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¥ Declassified in gccordance with D

May 22, 1984

DAAG-PED-F Casper, David M.
SN: 35 028 914

Hrs., Rubygene Gesin
2021 West Mesquite Avenue
Las Vegas, Nevada 89106

Dear Fkrs, Cesin:

This responds to your letter of April 18, 1984 requesting information
regarding your late husband, Technician Fourth Grade David M, Gasper,

Our records confirm Technician Fourth Crade David M. Gasper, 35028914,
entered service September 19, 1941, served with the 134th Infantry, 35th
Division, he died in Arloncourt, Belgium on January 19, 1945, of gunshot
wounds, i was temporarily interred on January 22, 1945, in United States
Military Cemetery Grand Failly, Longuyon, France, Grave 81, Row 4, Plot I.
AL your request, the remains vere permanently interred January 26, 1949, in
the Luxembourg American Cemetery, Luxembourg City, Luxembourg, Plot E, Row
9, Grave 22. For further information regarding this cemetery you should
direct your inquiry to the American Battle Monuments Commission, 20
Hassachusetts Avenue, lorthwest, Room 5127, Casimir Pulaski Building,
Fashington, DC 20314,

We regret that there is no legislation which would ensble you to visit
the cemetery at reduced cost or at govermment expense. The law which
provided for the pilgrimage of mothers and widows to our %World War I
overseas cemeteries expired in December, 1933, Although similar legislation
for World ¥War 1I Gold Star mothers and widows has been introduced in

Congress several times since the end of that war, no such law has been
enacted. :

It is hoped this information is helpful,

Sincerely,
ial Afirirs Dir T
W-Casuatty & Memorial ohn F. Manning
s Col, GS, DIRECTOR Acting Chief, Memorial Affairs
o RN A mv‘s‘O'N mﬁ Dlv 1310“
-7-n-o-o-‘° Sl B OHM
ACTION OFFICER

¢ on sk 14 JUN 1984
ﬁj
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2012 West Mesquite Ave.
‘ ' ) Las Vegas, Nevada 89106
April 18, 1984

b Department of the Army
: Office of The Adjutant General

Reference: David M. Gasper, 35 028 914
Technician Fourth Grade, Infantry
Killed in Action, 19 January 1945, in Belgium

I am the widow of Sgt. Gasper and will appreciate your assistance in
obtaining the following information:

1. The name and location in France where David Gasper
is buried. Also, what permission is necessary for
me to visit his grave.

2. A copy of the letter I received from someone, a
| captain I believe, which stated how Sgt. Gasper died.
1 (My address at that time was: Mrs. Rubygene Gasper,
1410 Spring Street, Little Rock, Arkansas.)

Since my records have been destroyed by fire, any information which you
may be able to furnish me will be greatly appreciated. I am trying to
I put together a history of David Gasper's life and death for members of his
. family who were too young at the time to remember him. '

Thank you for ybur consideration.

- Sincerely,

Mrs. Rubygene Gesin
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T: E ROW: 9 GRavi: 22 RIG:. ' ‘ TR}
b&TE 0“‘ BURIAL 26 J an DISINTERMENT DIRECTIVE & 1455381
r ; =1 LEFT GeWe FIROR
ot 8432330
1 SECTIONA— GRS OFFICER DIRECTIVE NUMBER ' DATE \
NAME AND BURIAL LOCATION OF DECEASED. D530 00930 mv 33’" 48
| .pme_k SERIAL NUMBER RANK ARM| DATE OF DEATH
S SP‘R M V: B x ‘ %I_E‘C‘ A DAY 'N\ONTH ] YEAR
WMHERY DISPOSITION OF REMAINS
GRAND F&JL& Y = LONGUYON -~~~ “- ' . 4. Sccggll DlSTB"O.T
| | ROowW | GRAVE COUNTRY CAUSE OF DEATH |
<4 " Bl FRANCE 2 (%, b ' “d g < )
SECTION B— CONSIGNEE AND NEXT OF KIN
{NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
| HAMM, LUXEMBOURG RUBYGENE GASPER é\ﬂFE)
1410 SPRING STRE (PLAG snu')
LITTLE ROCK, ARKANSAS
SECTION C— DISINTERMENT AND IDENTIFICATION 5
SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] remaNs USAGF ' e
(] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED INZASKEL £ LIalo Ter box

DATE

BY
CASKET SEALED BY /

' Philip ¥, Pfaff, Limbalmer 12 115 ). M balmer
CASKET BOXED AND MARKED

BRI ﬂ--‘ AJ-.L/lig..Inll'l_,S tags &

joare 15/10/48y Philip 7. pfaff

| hereby certify that all the foregoang ope ations i(ere’ ducted a
and that the report above is correct.

25715 t Lt Fi,
/ tmhfx }&dﬁr mi immediate supervisian

Final Gasketing /K 7 \[) yILR
Joseph J. Cavin /J).’osagt .‘Lt'/f-; » 559 QM 3V CO% : 2 T{; -‘LC@H(}I&I@
i d, 2l l E 3 : z
f SIGNATURE OF GRS INSP! R — ) ;
1 Prepare Discrepancy Report QM CtForm I’I 94a for major discrepancies. W—
L
GMC Fonm 1194
i FINAL LETTER SENT 11 apR 1049 |
' 3 e e
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{ RECORD OF CUSTODIAL TRANSFER
; 1. SHIPPED
FROM 10
USMC = Grand Failly, France JOMC - Hamm, Luxembourg
| KIND OF CONVEYANCE 'NAME OF CONVOYER
: Truck DEWEY R, BELL, 1st Lt Cav,
SIGNATURE EHIPPER N DATE | SIGNATURE OF RecEIVER / A DATE
b ; Tt o '
r \ . J ; ! ! f
g e Y AW / - l - /
DE“"L . BIL’ 1 [/Q ih ik - / _p 7 l}f-./ 12 /n 11/
\ 2. SHIPRED.  F1- A ; il A
KIND OF CONVEYANCE " NAME OF CONVOYER
- || SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED ;
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER N2VCE DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
FCILITE BOCK® vBKyM2Y2 Wi
SIGNATURE OF SHIPPER DATE suc;mrn! OERECEIVER| A2 2 1HEF L . DATE °
HyWid® MNXEWBONSC BNBACEWE GvabEE (MILE)
6. SHIPPED
FROM TO
4 <t 2T LnEvYvuor T
KIND OF CONVEYANCE NAME OF CONVOYER ;
SIGNATURE OF SHIPPER' © © ~ + ~ = L 0 [pare " SIGNATURE OF RECEIVER VIRD0S oae= W
: {
WY aowl BV RN ‘ 1. SHIPPED R il .
FROM 10
KIND OF CONVEYANCE NAME op‘toﬂmm fﬁr}‘ - 7 B i ,7—1; N i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 3
' '
T . " '-,.t. q > i il
2 e ? i
. BHE i 1
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: 4 DISINTERMENT OPERATIONS RECG. o
£ I 'J
E DIRECTIVE NUMBER DATE
SECTIONA— .
NAME AND BURIAL LOCATION OF DECEASED
DAY | MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
CASPER DAVID M 5028914TEC4 | 1
CEMETERY : PLOT ROW GRAVE DISPOSITION OF REMAINS
CGRAND FAILLY FRANCE ; I 4 81 '
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
GASPER David M 35028914 T/4 4 August 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION I Hﬂt ERIW‘
REMAINS 3 % Pﬁ%ath’
| X] maRker ME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS Advanced sta:ze decompositi
Military clothing Extremities disartéculated. No fractu-
res evident. -
OTHER MEANS OF IDENTIFICATION
None
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
None
REMAINS PREPARED AND PLACED IN S¢6#%G transfer bhox / s )_/
pare 4 August 1948 sy P HIL% ¥, P 3 - Smbalmer
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED RORURRXRAESERETXY A1)l markings, plates and
tags verified by el
DATE BY
| hereby certify that all the foregoing operuﬁons/(vere conducted and accomplished under my immediate supervision
and that the report above is correct. except oting e
ERNSST C. uALVY,
Gl ; X
SIGNATURE OF AGRS INSPECTOR /
REMARKS AND SPECIAL INSTRUCTIONS il

' GQMC FORM
% 26 MAR, 48 1253 INDICATE RECORD OF CUSTODIAL TRANSFER ON REVERSE SIDE
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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 I Armed Forces Dead,”” before
filling out this form. When the proper part of this form is filled out and properly si%ned by the next of kin, it should be returned to the
OFF%CE 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 indicate relati hip to the d I by placing an
I. : [ ENE Gﬁs PER '(‘X" in the proper box.) . v }
FRINT OR TYPE NAME OF NEXT OF KIN) . p |
’:‘ wibow I.__] WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER [j BROTHER OVER 21 YEARS OoLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MABE 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.)

g Vs ! 7 : //
X 1. b INTERRED 1N & PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS, /- /-’ p > 5 t y
>

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

— - e

(NAME AND LOCATION OF CEMETERY)

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

’

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(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.)

NoweE

77./1,»:4 7_;/4_./.4: 7” ; | )

Woy i 345 MILITARY L5 NAr 54 e | =

ol | __ o

/ (2/.—'%—{.(;19 /4! . ,f' -'/ .'j ‘-':_‘: 4 e {_ — o I 7’! /
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- PART I (Contfnued)

@

If on Page 1 of this form you have selected 6ption Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than_the sel@ted 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 Ppassenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

OR
TO RECEIVE THEM:

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

| 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 Ppassenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

WORLD WAR Il ARMED FORCES DEAD,” IS:

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

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

U. 5. A., OR COUNTRY

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

DISPOSITION OF THE SAID REMAINS.

the best of my knowledge and belief.

RE OF NEXT OF KIN)

ﬁ'}w— /F (st

[/4

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,"” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

42@ ﬁab%?gﬁ_/e GHSFER'
K % ME PRINTED OR TYPED) J

(CITY AND STATE)”

19_{2€Zat city (or town) of

Subscribed and duly sworn to befere me according to law by the above-named applicant this

£
ﬁd&e&'

county of

T pd
District) of - "A/M

day of e

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

PAGE 2 —

, and State (or Territory or

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

CIAL TITLE)

16—50411-1

it
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PAF1—RELINQUISHMENT OF DISPOSITION AU( _RITY '

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 11 of this form,

I, THE

(PLEASE INSERT RELATIONSHI P)

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:

AS THE NEXT OF KIN OF THE DECEASED

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 Il
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 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) 3 (CITY AND STATE)
16—50410-1

PAGE 3
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WAR DEPARTMENT

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

REPORT OF DEATH *Gofrécted reports original fo

Peb 46 ,,,, 26 April 1945

FULL NAME g i ARMY SERIAL NUMBER GRADE BED |
Gasper, David M, Bl > 35 028 914 Tec 4
HOMEAORESS - ________— )3 L// ARM OR SERVICE DATE OF BIRTH
Canton, @hio Infantry 17 Jun 18
PLACE OF DEATH CAUSE OF DEATH : DATE OF DEATH
Buropean Area Killed in action 19 Jan 45
STATION OF chnll; > DATE OF ENTRY ON ; LENGTH OF SERVICE
: ; CURRENT ACTIVE SERVICK FOR PAY PURPOSES
Buropean Area 19 Sppt 41 |"8Vef S Pehry*

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP .' ADDRESS)

Mrs, Rubygene Gasper, wife, 1410 Spring St., Little Rock, Arkansas

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
BRubygene Gasper, wife, same as above
Anna Gasper, mother, Oypress, Texas, Route #1, Box 71-A

5} he
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY | OTHER PAY STATUS
MADE? IN LINE OF DUTY OWN Misconoucr ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW
YES NO YEs No YES ) YEs NO YEs NO YEs NO YES No
X * X

ADDITIONAL DATA AND/OR STATEMENT ’ : : BATTLE D Non.nm'
*Oombat Infantryman (S. 0. #22, Hq, 134th Inf., dtd 25 Jan 45)

The individual named in this report of death is held by the War
Department to have been in a missing in action status from 19 January 1945

until such absence was terminated on 15 February 1945, wvhen evidence
consideredx sufficient toestablish the fact of death was received by the

Secretary of War from a commander in the European JX Area,

| Corrected reports issued to show Combat Infantryman

C O re < %EJ | /@8 P a
v

COPIES FURNIBHED:

. G. 0. re F. 0., U. 8. A, BY ORDER OF THE SECRETARY OF WAR: \_3; ; WA
fle
/ {

' 14
y 19a
> ;
ARMY EFFECTS BUREAU ([
2.0.0.M.6, ©.F. D. B A plot i sl % » &’- ‘e ) .
a. A. O, VET. ADMIN. A, 6. 201 FILE . ADJUTANT GENERAL

WD AGO FORM 52-1 ; THIS FORM SUPERSEDES WD AGO FORM 521, | DECEMBER 1944,
1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED,

— Eir v Ve
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' WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 2B, D. C.

REPORT OF DEATH

oate_27 Feb 1945

FULL NAME

o ARMY BERIAL NUMBER

35028914

oranEeDs /4025
Tec 4

; gasper, David M
HOMEWQORESS

Canton, Ohio

—~——

ARM OR SBERVICE

Infantry

DATE OF BIRTH

17 Jun 1918

PLACE OF DEATH

Buropean area

CAUSE OF DEATH

Killed in aetion

19 Jan 1945

STATION OF DECEASKD

DATE OF ENTRY ON

LENGTH OF SERVICE

FOR PAY PURPOSES
YEARS MONTHS DAYS

over|3 years

CURRENT ACTIVE SERVICE

19 Sept 1941

European area
I EMERGENCY ADDRESSEE (NAI!I. RELATIONSHIP & Abbm-)

Mrs. Rubygene Gasper, wife, 1410 Spring Street, Little Rock, Arkanaas

"N"IGMIY (NAME, RELATIONSHIF & ADDRESS)

Rubygene Gasper, wife, same as above
Mrs., anna Gasper, mother, Cypress, Texas, Rt. #l. Box 71-A
Mr. Alex Gasper, father, same as above

INVESTIGATION WAS DECEASED AUTHORIZED MER PAY STATU
MADE? SWN MisceNDUCT ON DUTY STATUS ABSENCE PECIFY BELOW)

YES NG YES Ne YES Ne YES NO YES NO ; NO

va

iN LINE OF DUTY

 ADDITIONAL DATA AND/OR STATEMENT

E BATTLE D NON-BATTLE

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 19 Jan 1945 until such absence
was terminated on 15 Feb 1945, when evidence considered sufficient to establish
the fact of death was received by the Secretary of War from a commander in the
European area,

CoPIES FURNIBHED:

B T
THIA FORN SUPEASSORS WR AGSE POMM BA-), 29 MAY 1944, WHICH
PTORRS ARE BNNAVETRE,

ey
PIL )%mm.‘.\,{

9.0, LA R R F.O,U. 8. A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE

A, & 201 FiLE

1.9.0.M.8 © 7.0

A @ VET. ADMIN,

WD ASS FORM 31.)
1 PHOENMBNN 1844
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Declassified in yccordance with D)

-

RENERESTRRsRrs | O Sy TR A B
% 4550
WAR DEPARTMENT Bisrz,
; THE ADJUTANT GENERAL'S OFFICE B
‘ WASHINGTON 28, D, C.’ ‘ . <
REPORT OF DEATH "Corrected reports original forwarded 27 Febd 45 pare_ 26 April 1945
FULL NAME ARMY SERIAL NUMBER GRADE 'u I
© _Gagper, David M, 35 028 914 Tec 4
HOME ADDRESS = Amu om sEmvicE \ DATE OF BIRTH
Canton, @hio : Infantry A7 Jun 18
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Buropean Area Killed in action : 19 Jan 45
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE BERYICE FOR PAY PURPOSES
Buropean Area 19 Sept 41 "ﬂo}""ﬁ"}e

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP l‘ ADDRESS)

Mrs, Rubygene Gasper, wife, 1410 Spring St., Little Rock, Arkansas

BENEFICIARY (NAME, RELATIONSHIF & ADDRESS ) %
Bubygene Gasper, wife, same as above
Anna Gasper, mother, Cypress, Texas, Route #1, Box 71-A
h

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY | OTHER PAY sTATUS
MADE? N LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS SPECIFY BELOW
YES NO YEs 7) YES NO YES NO YEs [T) YEs [T YES NO
X . X
ADDITIONAL DATA AND/OR STATEMENT
m BATTLE D NON-BATTLE

*Combat Infantryman (S, 0, $22, Hq, 134th Inf,, dtd 25 Jan 45)

The individual named in this report of death is held by the War
Department to have been in a missing in action status from 19 January 1945

until such absence was terminated on 15 February 1945, when evidence
-consideredx sufficient to establish the fact of death was received by the.

Secretary of War from a commander in the European JX Area.

Corrected reports issued to show Combat Infantryman

C £ lr:reé Tﬁec/ A/@e Pdlf‘)L- _

COPIES FURNISHED:
8. 6. O, B 1 F. 0., U. 8, A, 5 ' BY ORDER OF THE SECRETARY OF WAR: -
B, ARMY EFFECTS BUREAU 2 {

2.0.0.M.6. ©.F. D. e AR S _ Z ) f&—— z )

o . 5 . G, . d . ADJUTANT GENERAL.
@, A. O, VET. ADMIN A. G, 201 FILE
WD AGO FORM 82-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 DECEMBER 1944,
1 FEBRUARY 1948 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.




Declassified in gccordance with C

WAR. DEPARTMENT . ' 4-/6/ Zﬁi .

THY ADJUTANT GENERAL’S OFFICE

- WASHINGTON 28, D. C.

L3

REPORT OF DEATH oate_27 Feb 1945

PULL n;_n‘u : ' - ARMY BERIAL uuuin oranze DS /L625

.  Gasper, David ¥ it 35028914 Tec 4

HUME ADDRESS L ARM OR BERVICE 3 DATE OF BIRTH

Canton, Ohio ; Infantry 17 Jun 1918

v g | PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

European area 4 | Killed in action 19 Jan 1945

s ? DATE OF ENTRY ON LENGTH OF BERVICE
e el CURRENT ACTIVE BERVICE FONEAY PURERSNS

YEARS | MONTHS | DAYS
European area Y 19 Sept 1941 over|3 yeats

EMERGENCY ADDRESSER (NAME. RELATIONSHIP & ADDRESS)

lirs, Hubygene Gasper, wife, 1410 Spring Street, Little Rock, Arkansas

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Rubygene Gasper, wife, same as above
Mrs. Anna Gasper, mother, Cypress, Texas, Rt. #1. Box 71-A
Mr, Alex Gasper, father, same as above o

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATL
MADE? INLINESFDUTY | ©WN RisceNBUCY ON DUTY STATUS | ABSENCE BTATUS (sPECIFY Bt -

YEs e YiS NO YES Ne YES NO YES NO YES NO YES

: X k.

&
-

E BATTLE D NON-BATTLE

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 19 Jan 1945 until such absence
was terminated on 15 Feb 1945, when evidence considered sufficient to establish
the fact of death was received by the Secretary of #ar from a commander in the
Eurcpean Area,

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:

S

BY DRODER OF THE SECRETARY OF WAR: .
80, ° mar PO, U8 A (/“} : I ') oy
sesme enn e e \Jnednu VS, -‘jﬁ*’fﬂ

e A e VET. ADMIN. A. & 201 FiLE : — ABJUTANY eanEnAL |

e e et
WO ASE FORM 51.1 THIA FORM SUPEASEDES W0 AGS FORM B3-1, 20 MAY 1044, WHICH
1 PRUEMBEN IPas STOEND ANE BENAVTTRE,




WAR DEPARTMENT ’ [\"”"5)
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D. C. 416 8 99
—BATTLE CASUALTY REPORT |

NAME ¥ SERIAL NUMBER GRADE m REFORTING
3 GCASPER DAVID M .+~ |35028914| TECA| INF| ETO
" PLACE OF CASUALTY i —@ - g [ mé’;‘, _ SHIPMENT NUMBER
" - . 4 i -
3 BELGIUM9 .19 JAN| 45 MIAl 029 -
* NAME AND AbDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND OFFICIAL TELE-

GRAPHIC AND LETTER NOTIFICATIONS WILL BE BENT TO THIS ‘PERSON. THE RELATIONSHIP, 'IF ANY, IS SHOWN BELOW. IT SHOULD BE THAY THIS

PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

¥ l?jl.-lll.-“ll."’lll‘l‘ NAME—MIDDLE INITIAL=LAST NAME : _n;u'rlonlmr « | DATE NOTIFIED
MRS RUBYGENE GASPER | wirs 7 FEB. 45 wmc

NO. AND NAME OF STREET-CITY-STATE ' ‘ . ‘
i 1410 SPRING Tﬂ!'m{m : ‘ . LITMIE ROCK ARKANSAS

REMARKS: ' 1

D CORRECTED COPY

%
- ¢
X .
ACTION BY PROCESSING AND VERIFICATION SECTION: neront vanirio L ronu 4s_tue=T3 20/ nza .
CASUALTY BRANCH FILE Aﬂmlﬂ7ﬂ CHARGED TO - - DATE :
PREVIOUSLY REPORTED _No. YES__ (AS INDICATED BELOW) : , #
FILE NO. MESSAGE No. VK s DATE AND AREA K. A. NOTIFIED
pogee . L g Ll Ll L e
SPEC. IDEN. TELEGRAM  WOUNDED LeTTER . CORRES. ' 8. R. & D, cERTIF. M. & M..  NON-DEL. .
REPORT NOT VERIFIED NO FORM 43_—_NO CAS. BR. FILEL&"CHECKED BY EVIEWED nvl%-_..
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O. LR
ACCT. CASUALTY | ORIGINAL CAS. DATE MESSAGE LATEST CAS. D) REFERENCE | crzw mlmg conr | macs y
AREA STATUS DAY MO.| YR. NO. DAY MO.| YR. AREA POS. | - STATE COUNTY
" T T T Ea - T T S S T =il e
! byl : e : |
d 3 : ! i 1 | 1 i

34,38 (3637 38|30 40 | 41 |42 | 43| 44| 45 | 46 | 47 | 48 | 40 50,8152 |53 54|58 56| 57| 58| 89

pistrRiBUTION “A* [ ] 25 copes '/

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL., EXCEPT WOUNDED.,)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

DISTRIBUTION “B" [_| COPIES ¢

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO
o b ARE W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY

POCURAT-PRIETED BY-ANERICAN SALES BOOK CO.,INC.,RIAGARA FALLS,K.Y.

5 ‘COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944, /l
W.D.,. A8.0. FORM NO. 0365 2 3
16 JUNE 1844 L

GRS PSR VSR
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P

& lﬂ‘:!d(t
9 P Au 23, 1945

Mrs. Rubygene Gasper
1410 Spring
Little Roc

The A Effects Bureau has received from overseas
some more propefiy of your husband, Technician Fourth Grade
Mid 'o h' T's g

>

This property, contained one package, is being
sent you for distribution. If, for some reason, it has not
been received within the next thirty days, this Bureau should
be informed so that tracer may instituted.

Yours very truly,

o



ORIE: FOR SHIFENT

SHIP TO:

T/4 David ¥, Casper

affects of:
‘ame 35028914

ASK 416899 D

cage No,

Wt

DATE 23 August 1945
1BTidt

REMARKS:

Inclozse Bureauv Check
Acct, Mo,
Anount
Inclosc "Valuables" item
/Ship "Valuatles" item(s)
i

Jf

ARMY & KVICE FORCIS ; ~
U6 BURAY

ARMY BTG

~ Mrs. Rubygene Gasper
1410 Spring Street

Little Rock, Arkansas

PR e
ARt~

o

FOR: AfTects Quartermaster

Remova G.I.

_lote discrgpaney in

Films removed
Diary removed
Laundry renoved

ROUTTHG:
Aceounting Branch
Warshouse Divieion

2 __Filss Dranch, Adm, Div,

RARKCS

afe. O Form 14 (26 Doc 44)

Frankad ey
Sat, Zxp. Chgel T

No. of paclag + %
io. of packages rT pUG

Shipping Clork

._‘,.
i S0 M
TR A



i L =L = | e (VN i e |
el L]
e “r ATTACHMENTS ' ' : = e . STATUS
| INBOUND INVENTORY 4 DECEASED 5K |e
8 75| 6. R. OR 5UB GR LABEL Lt EFFECTS INVENTORY MISSING i
. | WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W. |
7L-nl.u IN FORM 43 =" ABANDONED {
: UNKNOWN |
____ | BAGS, CLOTH OR TRAVEL BELT OVERCOATS l
==% . | BELT. MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
| BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL
‘ BOOKS BRUSHES PENTFOUNTAIN
| BRACELET. IDENT. CASE PHOTOS
' | CAMERAS CLOTH. WASH PIPES
CLOTHING COATS RINGS
X | MISC. ARTICLES e FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
RIBBONS, DECORATION GLASSES SOCKS. PR.
SHORT SNORTER GLOVES, PR. STATIONERY
SOUVENIR MONEY HANDKERCHIEFS TIES
SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS
| U.S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
’/_ WATCH LETTERS TRUNKS, PR. i
WINGS g LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATION

g’g 5ﬁé'é

/5.0
Sl

£

NAME AND STATUS VARIATIONS

p—

;(/ ‘.‘\J’ (:\ ﬂ}‘ l

)
|
l
F
|
|
|
|
1
|
|
I
|
I
I
I
:
:
[
I

:
CHECK R%‘;"—‘ NUMBER \/ BUREAU CHECK ‘.
MONEY ORDER TRANSMIT ORIGINAL '
BOND SYMBOL ORIG. REG. MAIL ‘
TRAV. CHECK TO G. A. O. [
FOREIGN CURRENCY AMOUNT MUTILATED :
U. 5. CURRENCY TO ISSUING AGENCY '
DATE
BANK

OR
PLACE OF ISSUE
PAYEE

REMITTER |
OR |
DRAWER

/..;,-/a o~ 7o i

A. S. N.

TALLY NO¢. 7&‘:RIG. ﬂ(yF PKGS.
S ,o)é?—f'?‘\é.; 22 SH5 ]

ORGANIZATION ' /f/: 5 - C{ e, ‘:27 } / ?7/

£ J

e’

STGRED BY UI /
i i
f’,c/

EFF. QM FORH 11 (IS JUNE 45) 100M LARUE, K. C. 7-8-45

WAREHOUSE SPACE - > \ '#Al!m L ! 1 {ARY R’;uovsn . v
. \ B . ~
. /--,-/,,f Lo e e ol e PHOTO FILM REMOVED 0 ‘
Aty PACRED BY ) MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION | WEIGHT & et yia SHIPPED
! ]
INSPECTED BY.. # DA
--_-;jf/ / } : \/’ ';/ — TE 1 b BY WHOM
J il B gl B Rl 9 IAE
o ) 2] /. AUG 27 1345
|
|

-




ADDITIONAL REMARKS

REMOVALS (other than G.IL.)

DAMAGES (List type of damage-extent)

SHORTAGES
U.S. GOV'T CHECK SHORT
NUMBER
DATE
SYMBOL
AMOUNT
I certify that the above items were nof in the containers
inventoried by me.
INVENTORY CLERK
SUPERVISOR
G. I. REMOVED
” -
. >




f ,
| NAME

i GASPER, DAVID M /4 28914
|
]I BAY PALLET BOX TALLY
i
B ’ it 1
TYPE OF PKG. WHSE. SPACE INVENTORIED

N oo




: , 17 Pedbruary 1045
SUBJECT: Inventory ol Porsonal Effects of'm
3 ! . R 1'10,

Naue ) (V1) W TAST) ' o
POQ Effeats Quartermaatar Communication Zone, APOH 837 ° US Army,

The above ngmed individual of

_Bs. r.&mrtad i%i pbawﬁ ;9 Jan. 45
utu

'‘esignated ‘Renefieiary if information readily scessible

INVENTORY OF EFFECTS

1t P, !

““ney-dn the amount of has been turned in to

Hene

~ (Name of Finsance
Form FDFD 30 ineclosed

~ OfTicor and sVnbol numbor

(Fimos and eddrsscoB oF & any Banks in which accounts may be carried)

T.cortify that ths above items constitute all of .the effects,- securod by me, of
- the ~ - v namadiindividual and that thoy wore forwared to the Effécts Depot by

8 on
: \ "“F‘E ck etce)

Dist;,
1 eony mit €O for SP

1 ccov-to Sffscts i - Rank & m B. OSBORNE

Communiecations Zone : '
1 cory in container with effects Organizatioen

1 eor-' riiinad 3 -—Hﬂh—tm—— 2B STy

Any Adc ciior 1 pertinent informations <

—m—-—-—.————-

reproduced by 134th Infantry

— i —

mm&sxﬁzm]mx W |

o M %‘ o

IS




ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE ° ' o G
AS CITY 1, MISSOURI ///
= RTEiHLimal

IN REPLY REFER To——— 434508 August 15, 1948

Mrs. lﬁhneno Casper /
1410 Spring Street ;
Little Roek, Arknnai:’?”,,r’
Dear Mrs. Gasper:
: The Army Effects.Bureau has received '
additional property of your husband, Technician
Fourth Grade David M. Gasper, consisting of funds
in the amount of $65.56+ A check for this sum

is inclosed.

-

As previously indicutod.' such property /
is forwarded for distribution according to the

laws of the state of the soldier's legal residence.

Sincerely, -

/

C. Bs QUINN / !
. 2nd Lt., QMC
/‘ Chief, Files Branech g
1 Inglee

I/
Check



ARKY CERVICE FORCES ' . ! E
ARMY EFFECTS RBURFAT

CHDEX FOR SHIPHENI

SHIP T0:

Effccts of:

= Mrs. Rubygene Gasper

1410 Spring Street

Eff. QM Form 14 (26 Doco 44)

s Tec 4 David M. Gasper Little Rock, Arkensas
ey 35026914
Case No, 416899 D
Wt. :
Lo 3
DATE - 15 August 1945 vd A Mg o AL
RTETHLImAL FOR: Effects Quartermaster
BMARKS:
X Inclose Bureau Check Remove G.I,
Acct. No. 126950 Tots diserenancy in i
Amount . e __}ilms removed
Inclose Waluables® item __Diary removed
Ship "Valuables" itum(s) —____laundry romoved
s el 122177 hme
Fouring: =
1 Accounting Brandak-ﬁi
Wwarchouse Division 12695
i "2 Filas Branch, Adm. Div, o
e 416899
August 21
Rubygene Gasper 6556
Sixty-Five and 56/100
REVARKS: Prenked

ES{;O E}:?. Chgs el
Bst. Frt. Chgs.
No. of packagus

Shipping Clork

gt



Dec

.
T T

- G TR e ' ' 1:h_j; “I"'_:_‘: '_; I‘H .§

; . FRt
ARMY EFITCTS BUREAU- Sl ) S Een AL L

INVELTORY ¥

\ S CASE HO. i
TYPED BY
Williams A ,
DATE
6-30-45 | ol
STATUS ' ‘ -
Degceased PR Fse b

: 4
NAME /

T2E, Gasper, David M. VBN
A.S.N,
n— 35028914 7
ANE o
T/h
ORGANIZATION
Unknown
ANCUNT
< $65.56
1.I5T 10,
F-203 (e—/2E G5O Nk
: REHARES Lot

FAID-Check lo._LY_ﬂ.l7 TM :

£y

e e e e e e wm . — e - - —

Eff, QM Form 1la (10 FPeb 45)




T e

416899 % July 12, 1945

- Some personal e £ your husband, Teehmicien Fourth Grade
.. Ify by any chance, the property has not yeaghed you
‘at the expiration of thirty days 07/‘!1. ‘date, vleasés not

 The aetion of this Bureau im transmitting.personal
effects does not, of itself, vest title in the recivient,
MM“M&MM&«.W/%W
‘laws of the state of the soldier's legal residence. W

I regret the circumstences prompting this letter,
mumwwtwnmlmotmhm.

mnmtmly./

P. I-l. w /A
lst 1%., Qu :
Officer- :

sJ Unit




e ALY SERVISE FORCES 3
: KANSnS CITY QUARIZRMASTER DEPOT
ARUY EFFECTS BUREAU
601 Hardesty Avenue
Kansas City 1, Missouri

In Reply Refer To:

The Army Effects Bursau has received some perscnal
effects belonging to your

This property is being forwarded to you in
and should reach You in the near future, o e

sy action in transmitting the property deces not, of
itself, vest title in ¥ou. 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 actiomn, In
the event he later is reported a casualty, and I gincerzly hope he
never is, it will be necessary that the property ve turned over to
the person or persons legally sntitled 19 receive it.

lihen delivery nas been made, I shall apareciate your
acknowledging receipt by cigning one copy of this letter in the
space provided below, and returning 4t to this Lurecau. For your
convenience, there is inclosed an addressed envelope which needs
no postage, -

IL.regret. the circumstances prompting this letter, and
wish to express my hope lor the safe return of your

Incle=
Envelope

Receipt acknowlcdged:

(Signature of Dailen) (Jate) |

\
Eff. QU Forn 2050 |
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o Declassified in yccordance with D -
ARAY BTRVICT FORCHS ; A P
ARIY.ETFECTS BUREAT : Bve
SHOEE 108 -SRI THER Mrs. Rubygene Gasper
P, 1410 Spring Street
T/4 David M. Gasper ' Little Rock, Arkansas
Lffects of: 35028914 -
Jame ‘
416899 D : “
48 : g ol
Case Mo, LJ’; .
Wt. | o
DATE 11 July 1945 2l i YZ?ud 3
GHG:RW: bw FiR: Effeets Quartermaster
REMARES @
Inclese Burean Check Remove CG.I.
Acet, ilo,_ _Note discrenarey in ;
Amount__ PR s Pilms removed

) Inclose "Walrables" itom Diary removed

Shin "Walua»lasgh item(z) 2 -Launﬂry removed

——

p——

RCUTING:
Accounting Branch
___ 1 Warechcuse Division
9 . Files Branch, Adm, -Div.

x ¥
HEMARKS ¢ \ \\ ,\-., ‘Trantetd 1945
Eet, Bxp. -Chgs, .
Est. Fri, Chegs,
o, ef packagas _ |

SHIP DAMAGED ITEMS

Vs ey,

g
Shinnine Clerk 7 \\

Eff., QM Form 14 (25 Dec 44)




¥ Declassified in yccordance with Dk

i i O ol U I S N
’a ‘.‘
¥, V&/ ; Pl B ‘
f‘ \
(3} ” x |
; e ¥ 5/} DECEASED | |
ARMY EFFECTS BUREAU INVENTORY TS 1SSING 1__
TI PO, £h
| ABANDONED 1 ;
uu.\'cj; G 5 : 1
W, ¢ glw';e_ﬁ |
DATE ,4/# P }
OR1G. NO.
OF PKGS, . / }
- 80X .. :
C"rL‘; A e NO. é'% ;2 :
e Rk ] ‘ "y’ SHEE i '
1o OF_ /. _ SHEEY®
ORGAN I ZAT1ON
/3 4 .—gv‘%-l
3§ Blet 1l
Belt TOWELS & WASECLOTE LGS '5
BELT. MONEY (0 MOWRY) {—— | CLOZEI NG : 8405 CLQIHE 08 IRAVEL
Cloth, Wash || apuaceser eogyr, o {2t aznsoip, Lo wousy) ey (-
Coats Bruskes tase
Footwear, Pr. CAMERAS Footiccker
Gloves, Pr. Glasses WRISIN?
Handkerchiefs Knives BOOKS
Headwear Lighters Books, /ddiess
Jackets X 30, L~ Beoks, Pilet Lo
overcoats Pen, Fountain | DIARY (REXQVED POR DUR}
, Scarfs Pencil, Mechanical ‘ | RIDNS
P Shirts Pipes Letters
Secks, Pr. RELIGIOUS ARTICLES Papers, Persenal
Ties RIBEONS, DECORATIOF Photas
Towels A | 2| Ringsl1 ertwlianci “Shee Shine Artigles
| Treusers, Pr. Tebacco SHORT SRORLER
Trunks, Pr. Tollet Articles ' SOUVENIRS
Uede rweer L7 A | somvene wigr
: " | stationery
TESTAKEETS
p/0 1 0.5, kover Lamovyr) |
|
W\-Sk» =4 ~s
}
|
ll
)
S o5 -
= T Pl /A//MM 1 KTTACHMENTS | Izonn #51 J_Eogﬂ 100 |
R 8 ] paraa M
4 x;j
| %;ﬁ- ol Bt WE TGHT G.1, REMOVED
| SHORTABE™
E . A ON REVERSE
] i %}OA s .L..w__:) t égzugvfrébnss
c‘r]qﬂb)dﬁ, .| o
WAREHOUSE SPACE \ s s oua hv b e S
L LY j‘ r ‘ouz SHIPPED Lgetao-
o / ] ',- i : it STORAGE
- INVENTOR IED sy ) 7 e (UNED I ﬂuﬂm
J] Gl dr&L/QJ HOVE
PACKED BY cueckeo oy [\ [#83 ok T [ FILM RENo Vo I
. 2 ( | ﬁ ADDIT I DEAL | iR e /{ / e
~Eff. oM Form 11 m .Eeﬁb . L vt >

-5



¥ Declassified in yccordance with D

ADDITIONAL REMARKS |~ + =

S e

. o O

& i s ¥ _‘)-‘. b
!
!
1

[r——— — — -— |
i
—
\

SHORTAGES

= o e s i e

+5. GOVT. CHECK SHORT

=

=+ NUMBER

2ulss F;é;:cl\“\:'mts :

AMOUNT

, If P T il i ":
SYMBOL
T 0. 205 ol

FOF(V\-B %
e

e e e e it st s e o it am s

o RSN |

}

I certify that the wbove Uisted dtens were
not Mn tha

| Fanid

—_—

contuiners inventoried by me:

INVENTORY CLERK

O cndok e

SUPEVISOR Ford ]

0y | %

G. 1. GEMOVED

% -

'
\
A i 4
AT - A
e .

» =

T M Form 11 (12 Dec ua)




7 /

%ceo‘lBuml.&Ln Gl dleany RS T :
int o Cootdmahon..éz&.m(. e dml%.’gé "’;Z g

e o Bode s LYY T
Members Missing -




NAME GASPER,DAVID M
N
% BAY PALLET BOX TALLY
12 27 s
; 88395
« TYPE OF PKG. WHSE. SPACE _ INVENTORIED

GRB

Eff. QM Form 43

|



¥ Declassified in gccordance with D ;

. GASPES, DAVID B US Mil. Cem. No.  3Jrand Failly, France
. * » 35028914 T41 43 & RESTRICTED B 2 s
e ; INVENTORY FORM 24 Jan 1945
: E DATE Ry x‘.\
SUBJECT® Inventory of Personal Effects of: : L
GASPER David M T/4 35028914
f (LAST NAME) (FIRST NAME) (M1} 2 (RANK) tASN)
* 10: Hffects Quartermaster, Communications Zone, AEQ 887 US Army
The above named individual of, 154 Inf 35 Div
(UNIT) (ORGANIZATION)
was reported deceased about 19 Jan 104& 5
STATUS (KIA, MIA, Hosp. etc.) (DATE)

Designated Bereficiary if information readily accessible

Rubygene Gasper 1410 Spring St., Little Rock, Arkansas

NVENTORY OF EFFECTS
1 Rolfs billfold  &— D s Al s SO
; 5 I&ent. braoelot (David M Gaaper%r__b Postal MO reec. 950.00) /
1l R : oI Iorei%;in (bx 1l Soc. Sec. Card :

: : oken)Z—— 25 Photos &~ /

1l Air-Mail stamps
1 Zippo cig. lighter e Currency listed below

2,855 French Francs U
Voney in the amount of $8.00 has been turned into_ CsSe. MeCORMICK Jr., Lt.Col,

(NAME OF FINANCE OFFICE. AND

F.D. 211-226  Form WDFD BBanlosed.

SYMBOL NUMBER)

NAMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED

I certify that the avove items constitute all of the effects, secured by me, of the
above named individual and that they wex® forwarded to the Effects Depot
by truck on_Will be 15 Feb 1045 .

(RAIL, TRUCK, ETC.)

Name

WILLIAM E SAMSON
Rank & ASN 1st Lt QuMC

Organization 3043 GQMGR CO

Any additional pertinent information:

AG ETO Fofm No. 26 EESTRICTED AGPD 12-44/300M/C126ABCD
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% ¢ Sunmary Court-Mariial : ////
ARMY SERVICE FORCTS \ L e /
: KANSAS CITY QUARTERMASTTR DEPOT Case No,
; 601 Hardesty Avenue
Kanszas City 1, Missouri Date 38 July 1945

late a

- Daxid N faspes. sl '

ame of déceascd) “{Army Seriel [lumber)
th_Grads. . ’ Infantey / | who died
. iGrada) “(Organizeticn, Army ‘or Sejvice)

SURY " *: - Report cf trarzaction in giaposing of the effecta of

on the ...a..._qéﬁ' Ome.-pi-r 19_45 \at __ guropean jrea |
TC : The Adjutant General, War Dspertment, Washington 25, D.C.

1, Complying with A,W, 112, a Summary Ccuri-iartial, convened at Kunsas City
¥o. Pursuant to S.0., 228 Ng., KCQM Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named gsoldier, or person subjeet to
military law, reports that:

a, No logal ropresentative or widew ¢f decedent being present at
decedents camp or querters, effects of decedent were ferwarded to this Summary
Court-Martiel,

b. Local debtors owsd decsdent's estats $ , of which tht sum of
$_Nope . Wap collected, (If nothing was found due or ccllccted. stete Yicne";
otherwise attach itemized statement ¢f sums owing and cclischiea. ) (Ine

e. Decedrnt owed undisputed local creditors the sum of §
shich has been paid by the Summery Court-Martisl from funds of decudent. (See
inclosed receipt » Incl, )

d. Disposition of dacedent's effects (less moncy paid ereditors, if any)
has been made by the Summary CourteMartial by transmitfal threcuah the Juax termaster
Corps, at Governmant expense to person found entitled (Sec Summary Court-Martial
FINDING * :low)

FINDING

Before a Summary/ﬁcurt-Martial which convened at Kansas City, Missouri, on

—& duly 1945
¥0QM Depot, dated 25 Septjmber 1943, the appiication or affidavit of

, pursuent to Special Orders 228, Headguarters

"—Mrs. Rubygeve Gesper

ceased soldier, or person subject to military law, now in ths possession of the

for the affects of the above-named de-

~

United Stotes, with other relevant evidence, was duly considered;

Whereupon, this Summary Court-Martial findf that, under the provisions of

AT 112, rs, Rubygene Gusper / | of
j Nzme of person found feniitlicd)
'\__JA}MEJH‘_EMQQ / ’ Little Roe¢k State of
Number, Stree%/;f’ﬁvenua) (city, Town/or Village)

e Arkanses s is ths _ Widow of the
(Relationship or Capaciiy)

g

above-named decedent and appears to be entitled to receive his cr her effects.

(3ignature of Summary Court i;?ﬁcer)

" JOHN R. MURPEY, Colonel, QM.Ce
(Wame, Rank, Organizaticn)
SUMMARY COURT MARTIAL

g



Declassified in yccordance with C




