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PLOTTED BY W!MPFRU’FBJ

GSNMC HAMM, LU BOURG Buried on: Ri i: E.M. PACK
SLOT B ROW 12 ¢rAVE 32 5203810
"Y' Reburied 19 Nov.l v‘PéSINTERMENT DlRECTIVE £t C HENDRICKS
Verified vy: [J.R. Pey fosi 20625705
KNIR GRS Officer g DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 6020 06164 15,03 ‘ 48
DAY | MONTH YEAR
NAME g e SERIAL NUMBER RANK ARM| DATE OF DEATH
7 198599 | SG |
PYLE..-H! E‘BUR C S *’{-/ ol s DAY IMONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
HAMM =- LUXEMBOURG 7 6COODOEII DIST8PCT7
PLOT ROW | GRAVE COUNTRY ; CAUSE OF DEATH ‘
L 5 106| LUXEMBOURG 1
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HAMM. LUXEMBOURG HENRY C. PYLE  (FATHER)
3

525 NAPLES STREET.

CORPUS CHRISTI, TEXAS /4AG SENT

i ODEC 1948

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
n.u.LpUh ve Piliin 18198599 S SG 17 MaY 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[C&] REMAINS USAGF VAANLES L nalls
[E] MARKER WAL e NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
uinL B VHd

CONDITION OF REMAINS FrHay unsy

< H/AGUIALLC ARCn
MaNuvibung - BUDY CUMPLELE

AUVANCED DBECUNPUSLLLUN

OTHER MEANS OF IDENTIFICATION

U

MINOR DISCREPANCIES 1

NUNE

REMAINS PREPARED AND PLACED IN CASKEK ‘LriainSiiN Cach

DATE 18 wsx 48 BY

Jabito L

Qﬂl FY vy o~

CASKET SEALED BY

eanckoUN We WarKrn

EMBALMER (Si
EFFSUN we

walihnn

CASKET BOXED AND MARKED
J m\TUNn..Lu..I

DATELD NisX 48 BY " (ip K

and that the report above is correct.

| hereby certify that all the foregoing operations’ weve qon

u&b.l..rl ii! ‘.u

d und cccompf/hed der my :mmedncte supervusoon

= ANTUNLY TeaXelre  2p m_
Xt . SIGNATURE OF GRS INSPE e ——————
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. m R s
R & X BR,
280, \
QMC FORM

1194

REV 15 MAR 46
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED LR
FROM 10 DVLE Lo jaea
oo Y5
KIND OF CONVEYANCE NAME OF CONVOYER RIFR
: ——
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER o DATE
" “
2. SHIPPED.
FROM 0
1
KIND OF CONVEYANCE NAME OF CONVOYER b
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER HEVUR [pate SIGNATURE OF RECEIVER DATE
: 5. SHIPPED
FROM 0 : :
KIND OF CONVEYANCE NAME OF CONVOYER
COBROZ2 CHEIZLI® LEXv2
CoBbO2 CHYIZL LEXY
SIGNATURESOF SHIPPER, . . ., DATE SIGNATURE OF RECEIVER — - L DATE
HVEA 1 HXEARBOREC HEMKEA C* BATE (Ly 1HER)
1. | ¥ ! R v J
6. SHIPPED
FROM . . 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
’ ' 7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o= ‘ ! \-‘:\




oey

1% February 1949 F
' //WMW
Z’ E, Row 12, Grave 32
Mr. Henxry C, Pyle 'f/m:‘ Cross ‘ :
525 Naples Street Hamm U, S, Military Cemetery
‘Corpus Christi, Taxae
Dear Mr. Pyle:
This is to inform you that the remains of your loved cne have
been interred, as recorded above, side by side with com-
nm&oamanmuummmm. mili.

mwwtammmmmmmmm,
the cemetery will be transferred a® authorized by the Congress, to the
- . ‘ .

ceme
headstone. mmmumuﬁmmmﬂhu

2
State, and date of death, Anyimuirlurohtmwthetmofhmd-
nanerthomﬂdngdthemtohmmw, should be
addressed to the American Battle Mcnuments Camission, Washington 25, D, C.
!mutmmmmnum, rank, serial mmber, grave
location, and name of the ~-metery,

Vhile interments are in pregress, the cemetery will not be open to
visitors. Yop mey rest assured that this final interment was conducted
with fitting d¥gnity and solemnity and that the gravesite will be care-
fully and cons@lentiously maintained in perpetuity by the United States
Governmesi. .| &

L &2
iy : S Sincerely yours,
N
- s W
=z THOMAS B, LARKIN
¥ - Major General
The Quartermaster General




BUDGET BUREAU No. 49-R277.

— "EQUEST FOR DISPOSITION OF RE) S o :

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

g

; ~—)
. Wilbur €. Pyle, 18 198 599 c
L.uvs,miﬁ. C 4
States Military Cemetery

Lumenbourg

31 July 1947

I

A (¥

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 |
(Please indicate relationship to the deceased by placing an
I, 4H e N ¥ L/L @— & PM L @ “X”’ in the proper box.) i
(PLEASE PRINT OR r’YPE NAME OF NEXT OF KIN)
D WIDOW I:l WIDOWER [:] SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
@ FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

[] RELATIONSHIP OTHER THAN ABOVE (Specify)

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

/

@ 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. ; 0 / ' ’

D 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)

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. A

(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.)

NoNe.

Y Liqzz.,zﬁ-:éc‘é (L

16—50411-1

%ok 345 MILITARY  rpp ]! ' .
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PART | (Continued)

v -
If on Page 1 of this form you have selected Optlon Number 2 or 3, or Option Number 4 with your uwn iuneral 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 STlI-J\TE OR TERRITORY OF

S. 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

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

.S. A., OR COUNTRY

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

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

LAST NAME

FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE S'[JATE OR TERRITORY OF

. OR COUNTRY

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

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

the best of my knowledge and belief.

Mz 15 WE A8

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

& S / € e
./ (SIGNATURE OENEXT OF KIN) 4 \5 l {s'\r\a/zsﬁniab Nu’};BER) -
Hewed 0 Pule OVYpPus Q’fwlb{“LL T eXa S
[ (NAME PRINP‘ED OR TYPED) (CITY AND STATE)
[]

Subscribed and duly sworn to before me according to law by the above-named applicant this ghuD\ day of Qd
19&4 at city (or town) of -, county of \Y\M

District) of QJLLLLD )

and State (or Territory or

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

(SIGNATURE OF OFFICI

& - ‘ ; 16—50411-1

PAGE 2




g PAR  —RELINQUISHMENT OF DISPOSITION AU ITY B

If you are the next of kin and you desire to rennquish 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 Il
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
Y
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)
16—50410-1 PAGE 3



ADDITIONAL REMARKS AND INSTRUCTIOI'®

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

[==
-
Ty
— =
"
)
ey v =
< o SN
"c P us =2
S48
\‘!-/ a
V‘» 7\
g >
PAGE 4

U. S. GOVERNMENT PRINTING OFFICE




S . mm ﬂ‘. ”h, u m m
< n/:e“ L, Row 5, “‘"g;éﬁ‘“”‘ -------- . 31 Judy 947

Hexm, Luxembourg

%

Mr. Hery C. Pyle
525 Naples Btreet
Corpus Christi, Texas

Dear Mr. Pyle:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World Wer II. The Quarters
master General of the Army has been entrusted with this sacred responsibility
to the honored dead. The records of the Department indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
service of his country.

The enclosed pamphlets, "Disposition of World War II Armed Forces Dead,"”
end "American Cemeteries,” explain the disposition, options and services made
available %o you by your Government. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War II Armed Forces Dead,” you are invited to your wishes as to
the disposition of the remains of the deceased by oting Part I of the en-
closed form "Request for Disposition of Remains.” Should you desire to reline
quish your rights to the next in line of kinship, please complete Part II of the
cnol.oodmful. If you are not the next of kin, please complete Part III of the
enclosed .

If you should elect Option 2, it is advised that no funeral arrangements
wmmw»mmummmmmuwuu
office,

Will you please complete the enclosed form, "Request for Disposition of
mm"muummmumnm, which requires no
postage, within 30 days after ite receipt by you? Its prompt retwrn will
avoid unnecessary delays.

§

Sincerely,
Inels. THOMAS B, LARKIN .



SPQYG 293
”1;6 wWilbur C.
N
8 198 599 £

5 18 Pebruary 1946
Address Reply To

THE QUARTERMASTER GENERAL
Aftunuom Memorial Division
b

{
|

Mr, Henry C. Pyle
756 South Brand Boulevard
San Femando, California

pear Mr. Pyle: | A

Your letter concerning your son, the late Staff Sorgp/ant Wilbur
C. Pyle, has been received in this office,

The official Report of Burial discloses that the remains of your
son were interred in Plot I, Row 5, Grave 106, in the United States
Military Cemetery, Hamm, Luxembourg, located approximately two miles
east of the city of Luxembourg. £

~ In view of the fact that the Amy Effects Bureau, Kansas City
Quartemmaster Depot, 601 Hardesty Avernue, Kansas City 1, sourl, has
b:::.duimud to receive and ship perscnal effects of military per-
s 1 who died overseas, a copy of your letter has been forwarded to
that office for direct reply to eliminate duplication of effort. &

Please accept my sincere sympathy in the loss of your cu‘:,’
FOR "HE QUARTERMASTER OFNERAL: " |

, .
Sincerely yours, \ :\
it \‘\’
~ WILLIAM B. CHRISTENSEN YN
1st Lt., QuC ,
Assistant

U¢ Ujjf
S 33492;3

';‘,515:



HEADQUARTERS, ARMY SERVICE FORCES

MEMO RO NG SLIP

TO THE FOLLOWING IN ORDER INDICATED: * {
NAME OR TITLE ORGANIZATION BUILDING AND ROOM INITIALS l
1 | EFFECTS QUARTERMASTER = |

__| ARMY EFFECTS BUREAU
KANSAS CITY 1, MISSOURI

Staff Sergeant Wilbur C. Pyle |

3 | SN 18 198 599

For necessary action.

CHRIS TENSEN
2 Incls
Cy 1ltr e/d
Cy 1ltr 1/28/46 AR R
s VWS — T
g . oY o r s
{9 = ¢ = )

A N $
& o
3 7y

’\:9{ NAME V ORGANIZATION BUILDING Al‘{'D ROOM: | DATE

OM: = 2!:8!‘6

( MEMORIAL DIVISION, REGISTRATION AND: REC%RD$ TELEPHONE
BRANCH, TEMPO "C™ WASHINGTON 25, Ds Ce

W.D., A. G. O. Form 0115, 23 March 1044,

_J
W.D., A.G.O. Form 0115 This Form supersedes
1 October 1944 which may be used until ex.mlng stocks are exhausted.
16—31046-2 GPO
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GRAVES REGISTRATION RECT R "’T S‘T‘ ) f 3 / 5/
fRo:RxsedISept 1043) (EPORT OF BURIA}. ~§215 Jan. 1945

Y2 T™M 10-630 AND AR 200 15 Date
~ PYLE Wiibur G M Ur&m 18198599
Tast Namp First Taidl Rank Serial No.
134th Inf. 35EN "hivs, -
* Unit Organization
Lutrebois, Belgium \Qﬁkvéestima%efﬁ'Jcn. 1945) ° Shrap.W. heart
Place of Death = v : : Date 6f Death ¢ Cause of Death
1700 15 Jan. 1945 U.8.'Military Cemetery = Hamm, Luxembourg
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
106 5 L . Cross
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes d No O Attachied to Marker Yes u No [
If No Identification Tags

How were remains identified ?

What means of identification were buried with the body?

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

: J Unknown
Who is buried on: CTITRR S 2 S i SR :
Deceased’s Right: = TUiff 4z 22-,,9 1?08 3 )4:‘; %gf ; i = tOLr:am‘z)atll-o: 5 Gnv-: 805
CARSON 37511161 Pfc.. 134th Inf.35thDiv. 107
Deceased’s Left: Nasa Serial Mo, Rank Organization; Grave No.

_—.éigmzure or Narie; Rank and if possible Organization of person furnishing above Data when other than officer reporting burial.

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

WILBUR C PYLE Ini
18198599 T43 4 4 4 Emergency Addressee Drumoxgﬁe
Address
P
Religion Protestant L
List only Personal Effects Found on Body and disposition of same: bt S ‘4; ‘&,’\
‘ . N k»“‘
b~
NO PERSONAL EFFECTS \2 : E

ignature of Officer or other person reporting burial

For the éommanclng Office /£;Z£?¢7
(/L-lu.l l/ e = lPLJh}\

\ : 1st Lt. QUTC Verified by G.R.S. Officer
609th QM Gr.Reg.Co.




BN 3 ol '
IE'" DECEASED UNIDENTIFIED
Take Fingerprints of Both Hands. If unable ta .obtain -a _ -
complete set-of Fingerprints, Take Those ¥ou Can,-and-fill-in
the follow g
Height: Laundry Marks:
1t: Number of Rifle:
Color-of Eyes: : Wear Glasses?
Color, of {Hair: . »Is Tooth Chart Attached? ‘ 3
Race:.: : ; -
If pos have medical personnel take a tooth chart,” if no medical
»fill in a tooth chast.below.) In space below,.locate,
sy birthmarks, moles, deformifies, etc. ‘
9
U E
]
o
T
=
50
-4
> identifying clues found;’ suchias’ letters, ‘photographs; !
e organization of deceased, etc.: |
8
. )
g
3
=
J
TAR] If this.is. an Isolated Burial, make a- Sketch-of-the Location,

oriented with Permanent Landmarks. If more space needed
attaclyseparate sheet. - Indicate North™ ;

|
|
t
% {
}
|
{

Datas

A6 BR HO's0s 122560

Othet




WAR DEPARTMENT ¥
THE ADJUTANT GENERAL'S OFFICE

: WASHINGTON 25, D.C.
REPORT OF DEATH

oare 5 _Fehruary 1945

PULL NAME

pyle, Wilbur Co.

ARMY SERIAL NUMBER

18198599

[+21

8/SGT

HOME ADORESE™ / 4,

ARM OR SERVICE

Infantry

DATE OF BIRTH

21 Oct 22

gorpus Christi, Texas

PLACE OF DEATH CAUSE OF DEATH

European Area -

Killed in action

DATE OF DEATH

8 Jan 45

STATION OF DECEASED

European Area

DATE OF ENTRY ON

CURRENT ACTIVE SERVICE

15 Oct 42

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

My, Henry Co Pyle, father, 525 Naples Street,

Corpus Christi, Texas

BENEFICIARY (NAME, RELATIONSMIP & ADDRESS)

Mro. Henry Co. Pyle, father,

Vivian W. Pyle, mother, same as above

aame &s above

WAS DECEASED
ON DUTY STATUS

INVESTIGATION

MADE? IN LINE OF DUTY

OWN MISCONDUCT

AUTHORIZED
ABSENCE

IN FLYING PAY
STATUS

OTHER PAY STATUS
(sPECIFY BELOW)

YES NO YES NO YES NO YES NO

YES NO YES

YES NO

X x

ADDITIONAL DATA AND/OR STATEMENT

The individual neamed in this report of dea
have been in a missing in

5 January 45 until such absence was terminated on

war Department to

E BATTLE D NON-BATTLE

svidence considered gufficient to establish the fact of
g8 Jan 45 was recelved by the Secretary of War from a commander in

the European Are&e

th 1s held by the
sction status from
31 Jen 45, when

death on

Combat Ipfantryman-(Source and date of order will be furnished

when rec d)

COPIES FURNISHED:

$.6.0. F.e0 F.0..U. 8. A

ARMY EPFECTS BUREAU
2.©.0. M. 0. ©.F. D

CASUALTY BRANCH FILE
S. A C. VET. ADMIN. A. 8, 201 FILE

GRNERAL

7HIS FORM SUPERSEDES WD AGS FORM B3-1, 29 MAY 1944, WHICH
STOSNHS ARE BANAVSTED.

WD ASO FORM 524
1 POCEMBER 1944




» . ) f’
WAR DEPARTMENT 5 7@,;, 110,
THE ADJUTANT GENERAL'S OFFICE 7 i

WASHINGTON 25, D.C.

{

REPORT OF DEATH oare. 5 _Fabruary 1045 -

FULL NAME . ARMY SERIAL NUMBER Omz

Eéle. Wilbur C. 18198599 8/saT

corpus chﬁisti, Texas Infantry 21 Oct 22
PLACE OF DEATH ¢ CAUSE OF DEATH DATE OF DEATH
European Area Killed in action 8 Jan 45
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SBERVICEK FOR PAY PURPOSES

YEARS MONTHS DAYS

European Area 15 Oct 42

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

My, Henry C. Pyle, father, 525 Naples Street, Corpus Christl, Texas

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mro. Honry Ce. Pyle, father, smmeé as above
Vivian W. Pyle, mother, samée as above

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS

MADE? IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY RBELOW)
YES NO YES NO YES NO YES NO YES NO YES NO YES NO
. - X x
ADDITIONAL DATA AND/OR STATEMENY
E BATTLE D NON-BATTLE

The individual named in this report of death 1s held by the
war Department to have been in a missing in action status from
5 January 45 until such absence was terminated on 31 Jan 45, when
svidence considered sufficient to establish the fact of death on
8 Jan 45 was received by the Secretary of War from a commander in

Ares Lol
the European ° K/«JW\:‘ Be k\
Combat Ipfantryman=-(Source and date of order(fﬁllfpe:fa‘ shed

when rec d) [ & o oS
\%@
\ o

‘\Ey

COPIES FURNISHED:

$.6.0. F.e.0 F.0., U.8. A,
ARMY EFFECTS BUREAU
2.0.0. M. 0. ©.F. D
CASUALTY BRANCH FILE
e A S VET, ADMIN. A. @, 201 FILE
WD ASO FORM B2-) THIS FORM BUPERSEDES WD AGO FORM B3-), 29 MAY 1044, WHICH

1 DOCEMBER 1044 PTOSNS ARE BAMAVETED,
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St i : "ms ADJUTANT GENERAL'S OFFICE
R T e Sy e wmumcmzs - - R 3243
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_PLACEOF CASUALYY [ B | 4 .mﬁ c "”’ 1 *gmmxm*uuuaq
BELCIUM e R uAN 48 1. v MIA‘ §_fQ;5}

. NAME mp ADDREBS OF mncmcv Anpnssaga:

THE ﬁmvmuu. NAMED ABOVE DESIGNATED THE FOLLOWING . rlnén AS_THE ON BE NOTIFIED IN CASE OF- mnon drmm
k: ) G AND LETTER NOTIFICATIONS WILL BE SENT TO TH ERSON. THE AELA' s SHIP, IF ANY, IS SH . '?Low "el‘?bmb BE nmnmm

G
PERSON 18 NOT NECESSARILY THE. WEXT-OF .KIN OR l\lLA'r E oulmnn i'o BE, Nlb BIX MONTHS" PAY.GR,

v | MR ai? -MISS—FIRST NAME—MIDDLE mnrw.—unum: : o | reATIONSH e R
: (4 PR 5 ¥ B 3 ?}"
MRHENKYCF!LE - ga okl R TR 1% PATEM 2
. NGy NSO NAME OF STMEET-CITY-STATR T ' ‘ LR B
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Mr, Henry C, Pyle/ /

756 South Brand Boulevard
San Fernando, California

Dear Mr, Pyles /.

Your inquiry to The Quartermaster Genersl has been :
referred to this Burean for reply, regarding the personal effects
of your son, Staff Sergeant Wilbur C, Pyle.

I regret we have no information regarding property. Duev
to the lapse of time 1t is unlikély thaet any of his property will
be received here,

If any of this property is received here at a later date,
proper disposition will be made,

Sincerely,

HARRY NIEMIEC 4
2nd Lt,, QiC
Chief, Administrative Division




P HEADQUARTERS, ARMY SERVICE FORCES
MEMO Rou SLIP

TO THE F[RLLOWING IN ORDER INDICATED:

-

NAME OR TITLE ORGANIZATION
EFFECTS QUARTERMASTER =
ARMY EFFECTS BUREAU

KANSAS CITY L, MISSOURI

BUILDING AND ROOM INITIALS

staff Sergeant Wilbur C. Pyle

SN 18 198 599

For necessary action.

" CHRISTENSEN

2 Incls
Cy 1ltr e/d
Cy ltr 1/28/46

NAME ORGANIZATION BUILDING AND ROOM DATE
FROM:

2/18/46
MEMORIAL DIVISION, REGISTRATION AND RECORD§ TELEPHONE

BRANCH, TEMPO "C™ WASHINGTON 25, D, C.

[ J
W.D., A.G.O. Form 0115 This Form supersedes W. D., A. G. O. Form 0115, 23 March 1044,
1 October 1944 which may be used until existing stocks are exhausted.
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SPQYG 293
SN18198 599
Address Reply To

THE QUARTERMASTER mmm oA
Attention: Memorial Mivision

By o1y,

18 February 1946

756 South Brend Boulevard
- 8&n Femnando, California

Dear Mr. Pyle:

Your letter concerning your son, the late Staff Sergeant Wilbur
Ce Pyle, has been received in this ofﬁco. ; ,

The official Report of Bux'ul discloses that the remains of your
son were interred in Plot I, Row 5, Grave 106, in the United States
¥Military Cemetery, Ramm, Luxembourg, located cppro:d.muly two miles
eagt of the city of Luxembourgs »

In view of the fact that the Amy Effects Bureau, Kansas City
Quartermaster Depot, 601 Hardesty Avenue, Kansas City 1, Missouri, has
been designated to receive and ship personal effaects of military per-

sonnel who died overseas, a copy of your letter has been forwarded to
that office for direct reply to eliminate dupuoation of effort,

Please accept my aincara‘-ly_‘npathy in the loss of your son,
FOR THE QUARTERMASTER GENERALs
V Sincerely yours,

 WILLIAM B, CHRISTENSEN
1st Lt., QUC
Assistant

A
\//: P K ? /



756 South Brand Boulevard
San Femando, California
January 28, 1946

Quartermaster General
Washington, D. C.

Dear Sirs

We haven't received any word in regard to the personal effects of
our son, Staff Sergeant Wilbur C. Pyle (525 Naples, Corpus Christi Texas),
who was killed near Bastogne January 8th, 1945 and we have been referred
to your office for further information,

We are temporarily living in California and would gppreciate hearing
from you at the above California Address.

Sincerely yours

s/Henry C. Pyle




