

II &s®TD

g
It
5

J LA (P Y MPSOT

Ak ColiDaCesin B8 0
Dental Corps, U. 8. A.

Form T9—MEDICAL DEPARTMENT, U, 8. A.

(Revised April 13, 1938) ﬂ
Gro  3—10597




5 7 PRI P R WO | - L.
Report of Dental Survey
UPPER TEETH

Right Left .
87 654821128458 6¢ 78

Right Left
16 15 14131211 10 9 9 10 111213 14 15 16

WWW‘

Crass ...
0 Tooth crowned |/ Missing tooth
070 Fixed bridge 777 Partial denture
Occlusi Periodontoclasi;
*Caries
Caleulus: Slight, Medium, Heavy.
Dental foci suspected: Yes No
Other conditions
Dental Officer.
*Indicate by tooth number. 3—108507



Date |
Report of Dental Survey
UPPER TEETH

Right Left .
87T 6§58 431 12340 €. 7.8

Right Left
16 15 1413121110 9 910 111213 14 15 16

I

CLASS ... ..
O Tooth crowned |/ Missing tooth
07/ O Fixed bridge T 7] Partial denture
Ocelusion - —eeeeeeveeeeen-.. Periodontoclasia __.__;.__..

oCaries__ L - darvind oot
Caleulus: Slight, Medium, Heavy.
Dental foei suspected: Yes No

= o . ¥4 [
Other conditions _h }f_ C.aAsud vaarp Ve 120
N

. S T J . : o3
s L AsA -‘.t--(l 'L-‘-J.:J‘L‘.-,-J,‘I s s d AN BL AN o T - _+~r,‘./
N
Dental Officer.
'Im‘inhbywothnumbar. 8—10607
e,



REGISTER OF DENTAL PATIENTS AT

-

-

Weanes Matd B g
T R Cr RIS TIAN AT
FEISTL Joseph E.
(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS
Pvt Hq Hgq AC FF
® Onl.mu @) '.FJG‘ (® N;':VI‘I'Y (9) vﬁ YEARS

=11 EIItaLng
b bas’
'NOLLYDO1
asvasia (o1)

‘SNOILYDITd
HLIM AMNINI

Kep

vaML 40 HNNLVN OGNV saiva (i1)

6.: SNOLLYH3dO ANV

Te3uUep pesnjey

SHMHYWAN ANV SLINS3H (21)

R. F-THOMPSON
bt Gt BE:

(Po¥ 1 10)3uswgueds

.

Dental Corps, U. 8. A.

Form T9—MEDICAL DEPARTMENT, U, B. A,

ero  3—10507

(Revised April 13, 1038)



REGISTER OF DENTAL PATIENTS AT

(1) SURNAME Ez} cnms‘m\% NAME ~

Feigtl, Joseph E, 7028806
(3) RANK " (4) COMPANY | (5) REGIMENT OR STAFF CORPS
669 B gg 6
8) YEARS | (7) RACE lllb (8) N ﬂ\ﬁ}ﬁ' E.E;)bn_sv‘E?%A—F

23 ¥ 4 Yra,
o8 g 2
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Dental Corps, U. 8. A

Form 79—MEeDICAL DEPARTMENT, U. B. A.
(Revised Feb. 24, 1941)
16—20622



*REPORT OF DENTAL SURVEY

UPPER TEETH
Right
51/554321123453 1'/3

L

ol | X ofs

F\(+ +
LOWER TEETH

“Right Left
16 15 14 13121110 9 910 111213 14 15 16

K olo /K.l\\

Cuass L.

Occlusion ..//...... Calculus: Sli%ht, Medium, Heavy

Peri

Dental foci suspected: e No
Other conditions /}1[ Nowa,

Date L‘r“*d Z5
)7 /1//

*Restorable carious teeth by O i ji o
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture ——1—
(horizontal line)

Teeth replaced by fixed bridge ——
(oval to include abutments) '

1620632 L)




REGISTER OF DENTAL PATIENTS AT —‘
[

719/80¢

(3) (4) co Y ) REGIMENT OR STAFF CORPS

597 ay Eé .

(8) ASE YEARS | (7) RACE (8) NATIVITY () E. YEARS

2 | MV Banie fi i '

(o1)

nbas’
LLYDO1

- E
"SNOLLVDINdA /"No

HLIM AMNINI ¥O0 3SVasia

Form T9—MEeDpIcAL DEPARTMENT, USS. A4
(Revised Feb. 24, 1041)
16=20022 A



*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
87 6 5432112345 2¢6°7 8

Right Left
16 15 14 131211 10 9 910 111213 14 15 16

=
)
CLASSJE
Occlusion ._....._...: Calculus: Slight, Medium, Heavy

iAo e o o
F

Dental foci suspected: Yes No
Other conditi

Date uﬂawwé CRERe Y &t @

S, A
*Restorable ous 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—20022




{To be completely filled out and attached to each copy
of Rl'pcr.’ of Interment WD QMC Form 1042)

P 4
= { -
s
-
Arrived at cemetery -
| Hour)
|
£, P 1 h
(Name of closest town)
hee il id ials used)

N

v
Lln

Undershir:

recovered-or disinterred by

. ¢ { R
L= ENICICLY

by

lothing and equipment: (if clothes do

[tem Clothing
M

wrkings Sizes

Ty pe)
al
-
or. Fiel
et. Comba
'

Wool

Cotion

Trousers, HBT
* Trousers, Wool OD

IDENTIFICATION CHECK LIST

Linknown X

cry
Plot
(Coordir
Ny L
Nit 1
r B |
not 1L, 0D

: [0 Pen
now

ates and

letter

Preflx,

n;

Hps)

(VAN




'Bandl_ges or dressings gl E\ Scars 4

Sunburn or tan, other than hand and face i

Belt. web o.hi o P i
g s D e L et Y e W SR R e, W, el VO

Drawers, cotton .. . F, ot et A S R

Leggings., wool...... ‘ R S e

Socks, cotton ... I =

o T 2 . R WL, | R | e

Oetshions o, ...lopl .2 e e L R

s tiond) 0 . L 2

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

Chevrons or ‘}
Insignia \

(Type & location; shirt, jacket, coat, helmet)

Shoulder Patch i\f'

Does clothing indicate that deceased was a member of the Air, Ground or Naval Porce?-K-__--
ke HyMERu~ 3 2.7 RT3 4 ;7,_,,
LeBABIOG em &Ci-T  [-Fidia_ 3 %S

= Ducriptionolnmhs L&"AA. — . EEitn skl

Age Eu____s_ﬁefght u.#w::ght AJ_I_,.LDmripdn of wounds

\ { width, location)

\ Tattoos
(Number, location — Iflustrate on separate page)

Ouuundhgnoks.wms&bmhmrks

(Yes-no; deseription, location)




Goatee —— |
FiLight, color, extent)

Eyes ——i.. i e i EPEDOW S e P 0 e OO
i {Color, setting, shape) (Color, bushiness, extent across nose)
Nage . e - TR e A0 D B S, S S

(Size, shape, straight) (Size, set close to or tar from head)

(Large, medium, smull) (Small, large, full)

(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

Chin M, s vy s

(Prominent, receding, pointed, dimples, double)

’

Circumference of head in inches ... . 0sm it L
. tHat hand)

Jaw il
(Large, small, normal)

Neck 422075 % RWRIRRECITTIR | - oA AN .. e ATy WO, >

(Size, length, short, normal, wrinkled) (Prominent, normal)

Shoulders .. Arms ...

(Broad, straight, small, rounded) (Length, muscular, color, extent wnd gquantity of hair)

Hands

Fingers

(Short, thick, long, slender, size of Knuckles, missing fingers or joinis)

(Unusual characteristies of fingernails)

Chest e e P e
(Size of nipples, color, quantily and extent of hair, large, small, normal)
N e :
(Size of navel, appendectomy, amount, quantity, and color of hair)
Back -y ' Circumeision WL &7 . Pubic Hair . MO ME
(Quantity and cxtent of hair) (Yes-no) (Color)
- ’/
Herniaplasty ... ... e
Y (Yes-no; location)
s
Legs AT . TS LR A L J 2 R T T ST
(Inseum, muscular, knock-kneed, bowed, pormal, quuality, color and extent of hair)
“ T !
o SIS A P B S S = oL
(Size, corns, callouscs, flul) (Slender, straight, crooked, overlap)
—

Evidence of healed fractures ./\MaM.c E e DEN /

INose, arms, legs, cle.)

NOTE: Use attached charts “A” and “B" to indicate parts not received.



L ”
L)

Have finger prints been placed on Report of Interment? .. ...\ ..

(Yes-no)

If not, explain . - - Sl RSN ety e Sy Lo P M VIV AT A 1

"

Remarks V& L/ pus/ o _m_m'/ff/_ L0 LB AL,

£ y z -
4 b ¥ ot 2 @ ERY L M i wmr S SN 3 af & :é ! (.1‘7’12’/'1 TI»
A oOe / } A -~ s
LAY 2 ’¢"‘/-‘ P BAY. = TSR < A . f? o < . Vi 7’
-:C/\,; o4 £ " & oo N ORI ANW o o e Y I e T S e P

! certify that | have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

4 =

[l ./
/ (Officer’s Name) 5D, i
r, '

Rank : Service
e ) mOoONE onVé

{Organization)

A Y

. L

S THE cnpiand’

#
JOOEPD B. FBISTL D1 8P28, 7 . nir oy Tk’
9020006 Pedeed O " . g

- 3 - y o £ i 4 - f -
/ ’ S [ o "/./V’, ,’Vq’_.'-
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: SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY_L ¥

T s 0 , FEIS/Z, Joseps
v .':'-J :-; ‘f—?.l
M e [ D e D

[543
A Ry 0

) 2
HAR R £
"3"'? ,;
\ ] /e
,l',_ o =
B | ARy S S0 | L WA T = S I -
\{
“ <
~_
e L 2 -
:.1 g
CHART “A" — i > /}:



Fe/
70 2/ 80 ¢
TOOTH CHART - <. .,

.’d

Eg* 10

3 % EXIANES -8

A

s LR
e SESESSBRRRBE

Car:e

mi@@@@@@w@@@@@@@es

DESRO0IT WOCODRE
Side Viewsg > QQ XY

H ‘q T - T
F

\{ DoF el ol ¥
16 184 1 13 12 11 10 . ¢ ® 10 11,1a¢( 13
\-4(4_, W '

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 teeth, bridge
waork, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

14 16 16

// / / !
’./-\..‘_-(_’If-d/ _/\_S M AL ALA

Signature of Officer or other person who prepared Tooth chart

Verfield by G. R.C . Officer

Sk

AGL (3) 10-%b- SOM- 6912 - 1207




MISSING TEETH .. Al Fmissing through h miss

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 Poru!&lncrbwn

tooth (label gold, porcelain, Silver or gold and
porcelain), thus : @ Q

BRIDGE WORK... Block in solid the crown of Gold bridge

tooth (label gold bridge, gold and porcelain bridge). |

thus : @

FILLINGS.. Draw filling on tooth as accurately Gold filling S||ver F.ilm

as possible (blockinand label gold, silver, cement),

thus :

CARIES (CAVITIES). Outline location and size Cowt\_-, Decageq I

of cavity, shade in thus: @@ @@@

DENTURES (PLATES)... Draw diagram of relative size and shape of plate. block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp

ADDITIONAL SPACE FOR FURTHER REMARKS
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19 June 1947

St. Andre, France

Bgt.
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ABN. 702 806 W 5 May 1947
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» in acoordance with the wishes of unamerm,mr.-




SPQYG 293
Feistl, Joseph E.

-~

26 April 1946

Mrs. Grace Feistl
39 West First Street
Larksville, Pennsylvania

Dear Mrs. Feistl:

The War Department is most desirous that you be furnished the
burial louu&ut your son, the late Sergeant Joseph E. Feistl,
AS.K. 7021

The records of this office disclose that his remains are in-
terred in the U, S. Military Cemetery, St. Andre-De-Bure, France,
plot H, row 10, grave 190.

This cemetery is located approximately fifteen miles southeast of

of Evreux and fifteen miles northeast of Dreux, both in France, and is
under the constant care and supervision of Tnited States military
personnel.

It is anticipated that, in the near future, the War Department
will receive authority to return the remains of your son, at Gov-
t expense, to the final resting place which you -cloet When
necessary arrangements have been s this office will,

any action on your part, give tlrornltiun and solieit
detailed desires. ~

" Please acecept my sincere sympathy in the loss of your son.
‘c- 9 Sincerely yours,

N

Copy for Air Corps.

LuS
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FJ REFATRIATION RECORDS BRANCH @
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AN (8= il
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ill\-‘ nistdo ot aldeny 1 .2bas¥, dioHl o stmags L

eiid’ adaT fi .

Serial No.

“_)[:J Cause of Death i
i YR 270-560
Titne and Date of Rurial ‘ }\Im or Coordinates of Location
824 on ¥ o b"r- sritl jald } {
190 ot et Laolzd sosne o w Lngl | TR (b Lo b 'n:f‘f'w"“"e
Gn\ve Numuer i Sfn  esiiam hr— zéﬂhﬁhﬂhﬂﬂ Y2 vOs iioesd bas Type of Marker
Dl.sposmon of Identification Tags: Buried with body Yes m No [1  Attached to Marker Yes [0 NoXJ -
= If No Identification Tags v o
® | P 8 il
e L How were rcmes identified ? I

WM:mM:dmmedmm,ﬁewmr et eabi v wolad siol =
1 Tdent. tqg on marker (Mede @t ‘B"E” ’Ah‘ﬂ‘iﬁé“ﬁeﬁ‘ )/ o

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

| Who is buried on: LEVing . |
Pocaased’s Right: Goldamu 0-798788  2nd.Lt. ===-- 191 &

t"ﬂn Serial No. Ornniuim Grave No. :.!'
— i I E -:" i
BQCE&SEC' s Left: w ’ ‘lalg(?_-lé\%i slﬁi‘- Organization, Grave No. |

SW"‘LWQ,‘M a1id, if, possible Qb ganizationiof pason figRisling abuﬁh)ai. when other than nﬁcer regorting burial,
g aqaqe jem M edembasd insneane' diiw bolnaii
g bl Hipsint afad@nuﬁmmng is not affixed ﬁn in below: ¥ |

136D = Frpa P | '.'-, ' {
JOIEPH B. ¥BISTL Unk - o e 2 S
23213356 Bhed> Emergency Addressee s Nm4‘ : —te 4
Unk, L
Address |
Religion ¢

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

REBITHIAL ™ =

Previous!y buried in isolated grave |

-'lj ! ' ;'.::
|m:aled 3tm1.._cm._sr.._'aol,4mu_5mm el i S '—j :
H15-13, Sh.2, 2nd.Bd. 1:250,000 WL TR e
Grave & e

‘m.ﬁed by GIR.S. Ohw T GLETEEE
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10.

1) !

{deme - title, eddress) _-St, Pel, Frange.

Ga de Calais ﬁ&agg

L %em, B8 2 :
¥ “dorm #3804 " . )y ¥ HEADQUARTERS
S { CEAWUR BAlE LEOTION
APD Mo, (s R
Offics o1 whz Cuzrvermaster
REPORT OF TIVRSL'S AT W _0F IS0LATSD BRAVE
GR
UKETRATD REKA S
Date_21 July 1945
_ *U.S. -~ sbbboed - Xxony
1. Name, Rank, ASH of deceased:_ FEISTL, Joseph E. ﬁ; 7021806
2. Orgeniz-tion of deceased:__ 416 Bb Gp Le 1:/
\
3. DMeans of identification: _ Jdentificagion Tags,
4. Cause of death:_Killed in plane crash, 5. Date of death: 23 Apre 1944
6. If isolated grave: ' :
a. Date of burial:_Unavailable, b. 3By whom buried: Ceretaker of St.Pol Cem.
4. Inscription on markcr:  No marker.s . |
7. Location of grave/virmebegxmaonts: Jilitery Cems St. Pol, France,
3e specific, sketch on reverse) ,
H15-13, Sh2 2nd Ed. 13;250,000 Grave 6l. 5 =
8. Names of deceased and location of other *graves /xwEmxiwiocmmixs in immediate

vicinity: A total of fifty (50) US Deceased disinterred from this Cem etery

and evacuated tc US Mil Cem., and reports on each individual submitted.

Descrintion and location of wrecked or sbandoned wvehicles or equipment in

imnediate vicinity: Unavailable,

Disposition of personnal effects: (Itemise if possible) None,

s T

Other vertinent inform=tioniInf, on Tdent, Tagss; Joseph E, Feistl, 70218063
(Use reverse side if necessaryplleh3; Bloodfype "0O"; Religion "C".

Information furnished by:_Caie taker of Cen,




»

14. Action taken: Remains disinterred 13 July 194° and taken tc US Mil Cem.,
. T T T T S S e —

____ St. Andre de l'Eure, France.

-
Disinterrment asonwroved by: OCQM ORDER Fas de Calais 228

Disinterrment made by:_Det "A® L4th Plat, 3049 QM Gr Reg Co.

“Pexiogy Reburial made by: —605th, QM Graves Reg. Co. :
Date of “modxifrevurial: 24 July 19]‘.-5 L : : | !
Place of *xmAxX/reburial U. S. lMilitery Cemetery:_St, Andre

Plot H Row_ 10 Grave_ 190

vy g ) i
- i 1 S

Signature of Investigator

: . . 2pd I%., QUC 0-1596057

Rank, ASN

*Cross out where not aonlicable :

'
a
-
wd
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WAR DEPARTMENT Q\
' THE ADJUTANT GENERAL'S OFFlte
wnmﬂa'rouzs.p &

Wi |

55 3

| NAME GRADE

FEISTL JOSFEHE E _ SGT

NAME

AND
AD.

DRESS

OF
E.A.

_ASN 7 021 806 : ' L SoN : : %

" Mrs. Grace Feistl (mother) A T _ AL
39 West First Street, . 2 o&mm
Larksville, Pennsylvania. 25 April 1945 :

THE INDIVIDUAL NAMED BELOW DESIGNATED THE - ABOVE mll AS THE ONE TO BE NOTIFIED IN CASE OF IIMY AND THE OFFICIAL TELE.
GRAPHIC AND I-l'l"!ll lﬂﬂ'lﬂflm WILL BE SENT TO THIS PERSON: THE RELATIONSHIP, IF ANY, IS SHNOWN BELOW. IT SHOULD BE NOTED THAT
THIS PERSON I8 NOT NECESSARILY THE NEXT-OF-KIN °l RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

RELATIONSHIP

; ARM OR |REPORTING| F oR J ENT
GRADE NAME SERIAL NUMBER o SHIFM

sor | FRISTL, JOSEPH E. 7021806 |46 | - | L |g=1x

TYPE OF CASUALTY PLACE OF CASUALTY % CASUALTY CODE

i

s

. it IN L L

REMARKS:

A4 BUL (28 Apr 4D) ] - esmoeTen gor

Memo Chief, Casuelity Brunch, »FINDING OF DERATH OF MISSING PERSON was '
made in the case of this 1 fH ‘idual under provieions of Public Law 490,
97 March 1942, as emended., ¢<FRESUMED DATE ¥B OF DEATH: 24 April 46.
In 1line of duty, not dus to own miseonduct.. On duty status.
Place-~BTO. :

o ctaics o SRR T A8 s i " gL

ACTION BY PROCESSING AMD VIIRIFICATION SEGTION: seronr venwienlesom shao—se 501 880-

| CASUALTY DRAMOH FILE AYTACHEL oo oo o B GHANILD TO.. — —p DATE
PREVIOUSLY REFORTRD L =-.‘._Yis£_‘f_;’£m_;=,l&ﬂ INBIEATED LELOW)
/'I&.’ NO. HEANAGE RS, TYPE
%:_D s}!‘?“ & Mt A

i L__JLJLMJL,__IL,JH]II[J:

aPrge. 1oaw, m v‘ LEYVED MJ\. -.‘-

3 A0, .o HE GOG TR, FiLH

(ALL TYPES OF CASUALTICL P ( ‘a!rrﬁﬁﬂﬁ TO &GILI l"ﬂﬂ? f&ﬂﬂm& mml
COPIES FURNISHED: SEE CALUALTY BREAMOH MEMORANDUNM NG, 28, 1848, .

BISTRIBUTION "B" - s e nndGOPHES .
(ALL WOUNDED MILITARY FIZRs SRKEL 4110 ALL TYPES OF a ALTIDS PERTAINING TO CIVILIANS
ARE W. D. EMPLOYEES, MPLOVEES OF W, D. CONTRACTSRE A OTHERS i
COPIES mnmsul:n; su cu,u;%mv BRANCH MEMORANDUM |
&ﬁ‘&"aﬂ

WE. AS.0. Form 00§ T ,.Mia Formy 0348, V0 June mm
1 MMNARE 1948 w‘ m&"w‘j;,,- ond 804, 8026, ¥ A




'WAR DEPARTMENT Cl
THE ADJUTANT GENERAL 'S OFFICE

WASHINGTON 25, D. C §
| —BATTLE CASUALTY REPORT §
i * NAME GRADE | Elgh&l CAS. REPORT RECEIVED
| FEISTL, JOSEPH E.! sar
| s B L e SON ey

GRACE FEISTL, MOTHER
39 WEST FIRST STREET
LARKSYILLE, PENNSYLVANIA

o& TELEGRAM SENT

THE INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
I GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP,
4 THIS PERSON IS8 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DI’.BIBNAT‘IO To BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH.

IF ANY, 18 SHOWN BELOW, IT SHOULD BE NOTED THAT

|‘: THE SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR

ARM OR

REPORTING|F OR J

SHIPMENT

1 SRROE s SEEUAL HNMRER SERVICE | THEATRE |sTATUS| NuMBER
. |scT | FEISTL JOSEPH E "| 7021806 ACc |ETO| I |286
TYPE OF CASUALTY " PLACE OF CASUALTY ml‘?*“"e OF CA’UA'-";:m CASUALTY CODE

IN FRANCE 23| APR| 44| 1J

|
' KILLED IN ACTION

/p&fw sz/fwd

a

o

é%%y/JZé

. TREMARKS:

U PROJECT

PREVIOUSLY REPORTED

CABUALTY BRANCH FILE ATT

Finding of death has been issued previously under Section 5,
Public Law 490, 7 March 1942 as amended, showing presumed date of

death as 24 April 1945. This "HReport ot‘ Death" based on info

|:| CORRECTED COPY

Fe/

tion received since that date is issued in accordance with
9, of said act, and its effect on prior payments and s
is as prescribed in Section 9.

R'"i % "o

ACTION BY COMPOSITE s‘g:'rlonz"amm i FoRM 43

AG 201 REQ

DATE

NO.

OR CHARGED TO.
-

YES. (AS INDICATED BELOW):

FILE NO.

MESSAGE NO. TYPE DATE AND AREA

b/

7.5

-

" & E. A. NOTIFIED
-

-

romugn I

S oA

A T T 0 . NS

BPEC. IDEN. c.aP.

TELEGRAM LETTER CERTIF. / F. REL.

e

IR

s.n & 0. _~NoN-peL

7

= WD AGO FORM
.1 MAY 1943

COPIES DISTRIBUTION “B" D

EDITION OF | JAN. 1845 MAY BE USED.

COPIES

> AEPORT NOT VERIFIED____NO FORM 43.__NO CAS. BR. FILE____CHECKED avMMuvuwn By %

DISTRIBUTION A" D

T IS YR BTN A e R L AL RN AT L T B Lk wﬁWmW



dn s dad DUERT L e i s S A b v s e b itaibik

WAR DEPARTMENT
' THE ADJUTANT GENERAL'S OFFIC
WASHINGTON 25. . &

sesor | FEISTL JOSPEE E . BOD S b - iR
7021 806 DRSS ) L 2 - -
NAM by : e " N
| Mrs. Grace Feistl (mother) . 4 : :
DRESS 39 West First Street,: : DASR TELEGRAM SENT
OF Larksville, Pennsylvania. 25 April 19456
EA :
; THE INDIVIDUAL NAMED BELOW m‘“ : m PERSON AS THE ONE TO BE NOTIFIED IN CASE ornlmv mﬂ.”"l‘ll‘-m &
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON, THE RELATIONSHIP, IF ANY, I8 SHOWN BELOW. IT SHOULD BE NOTED THAT
THIS PERSON IS NOT NECESSARILY mmﬂllﬂ“ RELATIVE DESIGNATED TO BE nmmum PAY GRATUITY IN CASE OF DEATH
; _ ! RELATIONSHIP
GRADE . NAME SERIAL NUMBER ARM OR RTI &nﬁ&%
sor | PEISTL, JOSEPH B. 7021806 [ac .| - | L [ga1x |-
. TYPE OF CASUALTY PLACE OF CASUALTY [ PAl CASUALTY CODE
5 T IN s | w2 | e e #
REMARKS: { r-l
AU BUL (24 APT 45} : ~ORREGTED COPY -
Memo Chief, Casualty Brunch., SFINDING OF DEATH OF MiS88ING PBRSON was -

made in the case of this individual under provisicns of Public Law 490,
7 March 1942, as amended, &cPRESUMED DATE X8 OF DEATH: 24 April 46.
‘In line of duty, not due tu cwn misconduct. On duty status.

Place-~ETO.

3 g =

ACTION BY PROGESBING AND ViAIFICATION BECTION. sarom W@é{-ﬁaﬂ PRI prp—
m"mmawmm ez sernE G”Mflm\’lt- S et : SATL - -
PREVIOUSLY REPOATED 265 itk i WS, f#‘ u‘.’ﬁ marr-arw mm o

,m.tuo. HEOOAUE W
: %_ja o i, A1) Mm

“"&"L...ILJII!]

SPAG. 1BEN.  FuLIewNc) | SRS LEFORI
|_BEFORY NOT VERIPIED. oo M8 PEIN 4% e SIS GO0, IR, €]

DISTRIBUTION “A” [HE A
(ALL TYPES OF casum,ﬂm BRRTAINING TO MILITARY PRGNS, EXCIPT
COPIES FURNISHED: SEE CAGUALTY BRANSH KEWORANOUN NG 48, 964

BISTRIBUTION “B* E] o e SIS
(ALL WOUNDED MILITARY Pk OnREL AMD &u. wm-.a @v- mmm m_
ARE W. D. EMPLOYEES, EMPLOVERS GFf W. D mw
COPIES FURNISHED: SEE CAZUALTY Mﬁm HWGWWDL
m*&

WO, AG.O. Fores 0ME S, Ak, hm P iw s
¥ e 100 i&t&%’“‘:“'i ;;_mw e

Ty T T S R e



or.nal,uvc DUNRCrALUL = i 1AND LG .Gur.b VINL I

WAR DEPARTMENT

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

REPORT OF DEATH DWB DATE ] E t ]g i 5
FULL NAME ARMY SERIAL NUMBER GRADE
FE S E. 7 021 806 SEL

HOME ADDRESS z ARM OR SERVICE DATE OF BIRTH

CAUSE OF DEATH DATE OF DEATH

Killed i (5]
DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
ACTIVE SERVICE PAY PURPOSES

YEARS MONTHSJ DAYS

_______Enggggan_Araa 27 Jan 1940 Over| 3 years
EMERGENCY ADDR! (Name, relationship, and address)

Grace Feistl, mother, 39 West lst Street, Larksville, Penusylvania

BENEFICIARY (Name, relationship, and address)
a

Grace Feistl, mother, as above
Louis Feistl, father, as abovedl —"

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)

YES | no ves | o YES | no YES | no YES NO YES. [ no YES No

ADDITIONAL DATA AND/OR STATEMENT El BATTLE |:l NON-BATTLE

Finding of death has been issued previously under Section 5, Public
Law 490, 7 March 1942 as amended, showing presumed date of death as 24
April 1945. This "Report of Death" based on information received since
that date is issued in accordance with Section 9, of said act, and its
effect on prior payments and settlements is as prescribed in Section 9. i

o r

!] \7’\}% L

WD AGO FORM 52_1 EDITION OF 1 FEBRUARY 1945 /lJAY BE USED.
{ JUN 1545 {1

ADJUTANT GENERAL

.;«M ?







OLiDI LIV DUNRIMAGUL, = s 1ANDL Lo ';Cﬂ\:r_b (WA T |

g%

WAR DEPARTMaNT

'éz. 4
THE ADJUTANT GENERAL'S OFFICE / J 2 X /
WASHINGTON 25, D. C. : };‘7\ v
REPORT OF DEATH plm/3613 PATE o ) 1945
FULL NAME ARMY SERIAL NUMBER GRADE ‘
FEISTL, JOSEPH E. 7 021 806 SEL
HOME ADDW_ ARM OR SERVICE : DATE OF BIRTH
r i i AC
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATK
"ﬁ‘,]]r_QE?gan Area Killed in action - 23 Apr 1944 !
STATION OF DECEAS DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
ACTIVE SERVICE PAY PURPOSES
YEARS MONTHS DAYS
European Area 27 Jan 1940 Over| 3 yiars
EMERGENCY ADDR (Name, relationship, and address) ;

Grace Feistl, mother, 39 Vest lst Street, larksville, Pennsylvania

BENEFICIARY (Name, relationship, and address)

Grace Feistl, mother, as above
Louis Feistl, father, as above

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)

YES | NO YES | NO YES l NO YES NO YES NO YES |Ho YES NO

ADDITIONAL DATA AND/OR STATEMENT E BATTLE ]:I NON-BATTLE

Finding of death has been issued previously under Secticn 5, FPublic
Law 490, 7 March 1942 as amended, showing presumed date of death as 24
April 1945. This "Report of Death" based on information received since
that date is issued in accordance with Section 9, of said act, and its
effect on prior payments and settlements is as prescribed in bection 9.

|

1 JUN 1945 i

WD AGO FORM 52_1 EDITION OF | FEBRUARY 1945.‘?&‘! BE USED,



Tis PUPISTES PRIy

WAR DEPARTMENT ( ) - 0? %‘

' THE ADJUTANT GENERAL'S OFFICE

WASHINGT ONﬂB P.C

 —BATTLE msum.:rv REPORT

5*‘*’"

' ———mm_" nE : : ; GRADE . * CAS. 'm_'_ . ' mm_‘
Aa 201 FEISTL JOSPEH E. SGT : . i
| AsN 7 021 806 i S ON 5
NAME ' : - N ;
| Mrs. Grace Peistl (mother)
bresik 39 West First Street,. DASR TELEGRAM SENT F
OF . Larksville, Pennsylvania. 250 April 1945
E A -
. THE INDIVIDUAL NAMED BELOW DESIGNATED THE - ‘m m AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE mlﬂmm E

‘ GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERBON. THE RELATIONSHIP, IF ANY, I8 SHOWN BELOW. IT SHOULD BE NOTED THAT
NECESSARILY

THIS PERSON IS NOT

THE NEXT-OF- KIN OI RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH P

RELATIONSHIP

GRADE NAME ) SERIAL NUMBER - °l on 4 lm%' '. .

SGT FEISTL, JOSEPH E. 7021806 | AC - e I L |ga1X | -

LI TYPE OF CASUALTY PLACE OF CASUALTY ﬁ CASUALTY CODE _
i e i o | wn [ee]|
REMARKS: . c. RRECTED COPY
AR BUL (B4 Apr 0 [ . sonnssren sor 4

Memo Chief, Casualty Braench.

+FINDING OF DEATH OF MISSING PBRSON was ,'-‘;;

" o

made in the case of this individual under provicions of Public Law 490, f

7 March 1942, as emended.

In line of duty, not due to own misconduct.

**PRESUMED DATE X® OF DEATH: 24 April 46,
On duty status.

Place~=ETO.
ACTION BY Pmlﬂ@ AND WERIFICATION SECTION: axcent VIII'MM [} S——— T ) ——
| GASUALTY ORANCH PILE ATTACHED. v O emm:g} : DATE :
| smeviousLy pEroRTED O e s Y sl (AB INBIGATED HELOW),

- /'ll-l NGO, MRAZAGE Wi TYPFE
M 2" ;/ Mt B

o oo WS ek R et iR S R

BPEC. 1DEN. Tll.lﬂmlbi WOUNDED LETTER coRtoh.

(ALI. TYPES OF CASUALTIES FERTAINING TO MILITARY PERﬁONNEI.. ncm mmn.l 7 ‘l‘ S
COPIES FURNISHED: SEE CAGUALTY BRANCH MEMORANDUM NO. 48, 1944, G

WO, AG.O. Ferm 0348
0 JANULRT (94D

e Pt e s

IPILFTFIBUTION “A" [:] v

msmlaimou b D el OPIES
uu.l.. WOUNDED MILITARY FPERSONNEL AND ALL TYPES OF CASUALTIES rmmmuo TO CIVILIANS

D. EMPLOYEES. EMPLOYEES OF W. D, CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.
corlu runm.ﬂ:n. SEE CASUALYY BRANCH MEMORANDUM NO. 48, llu

’E'.Wilrbmfm %I‘ Juno IW ond “2 wn 3, d

DATE AND AREA : 7 anrma {
24 ET0 ‘Eh!‘éfz"-
oy ; "o / |

R e L G aa k.

T res Cewe
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_ \RD FORM No. 14A
NED BY THE PRESIDENT
MARCH 10, 1928

o TELEGRAM

A ' ICIAL BUSINESS—GOVERNMENT RATES O N U O <R b

ﬁ!ﬁBWll(immmmﬂ ¢ww

A ‘.“"‘f R

THG SECRETARY OF UAR DESIBES NA 1O APHASS WIS DEEF RSOAST THLY
YOUR 40N SERGEART JOURPH B PE1sTL HAS BAsE RSPURTED WIsSING In
SOTION SINGS THGNTY THALE APRIL OVER PRASCE PRRICE IF
PETAILS OX OTHES JAFORRATION ASE ECHIVEG TOU SILL BE P
WOTIZ1ED

UFFICIaks
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» ARMY SERVICE FORCES '(:>
KANSAS CITY QUARTERLUASTER DEPOT
ARMY EFFECTS BUREAU ....
601 Hardesty Avenue
Kansas City 1, Missouri 3

(8-3-16-L5)
In Reply Refer To: 15408l JRM;HA ;mt
February 16, 1945

¢

Mrse Grace Feistl

39 West First Street =
Larksville, Pennsylvania /c}/clz/

Dear Mrs. Feistl:

The Army Effects Bureau has received some personal
effects belonging to your son, Sergeant Joseph E. Feistl.

This property is being forwarded to you in two packages
and should reach you in the near future.

My action in transmitting the property does not, of
itself, vest title in you. The items are forwarded in order that
you may act as gratuitous bailee in caring for them pending the
return of the owner, who has been reported missing in action, In
the event he later is reported a casualty, and I sincerely hope he
never is, it will be necessary that the property be turned over to
the person or persons legally entitled to receive it.

When delivery has been made, I shall appreciate your
acknowledging receipt by signing one copy of this letter in the
space provided below, and returning it to this Bureau. For your
convenience, there is inclosed an addressed envelope which needs
no postages

I regret the circumstances prompting this letter, and
wish to express my hope for the safe return of your gonm.

I em inclosing a check for $3,.00, representing funds
which belong to your son.

Yours very truly,

(M Ylorrnnarr—

Incl-- A. G. SCHUMACHER
Envelope 1st Lt. Q-H.C.
Check Asst Chief, Adm. Division

Receipt acknowledged:

%Zﬁ% yme g\ileel /';;2-24} 3 /y d——

(Signature o (Date)

Eff. QM Form 205b
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»/ | A SERVICE FGRCES = ( 4 i
\_ ARy EFFECTS 3UREAU w
ORDER FOR- SHIBMENT |
SHIP ‘Y
Effects of:
Name _ Nrs. Grace Feistl
ASN 39 West First Street
8
A gbs Joseph E. Feistl Larksville, Pennsylvania
21808
Wt Lo
15408l N
DATE February 14, 1g] A T :
JRM s HA st 2 FOk: Eftccts wuartermaster
REMARKS 3 j
X Incloss Bureau Cneck ___ Remove L 1
Acct. No. 66222 ___ lote discrepancy in
Amount $3L,.00 films ramoved
Inclose "Valuables" item Diary removed
L ohip "Valuobles" item(s) ~ Lauadry removed
ROUTING: 1 A+ Gs SCHUMACHER T 2] G =3 P 49085
2 Accounting,dranch 18 7 66222 177§ 'M?h

Warehouse u1v1==1on £
Files Branch, Adm. Div,

RECISTERED™™ e

7 3e2
VALUABLES PPED
. Grece Feistl a2 ) )i 0
DATE 2 f ) L7
Thi rty-Four end No/100 BY e
= : 'a:” Ql!cct
/ /{) Aest. ;
DR AT FREAX
REMARKS ¢ Franked k3a F Q )
Est. Exp. Chgs. 3‘

Est, Frt., thgs.

No, of packages Z

EEB o

©o
7o)
I~
o
.

\\

EEB 2 ZT90% " Sni.pping Cleric

Eff. @M Form 14 (26 Dec Lk)

45



PR SRR N 3 ‘ — ; ;

DECEASED i
sweeT 4 oF [ SHEETS ARMY EFFECTS wmu III!ESTWY MISSING Z :
BOX NUMBER : . ORIGlnAL HUMBER _OF FAC&AGES o 1 e - —

TALLY NUMBER

EFFECTS OF

L™

_ PERBCNAL IT&MS _  _
BRACELET, IDENTIFICATION

7] Bnustes
CEMERAS ;/

JBELT, MONEY (NO MONEY)

24

| CLOTH, WRSH
CoATS GLASSES
.| FoOTWEAR, PR. KN IVES
GLOVES, PE, LIGHTERS }
" WANDKERCH I EFS _X,’ HI5C, INSIGN]
HEADWEAR MISC, IT
* JACKETS Fa i'EH. APGRS AND MISC.
' OVERCOATS CHAN m.l. : AB00ks
. SCARFS - 4,_/’ 300KS, ADDRESS
' SHIRTS 1610US ARTICLES R BOOKS, NOTE
SOCKS, PR, X | Ri6a0Ks, DECORATIGNL" : 300KS, PILOT LOG
TIES " " pings DIARY (REMOVED FOR DURATION)
ji. - TOWELS TOBAL: FILMS
| ....| TROUSERS, PR. ? TOILET ARTICLESS LETTERS
1 TeuNKs, PR. - WETCH __i) PaPERS, PERSONAL L
| _UNDERWE AR s WINGS SN | PHOTOS £ o :
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HEADQUARTERS

FOUR HUNDRED SIXTEENTH BOMBARDMENT GROUP (LD ¥ ae iy
OFFICE OF THE COMMANDING OFFICER

AFO 140, U 8 Ay
B May 1oLl

SUBJECT: Transmittel of Inventory of Effects,

10 : Effects Quartermaster, LTCUSA

o

1l In compliance with Par 13a, Memo 35-6, Hq Ninth Air Force, dated
15 Pebruary 1944, transmitted herewith WD AGO Form 54 (3 copies), listing
effects of the late SGT JOSsFH &, FuISTL, 7021806 AC, 671st Bombardment
Squadron (L), 416th Bombardment Group (L), missing in action 23 Aprﬂ}/19hh.

2. Also transmitted herewith postal money order #2664 for $34.00 for
currency and coin belonging to deceased.

3, Deceased has no account in any bank in this theater.
L. Deceased has no debtors nor creditors. {

5. Designated beneficiary: Mrs. Grace Feistl (Mpther), 39 West lst
gtreet, larksville, Fennsylvania.

6, iffects of deceased were shipped by government motor transportation
on 6 May 1944, to iffects Quartermaster, Warehouse Division, Stanley Warshouss,
Liverpool, ingland,

For the Commanding Officer;

1st Lt., Air Corps, ; \
2 Incls: Fersonnel Officers. ls 5 &
Incl #L « WD AGO Form 54 (in trpl) 7 His
Incl j2 - US Fostal Money Order (m

(1)



. INVENTORY CF EFFECTS

a T e i
v ] %

(See AR 800-560)

_Feistl, Joseph B. 7021806

(Last namse)

Tirst name) (Middle initial) (Army serial number)

i

ateslan S atilias EJ_.:u-. r...!!!
y o N

cLASS I—Sa.ber ina vy

paign

AUT,

Y

medals, cam-
badges, “wat: ina.nmripfa. and other

articles vslusble clneﬂy as keepsakes.

Ty e e g S =
~ 1 | Camera (Falcon)

1l | Pipe

1

1!8#?‘&#{?& werer’ BIOIRY

/‘/.--:ﬁ P T =
Aoy ~
P »
>
25
= |
~ »

*To be Mhdwtonlymmeollhlpmtu'rhewuhntm

CLASS II——cher eﬁeotﬂ

N

TEE '\ 7
ARTICLES B

“Toilet Article m
_Box Razor Blades

_Can Tooth

Belts, Webb w/buckles

_Bottle Hair Tonle __ ______ ~

Bottle Ink

Soap Box w/soap
Sewing Kit

Bhﬁn‘ Pouch




® . o

CLASS T—Continued

NuMGER AU '0"'%
T T || 2OAIUE R3¢
T nogh '_;,r m\ aowh
g (8 AR A LGRS
b BCPpTH ITK
Y | EOTTYE RO LCNG
5 ReToe’ pspp A\ pYCKTESE
T HUX RE2Eol JIP0GE
I LoIIes Vipicys 3@
E s
" [ Spesie.. s.__.@_.g_
Zfﬂgﬂm_____

I cerriry tha.ttﬁi 0l mventory oomprmesall
the eﬂeetaofthe deeeﬁw%gqenameappeam on the
firsh pnge and that *the effects were delivered

Wfﬁm raprmentstlve
T :

or beqﬂciarymuﬂt“th{ an gtam

- NS
mor. Er aorp'.' 0

b 0 4 =S

'. 2 b L"‘ ghe .

--v od “r —\L bt o ;};\, ('.;‘:

e ,m,vp.mahq, .8 Ay rpe
(Btatiom) - DAY

o AL BUL. Ve

*Strike out words not applicsble,

< 1621184
(¢ Sy

/

[}
n
)





