- ’ _ {S" TEES AT N A, r i
= ted § Y -y
‘Cmaves PEGISTRATION t B L T :

e a1 Begt. 1043) REP@RT QF ‘Bﬁjﬁg § 5T T e

™ 10-630 AND AR 30-1815 r. 63 Da:e
Sass petep ocguipy - REBIR-TA L 5 1312506),
Lest Name firat ; T Rank " Serial No.
Unkmnown L | g2 r2e> 10lst A/B Div £8 00T {647
- sy = 7 Orgunization
France 7},,@-/ - KIA
Place of Death ? Dats of Death Cause of Death
17 July 19LlL (Relnterred) Blosville France
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
139 7 S Peg
Gaave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes [0 NoEl Attached to Marker Yes [0 No[@

Identification T
N o e romtins beatifed?  REINTERRED FROM COORD: 422:778

IDENTIFTED BY SOIDIER'S INDIVIDUAL FAY RECORD

What means of identification were buried with the body?

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

i UNENOWN X=-69 _ Unknown Unimorm Unknwon 110

Dreceased’s Right: o Sarial No. Rank Organization G,:;ve Na.
: Allen, Marvin H., 18081002 Pfc Unknowm 138

Deceased’s Left: Name Serial No. Rank Organization: Grave No.

Signeture or Name, Rank and if pmo.ihlc Organization of person furnishing above Data when other than officer reporting burial,

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

. . FETER SASS ‘ Emergency Addressee _MSB.SSN
" 0 1318506L ' 53.9 N. Bradford St., Allentown, Penna.
Address
Religion
List only Personal Effects Found on Body and disposition DRDE ! ! H I A |-
52 US e \\‘
10 francs P . . 5
reviously Luiiod i isolated grave
located at__t,t_z 2~72F
Signature of Oificer or o person reporting burial
FP. A, GRET * 2y
®2Q. 208, mNa 3BomM/8 /15210 R Cap‘t. 5 Chﬂ Vc.nﬁ(-d by G‘ﬁg’ﬁ .

h p .
g O R v



-
DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A— = =¥ i
NAME AND BURIAL LOCATION OF DECEASED 5508 04379 15 12 ‘ 477
DAY MONTH YEAR
NAME ) SERIAL NUMBER RANEK ARM| DATE OF DEATH
SASS PETER ' 13125064 PVT 1
DAY |MONTH | YEAR

CEMETERY

BLOSVILLE = CARENTAN

DISPOSITION OF REMAINS

LA ey N
L N .,

PLOT ROW |GRAVE COUNTRY Y \ x
S i 139 FRANCE =
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WILLIAM J. WEBER CHARLES SASS (FATHER)
RIDGE AVENUE & LIBERTY STREET 19 NORTH BRADFORD STREET
ALLENTOWN, PENNSYLVANIA LLENTOWN, PENNSYLVANIA
: SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
SALS, THTLR 138125064 Pvt Ink 9 De c&:l‘-.’beIl‘ 19547
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
s ke |WILLIAL J. SMITH
[ ] MARKER USAGF B lst I, CE NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL : CONDITION OF REMAINS A dvanced decormposition
Uniform - mattress cover Right side of siull severely fracturec

OTHER MEANS OF IDENTIFICATION

Paybook found on remains

MINOR DISCREPANCIES 1

Hone
REMAINS PREPARED AND PLACED IN CASKET ) ( M W
pate &7 January 1948 sy RATLPH W, AHEARN Embalnmer
CASKET SEALED BY EMBALMER (Signature)
p
RATPH W, AHEARN ’ war % bhnri— >
CASKET BOXED AND MARKED SHIPPING .ADDRESS_ \i_'ERlFlED BY
' " THOMAS C, SNIDER JANES A, LOOVIER
pATE &7 Jan. gy Recorder 5 ' lst It, INE .

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

: - fgtn-
JAKKS A, LOOVImR 1st Lt. INF
SIGNATURE OF GRS INSPECTOR

17

1 Prepare Discrepancy Report QMC Form 1194a for ma jor discrepancies.

QMC FORM
REV 12 MAR 46 1194



al No./.,..,f&.ifé 6yhame\5f5‘n§us: ".')- {ﬁlg .U‘J.Hl}

p o UL L sSGIONSR T R SRl
Orgamzahon /’ci’f = /4’/":/?/ 13”"

Address

Nearest Relative

e S Mt e on A ot S Bt R . YA s e s
Killed in Acl'?on L - Died of Disease -
Date _._.,......,...1.,{(.--_ "l ke Hesatal o o o on i
Battle Area. (i deudr Information......ooooooooooo
Place of Burial.. .7 éﬁm%&fg Wm&m;t/ ..............
Point of.Coordination. 9t »

Deseription of Body

Members Missing .




RECORD OF CUSTODIAL TRANSFER

— 1. SHIPPED
ROM T0 " N %
USHC BLOSVILL: Casketing Point "AY, Cherbourg
IND OF CONVEYANCE NAME OF CONVOYER . |
Truck Pvt J. C. Strange
c.uﬁyua ciésuwp DATE DATE
WILLIAD S &] Capt. QG | 26/48 FA |26/48
Cif  ~Ae iy 2. SHIPPED
ROM ; 1O . ¢ @
Caskéting Point-"A", Cherbourg Casketing Point "B", ©t Iaurent
IND OF CONVEYANCE NAME OF CONVOYER
Truck J. S. Fagan
IGNATURE O SHIPPE DATE SIGNATURE OF RECEIVER DATE
' _ )
PA LYO JR. FA |22/48 |CHESTER L. COLEIMAN 22/48
3. SHIPPED
ROM 0
Casketing Point "B", S5t Iaurent Port Unit, Cherbourg
IND OF CONVEYANCE NAME OF CONVOY 4
Truck
IGNATURE OF SHIPPER DATE A RE&@EI ER DATE
DOUGIAS A MAC KeMNZId Capt.llE VR . ‘11| r{_ Ma jor CAC
4. SHIPRED
ROM * ' 19/
CHERBCURG PORT UNIT NYPE
IND OF CONVEYANCE NAME OF CONVOYER
USSS LAWRENCE VICTCRY .. ., ~ JOSEPZ J. CARROLL, 1st Lt TC
IGNATURE OF SHIPPER " DATE sl NATURE OFfRECEIVER DATE
JOHN B, HENDRY JR. MAJ. CAC |26 April
48 W }‘ Zé, R 26 104
5. SHIPPED /'
=1 fro 700/ /“’i
IND OF convemwf:s I - NAME OF cowm;g | Feh
by | [l B S T R i AY VY 4 B \ ‘r_ £ -'fle
IGN{&fUEE'QFISHIﬁPER'.” gy A | DATE ATURE Ew Y T T DATE
BT b ¢ MAEBEL _ﬂ% - g
GOLNJL:EL T. C.
nAnm mmaas
6. SH[PPED"“‘ FRANSPORTATIUN UFFIVER
ROM % M 0
IND OF CONVEYANCE LZWV" NAME %// W
IGNATURE OF SHIFEER, .. . = "";'E&FNON' - DATE SIGNATURE OF RECEIVER /|pRTE
o} J L \ 7 onll N
COLONE Iy 7. £ J]%“{I el i f A’C“ﬁ 5 fMAY ' 01948‘
DADM e g 2 cLEE e I~ I| 7" _,,d!d ‘).1___{("
Tom e LIS ORI AL IUN OFFICRR 7. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
IGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




WAR DEPARTMENT
THE ADJUTANT GENERALS OFFIOL

WASHINGTON 2B, D. 8.

REPORT OF DEATH

7¢ il ki 26 Aug 1944
, Ly P 7 :’-... g b . / :
FULL NAME— i ARMY SERIAL NUMBER GRADE s E
/ -I”."‘-"".
L
Sass, FPeter 13 125 064 Prt,
HOME ADDRESS ARM OR SERVICE DATE OF BIATH ]

Allentown, Peansylvanis

AP - o

22 June 1922

PLACE OF DEATH

Buropean Aresg

CAUSE GOF BRATH

STATIOM OF DECEASED

Buropesn Area -

DATE OF DEATH

74

‘DATE OF ENTRY ON
CURRENT ACTIVE SERVICK

7 Oct 1942

LENGTH OF SERVIEE
FOR PAY PURPOSES

YEARS HONTHS DAYS

EMEROENCY ADDRI:I‘IE (NAME, RELATIONSHIP & ADDRESS)

BENEFICIARY (NAME, RELATIONSHIF & ADDRESS)

.

Mre, Helen Bues,mother, 519 N, Bradford 8t., Allentown. Pa.

. Mre, Helen Ssss, mother, sams a; above.
Mr, Charlce BSsss, same as mother's.

- b ki
T -

IN FLYING PAY

mandey inm the ZEuropean Avea,

The individual named in #e report o
%o have beer in o missing in action gitmx status from 7' June 1944 until such
absence was terminated on 7 Aug 1944 when evidence considered sufficient te
establish the fact of death was received by the Becretary of War from a com-

COFIES FURNISHED
r

8.6.0. F.B L o, F. 0. U. 8. A,
AR ECTB
2.0.0. M. 0. o. r. D, MY EFF BUREAU
CASUALTY BRANCH FILE
G. A. O, VET. ADMIN. A. G, 201 FILE

L

*

BY ORDAT.OF THE SRORETARY OF WAR

il

{ ]

¢ P

P

A
{ A - - oo
"--,.,,-X----'"’ R W

[ i‘% m%:,m" IN LINE OF DUTY OWN MISCONDUCT STADIIS
Yis | wo YES NO YES NG YES NO
ADDITIGNAL DATA AND/OR STATEMENT o i
Parachute Pay. :
this § l

£ death {s held by the War Department s

=

WD, AGO, FORM NO, B2-1, 20 MAY 1944 &)



wav

WAR DEPARTMENT’ o TRA! SMITTAL SHEET
+ ARMY SERVICE FORCES =

3 October 19k,

Dir., Memorial Division, OGMG, Room 1007, Tempo C., Washington, D.C.
TO (Serviee, division, or organization) (Location)
(Branch or unit) (Attention)
DESGRIFTION Sass TAG 28 Sept. 194k
Cg;h?a‘LTngElgN {Originatar) (Addressee) - “ 5 (Date)
Burial AGPC-G - 201 Sass Peter
(Subjeet) (Fflc‘Nu““"
FROM Casualty Branch, A, G 0., Inves tigation and Corres_pondsnce Sectlon
Fam : o a¥arss Wikha! a B[
) F - t”T\ ltnhneJ

1 For necessary action.

2. Private Peter Sass, 13,125,064, was killed in action on 7 June
194k in France.

s Writer has not peen advised of this reference.

For the Chief,|Cesualty Branch:

_1 Incl
Letter dated 28 Se tember 194k,

"

RS
N

Q‘)
i
B
\

™

/o

7

W. D., A. G. O. Form No. 0106
April 7, 1943




QMGMR 293
Sass, Peter

13 125 064
FOR RECORD ONLY (Polaros, 5641)

le Ltr revd from Mrs. Helen Sass, mother of the subject decedent, requesting
that the remains of her son be interred in a national cemetery in Pennsylvania
in order that he could rest with his fallen comrades, and she could visit his
grave.

2 Cemeterial Branch states there is no available grave space in any
national eemetery in Pennsylvania; however, there is apace available in the
Beverly National Cemetery in New Jersey, and the Long Island National Cemetery,
in New York., These cemsteries are both close to home of NOK.

warda/
3e Mrs, Sass/furnished this information and advised of the legislation to
establish a national cemetery in each state, which was sulgitted to Congress but
was not enacted into a lawe
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DY il 638

OFFICE Of AE QUARTERMASTER GENERAL OF Tr.c ARMY
INTEROFFICE REFERENCE SHEET

| DUE, HOUR AND DATE

1 2 3 4 5
No. | FROM-— TO— DATE MESSAGE
293 Sass, Peter  acN 13 125 G6L
1 |iem Div |udem Div |16 Oct Forwarded for necessary action in regard to reserving
R &R Nat. 47 grave space in the Gettysburg National Cemetery, Gettysburg,
Cong Cemeteries Pennsylvania. (In accordance with talephone conversation)
Unit Branch i
(.‘lM-—'
FOLAROS
5641
2 Cem Br |R & R Br|16 Oct
Mem Div |Mem Div | 47 293 Sass, Peter, ASN 13 125 084

There is no available grave space in Gettysburg
National Cemetery, Gettysburg, Pennsylvenia and there
is no national cemetery in Pemnsylvania in which there
is any available grave space. There is however, grave
space available in Beverly National Cemetery, New Jersey
and in Long Island National Cemetery, Farmingdale, New

York.

58

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
U. 5. GOVERNMERT PRINTING OFFICE : 1646—0~706275—138



OQMG FoRM
1 SEP 1848 638

OFFICE
INTEROFFICE REFERENCE SHEET

THE QUARTERMASTER GENERAL OF .dE ARMY

| DUE, HOUR AND DATE

f. 0’4"8:
le / d 5 5o O

1 2 3 4 5
No. FROM— TO— DATE MESSAGE
1 QMG GEN. HOREKAN 15 (Qct. Prep reply for sig QUG
TOM &
2 Chief, Bl?nﬂ&o For approval, signature and dispatche
Memor ial | 8fféee
Division| ege L aee
HORKAN  4—
5288
Hé'ﬁo”!w

M,y

‘g
LI

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5. GOVERNMENT FRINTING OFFICE : 1946—0-706275—136



o BUDGET BUREAU No. 43-R277.

o

- ~ TQUEST FOR DISPOSITION OF REM/ 3
GRADE OF DECEASED, NAME, ARMY-SERIAL NUMBER AND REPORTED PLACE OF BURIAL ) j DATE:
/

7

e

‘Prt. Poter Sass, 13 125 O6h ‘
Piot 8, Row 7, Grave 139, - 17 Seytember 1947
Blosville, Frence

- A v le

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 || 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 | %
Mr, Charles Sassg (Please indicate relationship to the deceased by placing an
&y ity = . “‘X** in the proper box.)
(PLEASE PRINT OR TYPE NAME 9F NEXT OF KIN)
] wioow [ wioower. i [] sonover21 YearsoLD ' [] baucHTER ovER 21 YEARS OLD
@KFATHER L__l MOTHER [] .BROTHER OVER 21 YEARS OLD [] sister over 21 YEARS oLD

D 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

St, Michael's Greek Catholic Church Cemetery, Allentown, ?a,

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

[:I 4. BE RETURNED TO 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)

DYES DNO

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.) :

Same as above /f, Voryte « |/

fos

¥ gyl 2 o =
Corlief o lo Vil T p

.

gl fogrd
oame o 345 MILITARY OV 20
Emm

16—60411-1




- ) PART | (Continued) -

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral geremonies 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. 5. A., OR COUNTRY

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

OR
I, 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

Js Weber:

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

|_Allentown, Lehigh Fenna,
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
Allentowm, Pa, 6667

| Allentamn -

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 1l ARMED FORCES DEAD,"” IS:

LAST NAME FIRST NAME MIDDLE INITIAL REDLEJ::\:‘EAOS%SDHIP TO
Sass Helen None
I : B Mother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
A m U. S. A., OR COUNTRY
519 N, Bradford St., Allentown, Lehigh Pa,

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.

I, 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.
7

“'/Lf = . O S 519 N, Bradford St.,

w (SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
' Charles Sass Allentown, Pa,
(NAME PRINTED OR TYPED) = (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this __27th day of __QctobeT |

19 4?at city (or town) of Al lentown ] county of Lehi gh , and State (or Territory or

(SIGNATURE OF FFlCE‘! RUTHORIZEP TO ADMINISTER OATHS)

District) of fennsylvania

*NOTE.—Page 4 is part of the notarial attestation. 7
!

TCIAL TTILE)

PAGE 2 16—50411-1

T



ot

CERTIFICATE

(AR 30-1830)
1. FILL IN EITHER PART A OR PART B; NOT BOTH.
USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY.

3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN 4
NATIONAL OR POST CEMETERY.

(%]

PART A - CIVILIAN OR PRIVATE CEMETERY

A REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
INAME OF-DECEDENT GRADE SERIAL NUMBER COMPOMNENT
?}7/’] PETER SASS VT 15125064 AGP

e

/ | certify that the sumof §_/3¢.0¢ was paid by me from
personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery.

INSERT NAME OF CEMETERY CITY OR COUNTY STATE

A7 MicusEl's GrRrEER ChrHoLic CﬁM ETERY | QiEarToviood  LEHIGH pﬁ#ﬂﬁ.

INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE OF CLAIMANT

1. Fill in as required and sign four copiea. THIS r//»;’
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.| [ PN AL 7 e iy

2. Return four copies to: ADDRESS OF CLAIMANT (%Ity. Street or RFD, and State)
Commanding Officer 499 N. Breacrere 2T
Paila., Quartermsster Depot P ENT oven, 1~ .
zm mth zoth Bt"“ RELATIONSHIP TO DECEDENT DATE
Phils. 45, Pa, ‘ - -
ST A Division | FéTrER £ 2%~ ¥3
PART B - NATIONAL OR POST CEMETERY
B QUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
NAME OF DECEDENT GRADE SERIAL NUMBER COMPONMENT

| certify that the sub\s\ was paid by me from

personal funds in connection\it\hathe transportation of the remains
of the above named decedent from qQ the following places:

INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN) INSERT ME AND LOCATION OF NATIONAL OR POST CEMETERY TO
IFROM WHICH REMAINS WERE SHIPPED WHICH REM S WERE SHIPPED

INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE OF CLAIMANT
1. Fill in as required and sign four copies. THIS

FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.

2. Return four copies to: ADDRESS OF CLAIMANT (City, SI)NKRFD, and State)
éﬂi_ g D RELATIONSHIP TO DECEDENT DATE‘»\
i‘é&;‘a -&Sm; - e

QMC FORM 1238 REPLACES WD AGO FORM R-5507, QMC FORN R-504%8
23 0CT 47 AND QMC FORM R-5066, WHICH ARE DBSOLETE.




293 FILE/_[_ ’

w5

i
-~ b

o
Wor

DATA ON REMAINS NOT YET RECOV...ED OR IDENTIFIED

NAME (Last, First, Middle Initial) GRADE PRESENT SERIAL
: NUMBER
Sass, Per=k Pyl [3 /35" 06 ¥

ORGAN]ZATI RACE CREED FORMER SERIAL

?N f}ﬁ f%—fwﬂﬁh,{w&:ur NUMBER (If applicable)

" N ; .
MJ A/ Div WHITE| CATHoLia
DATE OF DEATH/MiA- | CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
[57 JUpE 1%
ATE OF FOD ) e _
f(;L‘Lﬁ-J W AT S AANEE
HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOE SIZE
. - -y ;o e : -
{ é %_ , -3 Il ;5’,4’(;- uiy "/ J.)
Iwd date DENTAL CHART 7 Dol S
UPPER RIGHT UPPER LEFT
3\ \ A’/ 2. 8 % 8 @ 7 /é‘f
o To s TATS 47",?"/"}&,/{{:
LOWER RIGHT LOWER LEFT
X 51 13 12 11 10 9 9 10 1 X ) @

X =Extracted 0 =~Carious T=Carious Non-Restorable

FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
NONE A VW E

ADDITIONAL INFORMATION

VL

A TuNE

/72

/

s
RS g

[mgf 3 f.!‘ﬁ;?‘..'.‘"',‘-‘«‘

P2 ™

;W’g’

Sk

0QMG rorm
23 SEP 48

371 £ L {

U. 8, GOVERNMENT PRINTING QFFICE

16-—49865-1

HAL @ 448

DATE FORWARDED TO FIELD



RECEIPT OF REMAINS

i DISTRIBUTION CENTE

AGR DISTRIBUTION CENTER, PHILA, QM DEPOT

DAY LETTER 0I=T403
WILLIAM J. WEBER, UNDERTAKER REUFHEL
RIDGE AVENUE & LIBERTY STREET
ALLENTOWN, PENNA.

REMAINS CONSIGNED TO:

REMAINS OF THE LATE PVT PETER SASS 131265064 BEING SHIPFED TO YOU

ACCOMPANIED BY MILITAKY ESCORT ON TRAIN NUMBER THREE SEVENTEEN
READING RAILROAD LEAVING PHILADELPHIA TEN FIVE AM TWENTY MAY AND
DUE TO ARRIVE ALLENTOWN PENNA. RAILROAD TIME TWELVE SEVENTEEN FM
TWENTY MAY, REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT

STATION UPON ARRIVAL AND NOTIFY NEXT OF KIN,.

FRANK M, GREEN, JRs
MAJOR, TC

\ i
I. THE uNDERSlG@ Dd"uEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THlSJ_Q_% % ",m 3 :l‘ONTH 19 48 r\\!‘\\]

X Y. o z;,m v
X ,‘f o ‘1. ') GONS]GNE? k}?/{ W\ \)L\\l\’\
5‘% ___ ‘:;-:— r . _
%% B /) Na
X - “:‘ NA

16—82073-1 U. 5. GOVERHMENT PRINTING OFFICE
OR% 1193 ;



. ok INSPECTION CHECK LIST
7405 (For Use at Distribution Point)
Name Rank Serial Number
o
8458, PETER if PVT 13125064
e Charles Sass (Fatherlj i’ Consignee Williem J. Weber

519 North Breadford Street
Allentown, Pa,

Ridge Ave & Liberty St
Allentown, Lehigh Co, Pa,

SHIPPING CASE - General Appearance
' (Check ONLY Discrepancies) .

Condition of Shipping Case (Check One)

Satisfactory

Q/Unsatisfact.ory

FINISH (Exterior)

Remarks

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING - NAMFPLATE

HEALTH FERMIT MARKER

HEALTH PERMIT NUMBER

/ CASKET - General Appearance .’
(Check ONI.@ Discrepancies)

Unsatisfactory

V] ronasn ( Extarior )

HANDLES AND F‘A&“"EI\.""\]GS

STENCILING - NAMFPLATE

CAM LOCKS (Sealihg)

CDOR OR MOISTURE:

2

% il ROUTED

THROUGH

T
J/—1 MORTUARY OPERATING ROQM

3  REPAIR SHOP "

Condition of Remains A

[ satisfactory

[ Unsatisfactory

Casket Repaired

Casket Exchuanged

Necessary Disinfection (Explain) @ &,

Shipping Case Repaired

Shipping Case Exchanged

Remarks ol
Yy
+Time Date Signature or Mertician Time Date ﬁbure of Inspector
. =g * r
7?{?3’ ﬁﬁ Z7
Remarks !

/CMW J b Wcmj ‘ o (/
{/:20

/4o

QMC Form R-5054

Local Heproduction Authorized



WESTERN WESTERN
UNION UNION

WESTERT™
UNION

N

WESTERN
. UNION

b

i
WU AB9S 35 COLLECT 5 EXTRA
" ALLENTOWN PENN MAY & 3533A

 SUARTERMASTER DEPOT

ATTN AMERICAN @RAVES RE&ISTRATION DIV
IN REPLY TO YOUR TELEGRAM OF MAY 3RD 1945 PLEASE SEND BODY
OF PVT PETER SASS TO WILLIAM J WEBER FUNERAL HOME ‘592 RIDGE
SR M it e

AVE ALLENTOWN PENNA UNDERTAKER WAS NOTIFIED BY FAMILY




MESSAGEFORM

MESSAGE CENTER No.

TRANSMITTING MEANS

CRYPTOGRAPH OR CLEAR TEXT

STA. SER. No.

PRECEDENCE

TRANSMISSION INSTRUCTIONS

ORIGINATOR | DATE-TIME GROUP

¥ NAY 3 - 1348

ACTION

FROM: (Originalor) pH!MHﬁ QUBETEHL’_ASTER DEPQT

INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT

SPACE ABOVE FOR SIGNAL CENTER ONLY |

SECURITY CLASSIFICATION

PHILADELPHIA, PENNA.

ACTION TO:

-
3

INFORMATION TO:

AY/LETTER

F'F\‘EC EDENCE FOR
INFORMATION

CHARLES 5188 ACTION
XRLHEHRR 01~7408
519 KORTH BRAIFORD STREEY M

REFERS TO ANOTHER MESSAGE
IDENTIFICATIOR CLASSIFICATION

ALIENTOWN, PA. VT PAID

DLR AWD CHECK ARY CH@S
WAR DEPARTMENT WILL DELIVER REMAINS OF LATE __ P¥T, PETER SASS

IN NEAR FUTURE. RECORDS OF THIS OFFICE

CONSIGNEE SPECIFIED BY YOU
INDICATE YOU WISH REMAINS DELIVERED TO ¥G¥rASriBe¥ixaRassy®. PLEASE

MAKE ARRANGEMENTS WITH FUNERAL DIRECTCR OF YOUR CHOICE TO ACCEPT REMAINS
AT RATLROAD STATION UPON ARRIVAL. REQUEST YOU FURNISH IMMEDIATELY BY
TELEGRAM COLLECT TO PHILADELPHIA QUARTERMASTER DEPOT ATTENTION AMERICAN
GRAVES REGISTRATION DIVISION PHILADELPHIA PENNA CONFIRMATION OF ABOVE

SHIPPING INSTRUCTIONS AND NAME AND ADDRESS OF FUNERAL DIRECTOR SELECTED

TO ACCEPT REMAINS UPON ARRIVAL AT RATLROAD STATION. PRIOR TO SHIPMENT

/ 72 HOURE 1IN ADVANCE
FUNERAL DIRECTOR WILL BE NOTIFIED/OF RAIL ROUTING AND SCHEDULED TIME

REMAINS WILL ARRIVE AT RATLROAD STATION. IF YOU DESIRE MILITARY HONORS

AT FUNERAL YOU SHOULD ASK LOCAL PATRIOTIC OR VETERANS® ORGANIZATION OF

YOUR CHOICE TO MAKE ARRANGEMENTS. NECESSARY YOU INCLUDE NAME OF

DECEASED IN REPLY TELEGRAM.

D. G. POLLARD
LT. COL., QMC

AUTHORIZATION

SECURITY CLASSIFICATION

SIGNATURE

ORIGINATING AGENCY

SYMBOL

DATE-TIME GROUP OFFICIAL TITLE

PAGE OF

3 1

WD AGO FoRM
15 JUN 1345

This form supersedes WD AGO Form 11-168, 23 Aug -4, 16—46801-1 1F U. 5. GOVERNMENT PRINTING OFFICE

and W12 AGO Form 801, 12 Mar 43, which are ubsolete.

11-168



293 FILE

DATA ON REMAINS NOT YET RECOVc«ED OR IDENTIFIED

j01  DENTAL CHART p; o+

NAME (Last, First, Middle Initial) GRADE PRESENT SERIAL
\;\' M e & f‘-} o e s ' ) ",'r". e o W i ;
-2 S A | / Df/ / A /24 0 & i
NFZATIO RAGE——=z|_CREED - | FORMER SERIAL __
iF o TAT ) b ~"NUMBER (I applicable)
of = ALE Y7oz @ AT oL | N O AL /E
DATE OF DEATH/MIA~ | CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
7 Loy g o » N
/ T 7
DATE OF FOD , I .
N LUEd 1N A DAL AN
HEIGHT —| WEIGHT ~ | COLOR EYES | COLOR HAIR | SHOE SIZE
= s, P = RS ;
Ce ey /5= Btz Browar | & D

. OLT <2

UPPER RIGHT UPPER LEFT
\ - /
7 5 % 3 2 P2 03 405 )1 X
\ r\ ,;'x 3 £°%
LOWER RIGHT LOWER LEFT
' . N
5 14 .13 12 11 10 9 9 10 1 12 13 ¥ (15

X=Extracted

0=_Carious

i=~Carious Non-Restorable

FRACTURES AND/OR BREAKS

NO A &

.| TATTOOS AND/OR BIRTHMARK

-

ADDITIONAL INFORMATION

AT T AcED 2 FoRM

/7

0QMG rorm
23 SEP 46

37 E V) o -;:T..ﬂ;___ Lt if

U. 8. GOVERNMENT PRINTING OFFICE

16—48865-1

DATE FORWARDED TO FIELD




= fn,

HﬁE Form %39
13 Jul 48

f

Attached hereto correspondence and/or other identifying media of possille
archival wvalue, pertaining to:

Peter Pvt 13125064

Last Hepe) ~  (Firet Neme) - (Initial) (Rank) (ASK

Repatriated to the United Stetes28 April 1948

[



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

il 5 0 oy a)
/ , »" ZBATTLE CASUALTY REPORT s DIREY
¥ NAME 2 SERIAL NUMBER GRADE el NTGEATRE.
5 ASS PETER 13125064 |PVT |INF |ETO
PLACE OF CASUALTY _ DATEGF CRSUALTY__J rvme on TIVEEOF T ciement numaen
FRANCE |07 |JUN |44 | U |MIA 108

NAME AND ADDRESS OF EMER_GENCY ADDRE%E&H

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

MR.-MRS.-MISS FIRST NAME MIDDLE INITIAL LAST NAME RELATIONSHIP

MRS AELEN SASS MOTHER
NO. AND-NAME-OP-STREET erTY s COUNTY STATE

519 NORTH BRADFORD STREET ALLENTOWN PENNSYLVANIA
REMARKS: . T e T M

l_._[ CORRECTED .COPY - 29 JUNE 1944 ELB

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFEED,.:iFORM 4 __7

CASUALTY BRANCH FILE ATTACHED OR CHARGED TO
= ;
PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW):
FILE NO. MESSAGE NO. TYPE DATE AND AREA b NOTIFIED

Zels F2aT7 s

REPORT NOT VERIFIED ___ MO FORM 43_ NO CAS. BR. FILE .'J/cm-;g.‘fﬂzn BYM/L&’@Z‘@‘?MRWIEWED BY ;‘L"'/'"’ A I g
THIS SPACE FOR USE OF MACHINE CDRD{BRANCH. A.G.O.
ACCT, CASUALTY |[ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE | cREW RESIDENCE
AREA STATUS DAY MO. | YR. NO. DAY MO. | YR. AREA POS. STATE COUNTY COMP | RACE

r ! I T
| | | ] [ I

: I
! 1 |
! | | | | | I
1
!

! L & ! ! ! : ! |
34| 3536371383940 41 [42] 43| 4 45[ 46,47 48[ 49[ 50| 51| 52][53]54] 55

|
DISTRTBUTION _

1
1
]
|l 57| 58| 59

COPIES FURNISHED: : PRSI - i

B AIR ADJUTANT GENERAL . _|CHIEF. WAR BOND DIVISION :_' OFFICERS BRAMCH, A.G.O.

_AMERICAN RED CROSS _-CHIEF, WAR BOND OFFICE | P.O.W. INFO. BUREAU, O.P.M.G.
ARMY EFFECTS BUREAU i = C.G., ARMY GROUND FORCES ] SEAMEN'S RECORDS & WE_I..FARE UNIT m&‘

i ASST. CHIEF OF STAFF, G-1 = cC.G. SERVICE COMMAND | SOCIAL SECURITY EO&RD\":""\

[ BUREAU OF PUBLIC RELATIONS = DIR. OF SPECIAL SERVICES D(% F=—=} SURGEON GENERAL

T CASUALTY PAY RECORDS BR. %0O.F.D, B DIRECTOR, W.A.C. ¥ : THE ADJUTANT GENERAL

- CHIEF OF ARM OR SERV. CONCERNED [ ENMLISTED BRANCH, A.G.O. U..s. EMPLOYEE'S COMPENS. CO!&M.

] CHIEF OF STAFF | FINANCE OFFICER, U. 5. ARMY, \I\_fASH.‘ D.C. l—_ WAR SHIPPING ADMINISTRATION

iy CHRONOLOGICAL UNIT, CAS, BR. B MACHINE RECORDS BRANCH, A.G.O. 5= WILLS UNIT, CASUALTY BRANCH

] CHIEF, P.O.W. rBR.. M.ILLE., W.D.G.S. [ OFFICE OF DEPENDENCY BEMNEFITS .

il | ]




e

. - HEADQUARTZRS
50lst Parachute Infantry
APO #472 United States Army

i

SURJACT: Disposition of Effects.

"%

j

@ _

4 August 1944

(Date)

70 . TEffects Quartermaster, ETCUSA, APO #507, G-1li4, United States Army.

1. Disposal of effects made on the following individual:

Name: Peter Sass

Rank: Private

ASN : 13125064

Urganizatlon: Co B, 501st Prcht Inf

Status:KIA 7 June 1944

24 Fersoaal effects of above individual transported by motor vehicle
on AUG 21 194 to Effects (uartermaster, ETOUSA, Warehouse Division,
Stanley Warehouse, United States Forces, Liverpool, Eggland.

‘3, Following items transmitted herewith:

None

L+ Private debtors and creditors knowﬁ tc be as follows:

None

=Incls,
1 WDAGO Form No. 54

KENNETH K. KEEHNEN,
2d Lt., Infantry,
hssistant Personnel (fficer,



ARMY SERVICE FOHCES
ARMY ' EFFESTS BUREAU

™ ORDER FOR SHIPMENT

Mre. Helen Sass

SHIP TO:
519 North Bredford Street
Effects of:
Name Pvt, Peter Sess Allsntown, Pemnnsylvania
ASN 13125004
Case No. 189,259~k
Wt
7N ,-"‘LE"J; ' '
DATE 19 February 1945 ‘ ;jf%;;vg,» R Ry P
7 JRM:VM:hjb FOR: Effects wusrtermaster
REMARKS : ]
Inclose Bureau Check Remove G.I.
Acct. No. Note discrepancy in
Amount Films removed
Inclose "Valuables" item Diary removed
Ship "Valuables" item(s) — Laundry removed
ROUTING:
Accounting Branch
1 Warehouse Pivision
2 Files Branch, Adm. Div.
/
e K\Q\S A . RO
= E T FEAXEES A AT
REMARKS : \ Franked FEB. 21 1945

Est. Exp. Chgs,

Est. Frt. Ches, N
No. of packages S
rep 26 109

f\eg &
0 - fy
: /
' . % "~ Shipping Ulerk :

WM Form 1l (26 Dec L)
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REGISTER OF DENTAL PATIENTS AT
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. - (10) DISEASE OR INJURY WITH :
m ’ _mmwmm__.ﬂw .Wu_,..ir_n).zozm. M@ um.mm >nuuz%_.uq%%>m,_wumﬂzm_ﬁ ™S | (12) RESULTS AND REMARKS
B~ . : - _
4m L5 7-1% Bxam. C1 1 RRLapolls
R A A.Pershes 1, 18| 7-12 T.E anecs o, REL
i A.Per,L-16 7=12. Tebdhes o =1-¢ REL
| = Car-L-5 ' 0 7-el A DPierce
Wi 9 gCar-L-6 o N-41 & DP
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so\ |Car-L-6 o  [7-&l A np
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7

Gt Ao g B Ay

Dental Corps, U. 8. A

(Revised Feb. 24, 1941)

16—20622

Form T9—MEeDICAL DEPARTMENT, U. 8. A.
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REGISTER OF DENTAL PATIENTS AT

2) CHRISTIAN NAME

"

Z

G L

=

: (10) DISEASE OR INJURY WITH v

m. i LocATio! ..M.mmr_n.»._._.o_‘m. Mﬂmvw M_m_ﬂ e ™S | (12) RESULTS AND REMARKS
4m_. ety .J?Hr Exam 1 1 BRLapolls
mm A.Per,L-186 Te u.r T.b.an L, =1-% REL
g~ o Car-L-5 0 7-£l A DPierce
o A gCar-L-6 M-l & Dp

OBl DOnH.nH_..Q o) 7-cl + DP

gl |Car-L6...1 0 7-cl A LP
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A= CEe0ape R 2T 16-80 Tjone o 1 yod Clebuz
%Jm .m —~ BEegppta 12-50 Fillings Pnilidned(8 \. MM.JH.-H

9
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ne o

Dental Corps, U. 8. A.

(Revised Feb. 24, 1941)

18—20622

Form 79—MEzpicAL DEPARTMENT, U. 8. A.
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REGISTER OF DENTAL PATIENTS AT

N

Dental Corps, U. 8. A.

(Revised Feb. 24, 1941)

16—20622

Form 79—MgepicAL DEPARTMENT, U. 8. A.
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*REPORT OF DENTAL SURVEY

UPPER TEETH 22 ﬁ
)

Right Laft
8 7 6 54321123456 7 8

xx] K

LOWER TEETH /
Right Left
16 15 14 1212 11 10 © 5 10 111213 14 15 16

¥ O

Xla/
L
,-'77’
CLass ,.d..r_.
Occlusion .__I' _: Caleulus: Slight, Medium, Heav
Periodontoclasia
Dental foci suspected: Yes @:
Other conditions

Al -agunuc 2= 2042 O o

Date 7, // < ,19'7£J

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

Teeth replaced by denture
(horizontal line) XIXIX

Teeth replaced by fixed bridge
(oval to include abutments) X

1—20623




REGISTER OF DENTAL PATIENTS AT \
D.C.#2 S+a.Hosn. 2 2 |

(1) su&n%%rz e-04Ea ﬁ) Ei%lhrm wws *

dass, Peter 13125064 - ‘

(3) RANK (4) COMPANY | (8) REGIMENT OR STAFF CORPS

Pvt. B 1st| Bn 501 P,r.Inf.

(8) AGEL, YEARS | (7) RACE (8) NATIVITY (9) SERVICE. YEARS
) h €
21 T SRR | 10/18
#eS |
P
aag |
L :
mz3 *I
“ng ]
£g
o3
ﬂ.<
9%
i g
s
;'b'.-?
| Mz
1
)
el
: i
>
& %E
£
D ,Z
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o | @
| )';u
f = L
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-1
i
=
S
]

z3dTAE 7 Tn
SHUVYWIY NV SLINS3Y (34)

Gl BN Faertad,

Déntal Corps, U. 7. A.

IForm T9—MEDICAL DEPARTMENT, U. 8. A,
(Rovized Foh, 24, 1941)
1g—pailay
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/A=

(12) RESULTS AND REMARKS

(10) DISEASE OR INJURY WITH
LOCATION, COMPLICATIONS, M_.s DATES AND NATURE OF TREATMENTS

2 |

12125064

anlrall PF%
Ft 7 (2) CHRISTIAN NAME

K

REGISTER OF DENTAL PATIENTS AT

LV, u2 eta, Hosp.

NSasss Petéf

(@) Asz. YEARS

o EEQUELAE, ETC. .m 4% AND OPERATIONS
g 7-1i Exenm, 1 1 EiLaos
i ﬁbu,iflmu_w.» 18] 7=1c T.K _gnes wy b
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Form 79—MzpicAL DErarTuENT, U. 8. AL
(Revised Feb. 24, 1941)
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i"REP‘O!-'{"I' OF I NTAL SURVEY 2 / A

\‘ E UPPER TEETH ; .h(l/V

32112345@86 78

X A ofojo g..
’ : _

4..

/ Right ; {‘(
16 15 14 1312 11 10 9°9 10 11 12 la l‘ 1
o x ! i : : ‘x ¥

CLass I.... .';"

Occlusion __.N_-____: Calculus: Slighf; Medium, /Hea Y
Periodontoclasia u :
Dental foci suspected: Yes
Other conditions RAETERE

Date ____ 7 —/g

Nonrestorable carious teeth by / e
Missing natural teeth by X . Ty TN
Teeth replaced by denture he. -5 B
(horizontal line) XXX} felie
Teeth replaced by fixed bridge | [aod
(oval to include abutments) X R

\ 16—20623 . ; )
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Right t

16 15 1413121110 9 910 111213 14 15 16

mmwwm

Occlumm__]:( : Calculus: Sllsht, Medium, Heavy,
Periodontoclasia

Dental foci suspected: Yes ’ CNE
Other conditions ____.

ﬁL“WM_."L'_sﬁ'-‘)’"S CL]E m,

- 5///3 .
*Restorable carious teeth by O

Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line) XXX

Teeth replaced by fixed bridge
(oval to include abutments) X

16—20a23
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REGISTER OF DENTAL PATIENTS AT

2|

4 !z) ic'ﬁ‘msrmn NAME

D,”,ng aqta, Hosp.

(Y aalro ]
(1) ﬁug

3

Dental Corps, U. 8. A:
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G o T A TS
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&

i (10) DISEASE OR INJURY WITH i .
m SR o - [ ) s A mtce
1 ey : SR .- -
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(Revised Feb. 24, 1941)

Form T9—MEepicAL DEPARTMENT, U. 8. A.
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REGISTER OF DENTAL PATIENTS AT
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(Revised Feb, 24, 1941)
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" : SURE ALl [ NVENT UECF"SEDX
s i L KRMY EFFECTS BUREAL |NVENTORY TERE
A0X NUMBER d .| ORIGINAL NUMBER OF FACKAGES /’ -
= 8 '1anW:r..
TALLY NUMBER Lo INVENTORY_DATE o |CSE HumMBER
VO~ P Sah HE I gq O
EFFECTS OF j/ ﬂ"! /4 o o~ i RANK 2
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: SEORTAGES
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A A it N .
‘}(I}; r - J I DATE
LA i: F g, /.’ " /, )-(J ’
=X \ f SYMBOL
\
X
\ AMOUNT
.
1
|
i
e
{ '
'z-_ \._\
(3
}_ N
b <
1
=
. .hcefrify that the above listed items were
4 e not in the containers inventoried by me:
atreppanad / ;‘ .
ey
W s - INVENTORY CLERK
. J g S
. SUPERVISOR |
2.I. REHOVED -

AUl Enmmiss Fam Pamsusd



e T Tim DECEASED !

CSHEET _L_OF__.I__.. SHEETS ARKY EFFECTS BUREAU IRHVEHTORY | .issing |
80% RUMBER y ORIGINAL HUMBER OF PACKAGES | PO W o
..... ABAH.[E.H.Fr: i

m'anlmp'r u.ﬂ«a} {;M . 9 4_

:{" CASE

NUMBER

129,053

FLCKAGE DRSCRIPTICH

RANK PVT L=

iy &l / . !
=5 / it !
CLOTHING  PEPSONAL.ITHNS _ — CONTAINERS Vi
| BELT BRACELET, IDENTIFICATION BAGS, CLOTH
BELT, MONEY (NO MONEY) BRUSHES 8465, TRAVEL
e CLOTH, WASH CEMERAS ———o BILLFOLD (KO MOMEY)
L) 0TS GLASSES CASE,
FOOTWEAR, PR. KN IVES || FooTLoCKER
GLOVES, PR. | LIGHTERS . KIT, SEwing
ILANOKERCH | EFS ] HISC, INSIGNIA KIT, TOILET
HE ADVIE AR M1SC, ITEMS KLT, WRITING
JECKETS o PEN, FOUNTAIN PAPERS AND MISC. il
OVERCOATS PENCIL, MECHANICAL BOOKS
SCARFS PIPES BOOKS, ADDRESS
SHIRTS RELIGIONS ARTICLES BOOKS, NOTE
SOCKS, PR, RIBBONS, DECORATION 500KS, PILOT LOG
TIES: || pINGS DIARY (REMOVED FOR DURATIGN)
TOWELS TOBACCO FILMS g
|| TROUSERS, PR. TOILET ARTICLES | Lerrens
TRUKKS, PR. wereh o PAPERS, PERSONAL L
UNDERWE AR I 1 wines i/ y PHOTOS
SHOE SHINE ARTICLES
: SHORT SHORTER
SOUVENIRS
= i ~| SOUVEN IR MONEY
STATIOKERY
l TESTAMENT .
e C'f U, S, MONEY :‘M«Q.mﬂ

YA

"

L
J

: 5 ’ 2 . g
1 []
REMARKS:

aTTacHMENTS: | FoRM g5y 1 | FoRM #100
s » Weler Loca
/97). B ALk
@G\J [
FEB 1 LQE'S WE IGHT GI REMOVED

SHORTAGE ON
REVERSE

A

b

CobaTa : \ .
W = IDENT. TAGS
wean b e - i‘ LT “FEMEVED - - vy ub-
1
N DIARY REMOVED
WAREHOUSE SPACE P STGRED BY , /




‘SHERTAGES

U.8. GOV, CHECK SHORT

NUMBEF

DATE

SYM3O0L

AMOUNT

I certify that the above listed ilems were

ot in the containery inventoried by me;

INVENTORY CLERK

SUPERV I S0R

1, 1. REMOVED

Eff. QM Form 11 (12 Dec uy).
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189259

gy u==5.,3r Jveine 9 August 1945
nansas Cily 1, wisscuri

SUBJECT: chort ol treusactions in Jdisposing ol the «ffecls of

s — 3125 ﬁ:‘. h lcte @

Brizate Cy Infantry -wha died
Lurads ) {

lon, Admy or Seevie)

on e _ 7 dary of June , 17 44, at Eurcpeen Aree .

TO : The Adjelant Guneral, War Jepsrtaent 25, 2.0,

1. Complying with #.& Covrt-das tial, convaned 2t nrancas City,
Mo., pursuzat o 3.C., 228, " doted 25 Scpierber 1943, for the pur-
pose of disposing of the effects of iine abwe-nsnd roldisr, or persen gusfact to
rmiiitary law, rcports tazb:

a. ¥o legal wepressntativ: or widow ol decsdent beipg prosent av
decedants camp: or auartare, effects of dro agnt were Torwardsd to Lois Swamar
Court-eartial.

b. Local debtors cwrd decudent's eatate § of -r:i ier tke sum of

b Hone_Was ccllected. (If notidng wie Jouss e 2 3Wig
otherwise attach itemizad stabuy  sums owing an: crllieted.) (nek._Nems )
c. DJecadent owsd uadispuiad .'.L -'h_ araditors “he sws of » HNone .

which has bsen paid oy the Summary O cartial frop furds or ducsoeni.
inclosed receipt Nope , incl  Home .)

d. Dispogition of decszdent's effects l.]e'-* noney paid ercditore, if any)
kas been made by the Summary Jourt-.artial by Lranemd "l through the Juartermaster
Corps, at Government expense Lo person found enbilled ('..r..- Sumary Court—wartial
FIIDI:G below)

FILIWING
Before a Summary Court-niartial which convened at nraszs Uiby, Mfissouri, on

7 _August L9458 » pursunat to Speeial Crd rs 229, Heaudquurters, Kowid

of

Depot, datad 25 Septerbor 1943, the applie~tion or aff

— Mrs. Haslen Saass for the affcets of the above-named de-

ceased seldier, or porson subject to wilitary law, now in the possessicon of the

United States, with otner relevant evidene., was duly contidared;
Whereupen, this Summary Court-dariial finds that, under the provisiors of

A. 112, _¥ra, Holen Sass of
{uawv oo parson found 1e aniitled)

__r,_mmmu_&}mp Allentown State of
Muber, Street or &venve (City, =cwm ar Villsge)

Pennaylvania , is the le(g;gr of the

Gielationship or Capacily)

7

above-nmued decedent and appsars to be entitled to recuive his or her effects.




| P A i SIXTY.THm
pa pereennf o | WARDEPARTMENT.. 7 D DISBURSING
b e T . FANANCE DEPARTMENT ) ».~E SECTION T

| APO % US. ARMY.
/: sl LB RECEIPT FOR MISCELLANEOUS COLLECTIONS Bhs At
2l i g; 108 gt 4PO §3B (19 0wy ) b
A, g : (StationJ o —tpte)
| * Received in cash of ¥. A. Greulich, C'a.pt., HMC., Graves "Eeg Off, 2041:
: ;-I. *mmmm:m"h? """ < e from} _____“__‘.....,........A.,,...,...‘..w Gravés Réﬁ::‘cn- ; y-’"‘r"} ? 20 ;
".: ________________________ -._ _____ =¥ Two ""'"::,"_D'ollars and .. e -Twent?-“-_-— Cents,
|on acconn’cuo:fi Gagh found on o ;‘..’.‘,.,‘?g‘fecta of foker S&ss Pﬂ" 131?5064
. 101st A/B deq_ggggd unknown datc Jnly,lQM. - e
\PP ,,,,,,,,,,,,,,,, ESRIO e et 218916 .. o : : o
,hu:h sam T have passed to the credit of the Uu.ﬂ;ed States, and thL thsled | LH , Major, FD_; ~ P

‘h :. £

ke out words not applicable

v s TR oaﬁosﬂe;wf?mwwnamw
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e L RS el T TR
LAV bl O RGNS

(Tst I;Ju%&u wru)léiz's)w

lave a Pvi 101st A/B Div,

L"""-:i:")' (Q__ n or #rm QI‘ SETV i"'c)

wiho died on il __@_Euy of July 19l

o e g et Al et 8

10 Francs.l
CURRENCY? | .
T8 w4

A

bove turned in to Clay‘t.on T

2%? Maj. F. D'.'

CLoceptify ataat the effects of Class
"=1»a wose of CJ_“W JT “have” \é‘&f&éliv—

-  j Wd;ﬁ/x;/)
F. A. GREULICH
; Ca;p't.., QUIC

Blosvz.lle. Cemetery
18 July 1944




MAME = e i LT
SASS, PETER - 13125064

BAY PALLET BOX TALLY

%l

0 . 58 493 6319

TYPE_ OF PKG. WHSE. SPACE | ! INVENTORIED
CTN( DAMAGED)

Eff. QM Form 48




INVENTORY OF EFFECTS
Sass, Peter 13125064

Pvt., Co B, 501st Parachute Infantry
KIA 7 June 1944

CLASS I

letters P
1 wings, parachute, L

1 lighter, cigarette@

SpeCie..-$.......-..-....
Money
NO‘EGS....$............;_._ &

I certify that the foregoing inventor
comprises all the effects of the
deceases whose named gppears above
gnd that the effects were delivered .
to the Effects Quartermaster, ETOUSA,
Warehouse Division, Stanley Werehouse
US Forces, Liverpool, England.

e Feorae

2d Lt., Infantry

APO 472 o/o PM NY NY
4 August 1944

WDAGO Form No. 54

%
y



als A o ’ ""..Il_r“v ST«RTPI! TCRGES
r AR:T EFFECTS RBUREAU
ORDER FQR STIPMIIT
SIIP TO: Mrs. Helen Sass
519 North Bradford Street
Allentown, Pennsylvania
Lffects of:
Mame Pvt. Peter Sass v_
AST 13125064 {

ase Mo, 189259

Tt
_ Lt
DATE 9 August 1945 L N
RTBTED:1c ; FOR: Tffects Quartermaster
RELARES :
‘ x Inclose Dureau Cheock ' Remove Gela
Ac.t. No. 148565 Note discrepancy in
Amount %& Films removed
: Inclose “Vﬁluqbles“ iten Diary removed
Ship "Valusbles" item(s) Leundry removed
ROUTI NG - 124067 hme
: \QU ; B e
1 Accounbing Branch '_ 145565
“Inrehouse Division | 4 ~a
Files Branch, Adm, Div, i | 189259
. X -{nﬁ uat 22:)
: ” 'éﬁgqanaz/;g, v "{97
Helen Sass R 2 220
Two snd 20/100
[EEHALNS i Franked

Est. Exps Chgs.
Est. Frt. Chgs.
lo. of packarpe

Effs OM Form 14 (26 Dec 4

(1=

) i Shipning CIeTk



b ARYY- EFPRCTS BUR=AU

CASE nO.

DATE
et 0 L, O BG/AS ke BN i o s Ny
STATUS
DEC AR . o o
NAVE -
Peter Sassv//’ o e
BTN AT ’
13125064 ity

RARK

Pyt

CiGANIZS TION

= 1425 6.5 W

AMCULT ASUBTAT 1C.

| 5 7 pm R
220 l/I’AID—Chgck lﬁm7% -_5 4 %Cﬁ/{:— L&l :’—'—#/ 1/

LIST WO. Cipletely P4 ;} @4
F-271-3 _ 7 |
HTHARKS

AGCOUNTING IHNVYENTIOR X

— e s ey e mn w—

wef, QU Form 11a (10 Bub L5)



o R

A R T

_ the check in amount of $2.20 mailed you in August of 1945 had been

~ should be returned to thia Bureau orlanncsllazion.

; .‘ b I'
& TR L s

Hoc/m/ma

189259 9 August 1949

lMrs, Helen Sass

" 519 Worth Bradford Btreet S e i ;e .._:‘.;;.:.._.-,._,H,jz
. Allentown, Pennsylvania : '

Dear L“s. Sass'
Thank you i‘or our recent notification to this Burcau that
lost or mislaid.

The looal bank upon which the check was drawn has been

requested not to honor the original check if presented and I am ; ‘
inclosing a duplicate check in like amount in replacamnt of the
lost original, k “§
U T %8 3

In the event that the original check is later 1omted, J; =

1 Incl H. 0. CALDWELL
Check BEffects Quartermaster

ST S e PR T LS [ TR N R e i sn

= Tenry ’c.ru‘ly ?om, e e e e i}



COPY

KCQMD
AEB/mj
ACKNOWLEDGEMENT
City National Bank & Trust Co.
Kansas City 10, Mo.
NUMBER DATE PAYEE AMOUNT REASON
83306 6-1L=15 Anna M. Wedge 2.5% Lost
111345 8-6-L5 Frank Pepe 1.LL Lost
124,067 8-22-L5 Helen Sass . 2.20 Lost
Your request of 8-6-49 to stop payment on the item described is
having our careful attention. This order will expire on 11-5-49 &
and must be renewed in writing on or before that date tc be kept in =
effect. Examination of our records shows that this item is not among o —
the cancelled vouchers in our possession. Please examine cancelled B ®
vouchers returned to you and inform us if the item has been charged = \ 5
to your account previously. Should future developments make possible B L
the cancellation of these instructions please notify us immediately [N B0
by signing the right hand side of this form and returning it. By & o g.‘J
receipt of this form you agree to indemnify and reimburse The City £ |0 s
National Bank & Trust Company against o i Q
Army Effects Bureau any loss, damages, costs and expenses, H 3 -
601 Hardesty resulting from the non-payment of this & 2 S
Kansas City, Mo. item. Should we pay this item through = : =
inadvertence or oversight or if by &) <
reason of such payment other items = )
drawn are returned insufficient, it =
is expressly understood that we will @
in no way be held responsible or 5
liable. B &

o )
#) A
.-"J IT :,/'_‘ld- _.; L ( G

'“ o P * /6 f ?’}7;7



RN ELX

HOG/BRE S
QO | ; 5 kugust 1349

Jity Wational Ea.nk & ;mt f‘mi;mw
1at.h and Crand Avenue
Kansas Clty, Rissomri

ittentiont Mr. John Fraser, Manager
Bookleeping Department

‘fka::tle_mmi

- Flease stop payment on the fﬁllming W Effwu Puregy
nmaké as payees state chocks hgve been losti _

Cheek Yo Data Fayee ‘ - hwount i o e

3760 " 7 Deg b . Frapk Francesce .12
£7958 3 Apr 457 Anne ¥. Otrey LAsRaleat &
£2.30 1Y am- g fichard Fain 2
goi2? - ¢ Jup &5 Louis E. Swoeney . S X
83306 mmas ‘Ama’ﬁ.ﬁed_@ ‘ 2

1

111345 Aug Fronk Peps . ol ':‘
y;,mz e "‘ﬁs Ao San - ¢ 22
’ mum, dw;:lm’bt ehmku will be umd. e :
A @ Syps T . j w%w mek " o
' o s y AR "-'-4;_ s m{:::’ E :;{.
Case Mos e f“

269111

201303 _ ,//
168989 28 - s
196141 AA gt it
189259




MEM/EW/bm

189259 29 August 1947

Mrs. Helen Sass
619 No. Bradford Street
Allentown, Pennsylvania

Dear Mrs. Bass:

2.20




| AMOUNT OF CHECK .-

OTL SCREPANCY IN

INCLOSE VALUABLE

RECIPIENT FROM

N AME

SHIP VALUABLES

VASUALTY REPORT

ACCOUNT NUMBER

SERIAL NUMBER

RANK

VALUABLES SHIPPED 8Y (clerk)

(HVENTORY

EORW 20

Helen Sass
Pvt Peter Sass
1312506L
189259 D

N

LETTLR

Bio. &

TYPE OF CONTAINER

EMVELOPE
CARTOKS
PACKAGE
FOOT LOLEKER
SPECIAL INSTRUC Tons )
REMOVE 61 i
SHIP BLOODSTAINED J
SHIP DAMAGED i
REMOVE BL'DSTAINED
REMOVE D AMAGED
FILMS REMOVED
DIARY REMOVED

SUMMARY COURT DATA

! HOC/ BEK /m3

DATE . ACT LOK TAKEN

DATE OF FINDING APPLICANT

7
MATL %{wy/ﬂniﬁa s

REMARKS
Payment stopped on original Bureau check number 124,067 which has
been lost. Duplicate check in like amount to be issued to above

payee. gt

SHIPPED
FRANKED
EXPRESS

FRE IGHT
DATE SHIPPED

el

SHIFPING CLERK

ROUT I NG
A" SUNTING BRANCH

WAREHOUSE/
2ot A A R

ORDE ION

EFF OM FORM
10 OCT 1945 14



ARMY GFFECTS BUREAU

KANSAS CITY QUARTERMASTER DE??( \

601 Hardesty Avenue '
Kansas. City 1, Missouri

|
!
In Reply Refer To: ;- !

which he left at a previous military station, haqueen received at
this bureaw; for appropriate disposal. /
/ 4 !
/You are assured that this letter is in no way a casualty
messages Our sole purpose is to acquire information to enable us to

forward the property te some near relative fof safe-keeping on his
behalf, P /

'

Pleaqe“?urnish the bureau the foriowing information:
e

f " 1, Vhat are the names and addresses of his nearest
{Hﬂ,-"ﬂ relatives; i.e., wif¢/, oldest adult child, mother,
father, oldest sister, oldest brother, or next
relative?
2, TWnhat is or was hig rank and Army serial number?
3, What is his lategt mailing. address.
i, What is the namé, address, and relationship of the
person with whom you feel he would want his property
stored? - '

Your reply may be made on the reverse side of this letter,

if you wish, and mailed in the inclosed addressed envelope which needs no
postage.

Yours very truly,

1 Incle- ¥, U, MAXEY
Envelope , Lt Col, QMC

Effects rmaster
EFF QM Form

31 Ju1al9ﬂ6“

L]

10l



189259 |

1

Mrs, Helen Sass \
519 N. Bradford Street
Allentown, Pennsylvania \

Desar Mrs. Sass: ‘

o |

&

RIB: VKot
February 13,

w6 |



B4 o ,gfq,%:f 13, /R 06
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ARMY SBERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
801 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI RTB:KDsilc /
169259/ . Ostaber 2, 15

IN REPLY REFER TO e,

Mrs. Helen Bass / / 3
519 N. Bradford Street
Allentown, Pennsylvania

Dear Mre. 8 ‘o

Sasa: Y

This acknowledges your letter of mcmt date regarding
personal effects of your sow, Priw?,»?emr

¥o information is available here regarding the funds
sent to you other than they were received here in the form of &
United States Treas Check to be forwarded to the person entitled
to receive themn. fy (

It is regretted that the billfold about which you inquire
has not besen received here. All of his property received at this
Bureau has been sent to you. /

80 that you may better understand the difficulties en-

countered in the recovery of personal effects, I am inclosing an
iui‘orn‘kion eircular on the subject. A

Iﬁahmumwnthatiammta&ﬁtimw'

i trw is received at a later date, it will be forwarded pr

HARRY NIEMIEC & - 2h
2nd Lt.; QUC
Chief, Correspondence s:-mch

./
Porm 51




@VE}

TR e MOEX MOERER

KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI HOC/BRK/OjI‘

IN REPLY REFER To__ 1809259 27 July 1949

Mrs, Helen Sass
519 No. Bradford Strest
Allentomn, Pennsylvania

Dear lirs, Sass:

A review of the files of the Army Effects Bureau indicates
that a check in the amount of $2,20 mailed you in August of 1945
hes not as yet been presented to the local depository for payment,

These fumds had been received as a portion of the personal
effects of your son, Private Peter Sass.

Due to the imminent inactivation of this Bureau, it would
be appreciated if this check were cashed by you at your earliest
opportunity in order thet the accounting records may be completed.

In the event that this check has become misplaced, a dupli=-
cate will be issued you upon your notification to this Bureau, If
you desire to cash the originel check, you may also show this letter
to eny banker if for any reason difficulty is experiemced in
the encashment of the original due to its date of issue.

- In the event that this check has not cleared the bank on
which drawn or further communication received from you within the
ensuing sixty days, these funds will then be deposited with the
Treasurer of the United States in order that the accoumting records
mey be closed,

Your cooperation in the cashing of this check will be
highly appreciated.

Sincerely yours,

| 2 Cllisetl

H. O, CALDWELL
Effects Quartermaster



// RTB:sKDicms

189259 7 hugust 1y 191‘5

J‘i.’

/.

/

Dear Mrs. Sass:

-

The Army Effects Buresu has recelived same /
additional property of your son, Private Pe Sass,
consisting of funds in the amount of $2.205° A check
for this sum is inclosed.

The transmittel of funds by this Buresu does
not, of itself, vest title in the recipient. Such prop-

erty is forwarded for distribution according to the laws
of the state of decedent's legal residence.

Sincerely yours,

1 Incle- C. Bs QUIRN
. Check 2nd Lte, QMC
Chief, Files Branch
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Ai’Y SERVICE FORCES
BANGAD CITY QUARTERMASTER DEPQT
ARNY EFFECTS BUREAU
601 Hardesty Avenue
Kansas City 1, iissouri
(8=4~19=-45)
JEH1VEihjb
In Reply Hefer To’jﬁﬂ 259 Februery 19, 1945

¥rs, Helen Sass
519 North Bradford Street
Allentown, Pennsylvanie

Dear X¥re. Sasss

The Army Erfects Bureau has received some personal
effects belonging to your som, Private Peter Sess,

This property is being forwarded to you in one package
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 nope 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 onc 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 postage.

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

Yours very truly,

F. A. ECKHARDT
Captain Q.K.C.
Incl-—— Assistant
Envelope

Receipt acknowledged:

fbiénature of Baileej 'iﬁate;

Eff. QM Form ZOEE
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

/ KANSAS CITY 1, MISSOURI mlmlh
189259 March 31, 1945

IN REPLY REFERTO________ -

lirs. Helen Sass / 1/
519 North Bradford Street -
Allentown, Pennsylvania i/

Dear lirs, Sass: ;
This refers to your recent letter acknowledging receipt of 4
the personal effects of your son, Private Peter Sass.

At the time shipment was made, our records indicated that '
Private Sass was reported missing in action. Due to the volume of /
work in the offices of the War Department in Washington, casualty
messages are quite often delayed. I am indeed sorry that this mis-
take occurred and assure you that our records have now been corrected.

I regret that I can give you no information concerning the l/
wallet about which you inquired. All property belonging to Private
Sass has been forwarded to you. Any additional effects received in the
future will be forwarded to you promptly.

Please accept my sympathy in the loss of your son.
Sincerely yours,

Feo A FﬂKHARBT\l
Captain Q.M.C,
Assistant



DEPARTMENT OF THE ARVY
11117111771

QUCMR 293
Sass, Peter

SN 13 125 o6k )

20 Oetober 1947

¥rs, Helen Sass
519 North Bredford Street
Allentown, Pemnsylvania

Dear krs. Sass)

Your regent letter converning the final interment of the remains
of your sen, the late Private Peter Sass, has been received,

It is with regret I must inform you thet there is no national
cemetery in Peansylvanie in which there is available grave spece.
There is, however, grave spase in which the remains of your son may
be interred in the Beverly National Cemetery, Beverly, New Jersey,
snd in the Long Island National Cemetery, Farmingdale, New Yerk.

Although legislation wes sulmitted to the 79th Congress which
would establish & nationsl cemetery in each state in whioh the res
maing of World War II desd sould be ntpp(aum not enacted imto

a law,
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HPUTG 293

Sass, Peter :
sl“. 15,125”8& 7
\ # Woverber 194

Address Reply To THE
QUARTERMASTER QENERAL

‘¥rs. Helnn Sass,
519 B&dford -S'tmet,
Allentomm s Pennsylvania.

Dear Mrs. Sass:
The Adjutant Ceneral has forwarded your letter of re-

A5t
cent date to this office for necessary reply, relative to the
location of the burial place of your son, the late Private Peter

Sassa
I regret to have to advise you that this office has

received no information, up 4o the present time, as to the burial

place of your son., Due to existing conditions it sometimes takes

monthe before reports of this nature are received in this office.

However, you may be assured that as soon as this informution is
L security

raccivaa, you will be advised of the particulars, 1

regmamma pormite
Please accept my sincere sympat}'qr in the loss of ¥

" For The “uartermaster Genecral:
Sincerely yours,

Ko DAHLING,

T

Lt. 003.01}31 Q;M wl'.,
Assiatant.

VOISING Tviggw ,
WHEZ ) gy

s
IS
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SPOYQ 293
Gags, Feter

S.N, 13,125,064 LAl

11 Jamary 1945
hddress heply To THE
QUARTERMACTER GENERAL,

lrs, Helen Sasg,
519 N. Bedford Strest,
Allentown, Pennsylvania.

Dear Mrs. case:

—a

i reference is made to a letter from this office, dated
~= 7 November 194k, sta

ting that you would be advised as soon as

" information was received, relative to the burial of your son,
the late Private Peter Sass. '

You are adviged that the oiTicial report of interment
received in this office shows that the remains of your son

were interred in the American Cemetery, Blosville, France, Grave
139, How 7, Plot 8, with an appropriate ceremony conducted at
the grave by an Army Chaplain, A temporary marker with a fite
ting inseription thereon has been erected and the grave pro-

perly recorded. The cemetery is under immediate supervision
of our military authorities.

For The Cuartermaster General:

Sincerely yours,
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_Pvb, Peter Sass, 13 125 064

Plot 8, Row 7, Grave 139, 17 Beptember 1947
United Btates Military Cemetery —

Blosville, France

Mrs. Helen Bass
5192 North Bradford Btreet
Allentown, Pemnsylvania

Dear Mre. SBass:

The people of the United Btates, through the Congrese have authorized the
disinterment and final burial of the herolc dsad of World War II. The Quarter-
magter General of the Army has been entrusted with this sacred responsibility
to the honored dsad. The records of the War Pepartment indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
gervice of his country.

The enclosed pamphlets, "Disposition of World Wer IT Armed Forces Deed, "
and "American Oemeteries,” explain the disposition, options and services made
available to you by your Government, If you are the next of kin aceording to
the line of kinship as set forth in the enclosed pamphlet, “Pisposition of
World War II Armed Forees Pead,"” you are invited to express your wishes as to
the dlsposition of the remains of the deceesed by completing Part I of the en-
closed form "Reguest for Bisposition of Remsins.” Should you desire to reline
quish your rights to the next in line of kinship, please complete Part IT of the
mnlmt-&iom. If you are not the next of kin, please camplete Part IIT of the
enclos: orm.

If you should elect Option 2, it is advised that no fumeral arrengements
orothwpmmﬂumhhmkmtﬂmmmmtmoﬁwm

complete the emclosed form, "Request for Pisposition of
the enclosed self-addressed envelope, which reguires no
postage, within 30 Jays after its receipt by you? Its prompt return will
avoid mem&;&lm

a © :
<y g S8incerely,
) Inels. THOMAS B. LARKIN

N B
v The Quartermaster (eneral
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