- REPATRIATION BRANCHE
RECORDS SECTICH

293 Bader, Troy,li/ " DATE__4 April 1951

,\\~\ MEMORIAL DIVISION

R

SUBJECT: Correct Name, Rank and Serial Number of Decedentss

1. The official spelling of name, the rank, and the serial number of
Army World War II Decedents is determined by the Adjutant General's Office.

2. The name, rank and serial number of subject decedent has been
verified with the Adjutant General's Office this date to be correct as shown
below: 4 ,{/ 4

mf Bader, Troy R. _
RANK: Pvt /:"

Asy: 37 058 996 4

3. Paragraph 6, Memorial Division, Information Bulletin #11, dated
20 May 1949, Subject: "Minor Changes in Name, "orld War II Decedents is
quoted below for information. '

"Memorial Division records pertaining to a
decedent for whom a minor change in name is
made as herein provided will be maintained
under the official name of the decedent, as
shown on &G0 or similar recordse However,
in all subscauent corresvondence with the
noxt of kin, including final grave location
letter, the spelling desired by the next o
kin will be used."”

MR
/ // 7 g, '/L% ot ’z'///’L/
C. M. ODENVALDER
CAPT, QMC \
Chief, Record Scction
PER; LBS NAT
FILE
FROM; _ AG0 RECORDS ANNOTATED
DATE 4 April 1951
DATED: 3 April 1951 NANME H. F. Bond

REPAT BR HEM DIV

7
WAME: ;a%nA_,
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) * |DATE OF BURIAL 25 Feb/49 DISINTERMENT DIRECTIVE /
' RIBHRDBY
/ WM Ny
: ¥ oo GRS OFFICER DIRECTIVE NUMBER DATE
; NAME AND BURIAL LOCATION OF DECEASED SO0’ 00525 1S 11 48
DAY  MONTH YEAR
NAME | SERIAL NUMBER GRADE ARM RACE |RELIGION
‘ 2.21383 " TROY R 57058996 TEC % £ 00 i Al 1
1| CEMETERY ! PLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOURG 1 'L g 108 &S00 80
| CODE DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN
:| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HAMM, LUXEMBOURG ROUTE #2
POTOSI, M1SSOUR|

FRED BADER (FATHER)“" Uit 948"

(FLAG SEN ’I‘)

SECTION C — DISINTERMENT AND IDENTIFICATION

| [NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
|
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| [ remaINs USAGF
| [J marker NAME AND TITLE

! SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

| NATURE OF BURIAL CONDITION OF REMAINS

.| OTHER MEANS OF IDENTIFICATION

R I Y T ; {”\"1' b
1

W ve sessil ‘.’L)

13THS Yuos a1uovLly 3¢ OFF- AT
' ol Aiiiny Wil 2599 L. 1l
cY

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

REMAINS PREPARED AND PLACED IN CASKET

|| DATE BY

|| CASKET SEALED BY EMBALMER (Signature)

'

|

| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
|| DATE BY

‘ and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS SAT
FILE

| DATE -

. , umMm

eEnogps ANEOT“ £§ _..n

nm

" QMC FORM
' rev1i res4s 1194

FINAL LETTER SENT 19 APR 1948
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RECORD OF CUSTODIAL TRANSFER * °

1. SHIPPED #
| FROM T0 : !\{,
KIND OF CONVEYANCE NAME OF CONVOYER'
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED ﬁ
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE :
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
=4k 5. SHIPPED
FROM 70
| KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
! 6. SHIPPED
FROM 10
| KIND, OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 1. SHIPPED
FROM | TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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DIRECTIVE NUMBER DATE !
SECTIONA— :

o NAME AND BURIAL LOCATION OF DECEASED

DAY ] MONTH ! YEAR

{AME ' SERIAL NUMBER RANK JARM DATE OF DEATH i
: =00 : : |
'BADER TROY R 37058996 TEC 51| v |uwonwm| vewr
CEMETERY . e 1 DISPOSITION OF REMAIN
g |
i cooe | oistpr.
jLor ROW | GRAVE " | COUNTRY CAUSE OF DEATH ‘
L - 30 HAMM LUXEMBOURG :
} SECTION B— CONSIGNEE AND NEXT OF KIN
{AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
YHUY e BAUIH 37058996 1/5 17 BAY 48

‘ IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[a] REMAINS P CHARLES L. wALLS i |
L&l MARKER CAPT @il e anp TITLE |
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT |
%IATURE OF BURIAL CONDITION OF REMAINS AUVANCED LECUMPOSITiION Tl
| UinLF U FRAGLURED H/SCAPULA - pUDY CUMPLETE

DTHER MEANS OF IDENTIFICATION
[

} NON&
}Amoa DISCREPANCIES 1 :
NONE
IEMAINS PREPARED AND PLACED IN GASKET LHANSFER Caoe , - ~ / ‘ s
Ay - 7 2. 7
JATE 18 hiaY )8 oy FLOYD Gg TESKE m&mm .
IASKET SEALED BY 1 JAIES LURRAY EMBALMER (Signature) AN ‘
| WO DISTNFECTANE 5( Ja
| R JAMES MURRAY Y.
[ASKET BOXED AND MARKED 1y B RATTTLURY JR. SHIPPI DDRESS VERIFIED BY AT T, LIARKTI GQ‘QAAG'Q. m S
CLEZK RECORDER VERIFIED BY
JATERS Jun e 1948 ' g OUTS C

| hereby certify that all the foregoing operations fvere conducted and accompllshed under my immediate supervisian |

and that the report above is correct. BACEFT CASKETLNG P ; ﬁ

= Al . }-\’”a{j Ly L2

€ 1 ) & /¢‘ y o N

.‘ FRIYZ 3 TULT4LEN  1/L¥ Fa
SIGNATURE OF GRS INSPECTOR

4 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
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RECORD OF CUSTODIAL TRANSFER

» 1. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHI
FROM *
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE +SIGNATURE OF RECEIVER DATE
o 3. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TTo
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM T0
: ‘1 { %\ .}_ {
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
= N ¥ - § PN S gt e, e g%
' = o 7. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

5



12 Aprg;%g

R. Bader, ASN 37 058 996 1
Plot G, ; 7
Headstone: Cross e
Herm (Luxembourg) U. 8. Military Cemetery

Mr. Fred Bader
Route #2
Potosl, Missouri

Dear Mr. Bader:

This is to inform you that the rvemains afmrlama'am‘hnw
been permanently interred, as recorded above, slde by side with com-

rades who also gave thelr lives for thelr country. Customary mili- -
tary funeral services were conducted over the grave at the time of %
burial., wos
After the Department of the Army has completed ell final interments, qﬁ
the cemetery will be transferred, as authorized by the Congress, to the .
care and supervision of the Americen Battle Monuments Commission. The 10 \\
Commission also will have the responeibility for permenent construction SRR N
and beautification of the cemetery, including evection of the permenent (e
headstone. The headatone will be insecribed with the name exasctly as I
recorded above, the rank or rating where appropriste, organizeticn, T
 Btate, and date of death. Any inquiries reletive to the type of head- 3

stone or the spelling of the name to be inscribed therecn, should be £ |
addressed to the American Battle Monumente Commissicn, Weshington 25, D. C. o
Your letter should inelude the full name, renk, serial number, grave :
location, and name of the cemetery.

While interments are in progress, the cemetery will not be open to ¥
visitore. You may rest sesured that this final interment was conducted 1
with fitting dignity and solemnity ard that the grave-site will be care-

fully and conscientiously maintalned in perpetulty by the United States 3
Government.

Sincerely yours, .

H. FELDMAN
Ma jor General
The Quertermaster General

how - k-
-— . S %

-—
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i Lly BUDGET BUREAU No. 49-R277.1,

ncQUEST FOR DISPOSITION OF REMAINS %4

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

-

Tec 5 Troy R. Bader 37 058 996
Plot L, Row 5, Grave 108

United States Military Cemetery
Hamm, Luxembourg

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 || Armed Forces Dead,’’ before

fillin% 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.

Iffyﬁu 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.

O &=

O

O

PART |
(Please indicate relationship to the deceased by placing an
I ’ FRED BA DER “X”” in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
I:l WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
FATHER D MOTHER D BROTHER OVER 21 YEARS OLD I:] SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify)

_ HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED

DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X”’ in the box opposite the option you have selected.)

? / ’ V|
1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. ////’7 7 FFFL 2 ::_ Lol / / #7772 / F Al A

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

(NAME AND LOCATION OF CEMETERY)

3. 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)

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 cther than the selected national cemetery are desired by placing an “X”” in the proper box)

‘O ves ] no :

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ““NONE” in the space below.)

None = \ =

/ (. / =,

At gy

X

oaMe rorM 315 MILITARY

16—350411-2

nov i 8l =




y -the best of iy knowledge and belief.

i’ART | (Continued)

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

LAST NAME FIRST NAME MIDDLE INITIAL
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 I 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
.., 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 6F
WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U. S. A., OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” 1 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

Rt. #2
(SIGNATURE OF F KINF “(STREET AND NUMBER)
Fred Bader , Potosi, Missouri
‘ (NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this _2_6111__ day of tober ’
19__“'8. at city (or town) of Potosi Washington

county of and State (or Territory or

District) of Miggouri

s Ly 19/17/7 WS

7

(SIGNATURE OF OFFICER AUTHORIZED TO ADhyNIST ER OATHS)

Notary Public
(OFFICIAL TITLE)

PAGE 2 16—50411-1

*NOTE.—Page 4 is part of the notarial attestation.
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: PAR ~—RELINQUISHMENT OF DISPOSITION AU. _RITY

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

I, THE AS THE NEXT OF KIN OF THE DECEASED
(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 IlI
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il 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

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
\ .
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1
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ADDITIONAL REMARKS AND INSTRUCTION.

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

X

PAGE 4 * 16—50410-1 U. 5. GOVERNMENT PRINTING OFFICE

=
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THE AMERICAN NATIONAL RED CROSS
MIDWESTERN AREA

1709 WASHINGTON AVE., ST. LOUIS 8, MO,
October 27, 1948

Memorial Division /:2§72V

Department of the Army Re: |BADER, Troy R., Tec 5
Office of the Quartermaster General 37 058 996 i >
Washington 25, D.C. Plot L, Row 5, Grave 108

United States Military Cemetery
Hamm, Luxembourg

Gentlemen:

This is in reply to your request of 6 May 1948
regarding disposition of the remains of the above deceased serviceman.

The widow is now Mrs. Imogene Biggs of 921 North Main Street,
Mound City, Illinois. She advises she notified your office of her re-
marriage in October 1945.

Form 345 has been completed by the father, Mr. Fred Bader of
Potosi, Missouri, as next of kin. The form was mailed your office
October 26, 1948.

If further service is desired, please advise.

N\ Sincerely yours,
\

o (e

(Miss) Janet Neel
Director, Home Service
Midwestern Area
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QMG DEPT OF ARMY WASH DC MULLIGAN X-71672

UNCLASSIFIED
VETERANS ADMINISTRATTON BRANCH OFFICE #9

420 LOCUST STREET PRIORITY

ST LOUIS MISSOURI

!
CHARGE GRAVES Wi I
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37058996, TELEGRAPH REPLY
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Memorial Division
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UNCLASSIFIED
Sader, Troy 2 o
Troy R., 3705899 Captain,

» Memorial Division
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THE AMERICAN NATIONAL RED CROSS
MIDWESTERN AREA
1700 WASHINGTON AVE., ST. LOUIS 3, MO.

June 15, 1948
RR Br: QMGMR 293
Memorial Division
Department of the Army BADER, Troy R. Tec 5
Office of the Quartermaster General 58 996
Washington 25, D.C. Plot L, Row 5, Grave M

U. S. Military Cemtery
Hamm, Luxembourg

Gentlcmen:

This is an interim report in connection with your request
of May 6, 1948 regarding disposition of the remains of
Technician Troy R. Bader,

Our chapter Home Service worker reports that Mrs. Riggs does
not live in Troy, Illinois. From the address given, it was thought
that she might be living in Troy, Missouri.

Our chapter Home Service worker covering Troy, Missouri, is
being recuested to give this service,

We will write you again as soon as we have further information.

Sincerely yours,

)
éM%%a\geM \\’q’\&’]‘/ J

irector, Home Service S
Midwestern Area ‘ &“' \( A
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THE AMERICAN NATIONAL RED CROSS
MIDWESTERN AREA
1709 WASHINGTON AVE., ST. LOUIS s, MO.

May 25, 1948
% RR Br: QIGIR 293
Memorial Division
Department of the Army Re: /BADER, Troy R., T/5
Office of the Quartermaster General 37.058 996
Washington 25, D.C. i PIot L, Fow 5, Orave 108

UsS. Military Cemetery
Heamm, Luxembourg

Gentlemen:

This is an interim report in connection with your request
of May 6, 1948, regarding disposition éf the remains of
T/6 Troy R. Bader.

Our chapter Home Service worker reports that the former wife
of the serviceman has remarried and is now Mrs. Imogens Biggs. She lives
at 915 North Main Street, Troy, Illinois. We ars therefors referring
the case to the Illinois chapter for further service.

We will write you again as soon as we have further info ion.
Sincerely ym
(Mlss) Janet Neel %
Director, Home Service \V
Midwestern Area (

<2







WASHINGTON 25, D. C.

In Reply Refer To RR Br: QMGMR 293 Bader, Troy R., Tec 5, 31__058 996

"""" ~Plot L, Row 5, Grave 108 it
IMPORTANT United States Military Cemetery
; Address reply and envelope to: Hamm, Luxembourg
| THE QUARTERMASTER GENERAL
g, Do NOT include the neme of the 6 May 1948
| official who signed the cam-
mnication. PRIORITY

Miss Janet Neal, Home Service Director
Midwestern Area, Americean Red Cross
1709 Washington Avenue

Saint Louis 3, Missouri

Dear Miss Neal:

The Next of Kin of the above captioned deceased

! - " ¥

has failed to return a Form 345 indiceting disposition instructions for the

remains.

It is respectfully requested that the attached OQMG Form 345 be properly
eccanplished by the Next of Kin and legal documents obtained through assistance
of your representative if appropriete, be furnished this office. In the event
you are unable to secure disposition instructions from the Next of Kin, it is
further requested that a statement of the action taken by yowr representative
be fwrnished this office for use as a basis for final disposition of remains of
the decedent.

request.
'; Sincerely yours,
) ; e
—
2, Incle, " T T JOHN 0, EYATT
e Colonel, QMC
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1 May 1946

gﬁamm
8t. louis, Missouri

Dear Mrs. Bader:

The War Department is most desirous that you be fwrnished
the burial location of your husband, the late Technician Fifth Grade
Troy R. m. AB8.K. 37 m”‘.

The records of this office disclose that his remains are
interred in the U. l.llntlwom.l—,m,’lﬂ&.
rov 5, grave 108,

This cemetery is located approximately two miles east of the
eity of Luxembourg, and is under the comstant care and super-
vision of United States military persommel.

It is anticipated that, in the near future, the War Department
vill receive authority to retwrn the remains of your husbend, at

vy
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& mmdo onﬁkéy: i abnﬁi moﬂ o Pllll’i /_53)-&# 370589§6
e < D %,. O Serial No.
JSWWM ad

e rz: 3 —

Jan 45)- eV ooy Pen W chest
T YD Cause of Death

|

I .

le Atary cemetéry” ’ flamm, Luxembour g

| ‘ Name or Coordinates of Location
|

|- ieogdsm on N msds dioor & 9l s 1 lasibam aved sldizeog U
198 | _,_@qwolod 2082 ol [csoled medfddicat 8 gi M8 _Jassers [A0FINq Cros's
Grave Number ~  Row Number a9 muumo}u zalois edPlot Number:: itinzab bos ' Typeof Marker

ID'-podﬁmofIdmﬁﬁJ]anm Buried with body YBF No [0  Attached to Marker Yu? No O

£ If No Identification- ‘z;ags

:: How were identified ?

2
= -

mmo‘%“ﬂ){hwﬁ sauly gniglitnebi yn
1915 beessosb 1o ncussians
.l -
}'l?ﬂ&?mm' e Right or Left use Deceased’s Right and Left.

Who is buried on: Co E

i

brsgl 1414' »

CARSON 37511161 PFC - 134th Inf 351ch Div 107

9‘“‘“"" Right: Name Serial No. Rank Organization | Gove No.

.3 oL, | JOENSON 36988980 Pyt  134th Inf 35th Div 109’

\ Name Serial No. Rank Ozganization, Grave No.

|

|

Signature o Nadie, Rank and if possible Organization of person furnishing sbove Data when mmmmm TOH
bobssa 998qz s10m H .2dsmbas. 1 insesmsd diw bolnatro
5iesibnl If print of identification tag is not affixed fill in below:

E’-ml TRUY H EEErsEDCy Hddruue

Linna U. Bader - _,, .

37058996 T4l 43 A

o ' (

Esther, Missouri

§

Address

|

Religion Protestant

List only Personal Effects Found on Body and disposition of same:
NO PERSONAL EFFECTS.

For the Commanding Officer:

CARL D. TRUAX
lst Lt. . QMC

OH A8 9

o3PS\ 60 'bfl QM GI' Dep‘ Go

j Y
YE s o' & 8
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‘ WAR DEPARTMENT
1 THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C.

1_577"“ OF DEATH DATE——S—M—M—————
%L NAME ARMY STRIAL NUMEER  ]mp B8BT
< Bader, Troy R, LTt 37 068 996 Pyt
HOME ADDREST ARM OR SERVICE DATEOF BIRTH
Eather, Missouri Infantry

PLACK OF DEATH CAUSK OF DRATM DATE oF

* Buropean Area ' Killed in action
T ' SRR AT bemver | _sox s puroats
YEARS HONTHE | OAYS
Eurcpean Arsa 12 Jus 1941 over
L 1 Y A (NAII. RERLATIONSHIP & ADDR”I)
Mrs. Imogene Bader, wife, 3416 A So. Broadway, St. Louis, Mo.

BENEFICIARY (NAME, RELATIONGMIP & ADDRESS) : * 7
Imogene Bader, wife, 3416 A So. Broadway, St. Louis, Mo, \
Raymond G. & Ethel May bader, children. Address daughter same as wife.

Son's address : =
o INLINEOF DUTY | OWN Misconbuer Prigpdl i 1 ) | frhiasiari g =~ gl O‘(T:l Y MELGW)
YES NO YES NO YEs NO YES NO YES NO YRS NO YES NO
_ v .
ADDITIONAL DATA AND/OR STATEMEMNT |
BATTLE NON-BATTLE
*Mr. Fred Bader, father, Esther, Mo. - [:E] [::]
Charlie L. Bader, brother, Potosi, Mo, BRt. 2
. *Combat Infantrymau, source and date of
order will be furnished when rocoivod.»

The individual named in this report is shown by the records ¢f the War partment
to have been absent in a missing in action status om 6 Jan 1945 gnd subsequently
reported as killed in action on 12 Jam 1945, such absence wes teiminated on 30 Jan 45
on which date evidence of desath was received by the Secretary of War from the
Commanding General in the European Ares,

£y : YILE
Y\J%%mavuri I 0 ~ RECORDS ANNOTATED
! "w : Ck . T NAME e m. . i
8.8 0, o0, ML_—V ' Y oRDER oF THE ucnn

ARMY EFFECTS SUREAU [

20.0.M @ . F D

CASUALTY BRANCH FILE
LN A R VET. ADMIN, A. G, 207 FILE .:an.un CRNRRAL 1
WD AGD FYORM B3-1 THIS FORM SUPRRENDES W AGD FORM 621, 50 HAY 1043, Wik il |

1 DREEWMBRR 1244 FTOANE ANK EXNAVETED,
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: WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C.

REPORT OF DEATH DATE__§ Feb 1045

, 'r LL NAME ARMY SERIAL NUMBER ]_mj om§

Bader, Troy R. ) 37 058 996 Pyt

HOME ADDRESS W ARM OR SERVICE DATR OF BIRTH
Esther, Missouri Iifanfr 1l Jan

PLACE OF nu-r:c CAUSE OF DEATH S ] DATE OF PIATH

 Buropean Area Killed in !%tiog : 12 Jan 1945
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
YEARS HKONTHS DAYS

Europear Area 12 Jun 1941 oveér 3

EMERGENCY ADDRESSEE (NAME, Rll.ATION;HIP & ADDRESS)

Mrs. Imogene Bader, wife, 3416 A So. Broadway, St. Louis, Mo.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Imogene Bader, wife, 3416 A So. Broadway, St. Louis, Mo.
Raymond G. & Ethel May bader, children. Address daughter same as wife.
[ ]

Son's address 5 A Hi St. Louis, Mo,
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? INLINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (sPizciFY BELOW)

YEs NO YRS NO YRS NO YES NO YES NO YES NO YES NO
X Sy
ADDITIONAL DATA AND/OI STATEMENY "
I x I BATTLE D NON-BATTLE

*Mr. Fred Bader, father, Esther, Mo.
Chnrlio‘L.fBader,\brothQ;. Potosi, Mo. Rt. 2
*Combat Infantryman, source and date of
order will be furnished when received.

The individual named in this report is shown by the records of the War Department
to have been absent in a missing in action status om 6 Jan 1945 and subsequently
reported as killed in action on 12 Jam 1945, such absence was terminated on 30 Jam 45
on which date evidence of death was received by the Secretary of War from the
Commanding General in the European Area.

COPIES FURNISHED:

8.0,0. F.9.1 F.O, U, 8 A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
e.A 0. YET. ADMIN. A. G, 201 FILE

2.0.Q. M. 0, . F.D

JUTANT @ENERAL

WD AGO FORM Ea-1 THIS FORM SUPERSEDES WD AGO FORM B2-1, 20 MAY 1944,
1 DREEMBPER 1944 STOSNS ARNE BXMAVETED,



