William B. Scharr

Born 31 Jan 1871 to John J Scharr and his wife, Mary Paul, in St. Louis, MO. His
father was probably the same soldier who served in the 1°* Missouri Light Artillery.

He was a postal carrier, whose wife name was Alama. William Scharr died of
cerebral hemorrhage on 20 Feb 1949 was buried in Valhalla Cemetery, St. Louis,
MO.
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